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1. PLACE OF DEATH:
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{b} Clty or town...._...... ..,S;b ..‘Louia
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name war. No. K N
- . 21. I hereby certify that I attended the deceased from..... Aljik ghrde. ... o...ooreeeemeeee
- 5. Color or .| 6. (8} Single, widowed, married, 19__45_ w April 24 194_6:
4. Sex_'____Mgle 6 race, w.h'it'e divorced Widower ,‘) fthat I last aw I;__m.,, alive on.... Apm_.._.___gi.._..._......................‘...... 194.6
6. (b) Name of husband or wife... ..o ...... 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dusation
~Mary Lgina‘l'.n'! 1 alive..... 00 ... years || Immediate cause of deach_Generalized.. _Arterio~.. |
7. Birth date of deceased..’.. s %22,1360 .Sclerosis.
{Day) (Yoar)
8. AGE: Years Months D‘;(- 1f less than one day Due mSenilePaychosileBﬁplus, RO SO
85 | 9 Z.. B . 20. . min, -~
ue to
0. BirhplaceIt_eLouis i Misgsouri (/1 ; Y -
{City, t.n-n. or coualy)d {State or foreign country) ﬁ f
N 7 I - L. Oth d{t y i
10, Vesaloosupntion. ... BEEITODo bt ontn oo W WSERES s 4
11. Industry or busi SR : PHYSICIAN
. . . ] jor findinga:
12, Name_____,ga.rl St‘reib e i s 4 |, Of operations__.:
r’ hUnderline
; 13. Birthplace. } - . = : :vfiggs;:g
it w0 ofcounty)a ' tate or foreign coudtry)
g 14. Maiden name ﬁft&Stﬁ.ne, ? i . Of autopsy ; _.houldsg‘f
- . ¢f Ll st tistically.
£1'15. Birthplace .

L. (City, town, ar county) (State o I'uruzneannun_-
16. @ Informant... Clty. Infirmary Records R
() Address 5800 Arsenal
1. @ . parial ® D;Lélthe‘;\l;ni: 4/27/46

(Burml.mmlm or removal) (Manib)} {Day) {(Year)

{z) Place: burial or cremation _ARN2YY
‘Signatyre'of funeral director.. ... _Y'ie J.CK BrO 5
(b}

1%. (a)

L

ST

{Date received loce] rezistrar)

22. If death was due to external causes, fill in the following:

(a) Acddent, suicide, or homicide (specify)

(8) Date of occurrence

() Where did injury ocrur?.

{City or l.n'll'n) {County) - (State)
(e% Did injury occur in or about home, on farm, in indunatrial place, in public place?
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STATEMENT BY LICENSED EMBALMER ’ ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . -+ Registered Apprentice No

working under my personal supervision,
. Signed / it v J’ m\

Licensed Embalmer No 3722

) P.0. Address412. _Tuchouguette St. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

)

1
If this body is not embalmed, fact should be so stated above.




