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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(g} County St L i (a) State.. Mi ssour i {&) County. /\,-
(%) City or town e LOQULS: - . St. Loul / 7
() Nappgf é?&‘g?ﬁ?ﬁ&!ﬁ&f’m“ writs “RURAL” end pams of township) (c) City or town_.... . Ouls ]
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L5LIATICe Ve, / @ suet o &5E1 Alice Kve. 4
({f not in bospital or [ostitution, wrils street number or location) (1¢ raral, give location) r d
{d) Length of stay: In hospital or institution (¢) Citlzen of forel ) v
, (Bpecily whether J tizen of foreign country (Yes or No)
In this commanity 73 YeaI:S
years, ba or days) If yes, name country.
. MEDICAL CERTIFICATION
boiy punTMrs, Genevieve Kirby
20. DATE OF DEATH: Month ma‘y da zsth hd
3. (&) If veteran, 3. () Social Security ) 1946 816 i
none N none year. hour. d Minute M
name war. Q
21. I hereby certify that I attended the deceased from

6. (a) Single, widowed, married
div.:med._._!:‘.l_"?'_g;:j:?,é

. Color or .

white

5
o Sex femalg/r
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that I last saw hiZeg, . alive on
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My, 26
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. Birthplace

- {City, town, or coan (State or forcign country)
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16_(,,”nf,,,mmLouisF._L{i.rby

4521 Allce Ave,

(%) _Addresg . -
7. @ urial () Date thereof 5-£9-46
(Burh],uemlio‘n,ormmonn (Mcoth) {Day) (Yeur)
Bellefonteine Cem.

{¢) Place: burial or cremation

18, (a) Signatare of fuseral'dirceor Y.« L€1idner U, Co,.

2223 St. Lo
(5) Address 2
. (e} 28 @*)

{Date recrived kocal regisirar)

SAve.
)

(Registrar's signature)
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6. (b) Name of husband or wife.._ ... 6. (c) Ageof husb’afl’d or wife if || and that death occurred o the date and hour stafed above. Duration
Louis ¥, ir oy alive....1.% __ years W‘h /i )
1 v &
7. Birth date of deceased.. D€ PLEMOEr 4th, 187 LR ‘W'e‘ﬁ’;)’———-—
{Moath) (Day) (Year} o
8. AGE: Years Months Days If less than one day A ! ” .
7% 85 21 ANALAAC o2 AR B2y,
1l hr. min, i
9. Birtholace St. Louis Mo, » I
" (City, town, or sounty) (State or foreign countzy) A’u
10. Usual occupation Housewife : _Z cﬁf,’f:iff“md"'""’, within 8 months of dmlh)fﬁ J;} v
11. Industry or business - v P Y PHYSICIAN
df . vome....t . Elliot J. LeFalvre MoK soeaations Vi —
E 5 Missouriv hd the et
= \ 13. Birthplace © ' : ; which death
ity, s ign country ‘Of hould b
g 14, Matden ame.CB1EEtIne De TIgke - autopsy shou L be
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2

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

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

(&) Date of occurtrence

(¢) Where did injury occur?

. {City or ln!.rn) {County) R _llle)

(&) Didinjury oceur in ar about home, on farm, in industrial place, in public place?

of injury.. S j.......o -

D.arot. A

- (Specify type of place)
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(Liccnsed Embalmer’s Statcment on Reverse Sido)




STATEMENT BY LICENSED EMBALMER -

1 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 . ,

- /
Signed..\ /Aﬂ_ .......... foremen bl ML WP 2 Zaer Ao SO

Licensed Embalmer No/é7 ........... e
P.O. Address_..,z‘ﬂfz.bz..... (dos.

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.) ~

working under my personal supervision,

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