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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: [ 2. USUAL RESIDENCE OF DECEASED: -
"
(a) County " /]
) City or town... St. Louis, Missouri to) Sm"“—ﬂl—jjé—“" ) Couuty f/,.
(lfenuido city or town limits, write - HUHAL" and name of Lowrship) {c) City or town ") f A # ey 5 [p,7
() Name of hospital or institution: (Ifnuuldu clty ar town limlts, write “RURAL") b2
St, Louis City Hospit.al— ax C, Starkl 'L, FKY 434 ZZ 5 f
{If oot in bospital or institution, write streot nambuc;: %ém&%‘}_“ - e :h-. -a;fi ..ﬁ._._._..._.
(@) Length of stay: In hospitail or instituton__. . w.. reserrenimnnrenrnessens ‘
’ " \5" Of(ﬂpmry whether || (¢} Cltizen of foreign country?. n o (Yes m‘/g)
In this community f Adears ;
yeurs, months of deys) N If yen, name country.
3 ("ﬁ ;‘;i‘,{ﬂr ELIZABETH ANT 0N7' MEDICAL CERTIFICATION ‘
FUL 0. DATE OF DEATH: Month.......sJ NG .. 1st
3. () If veteran, 3. (¢} Social Security a ; on J_une Oday""""""" et o
name war e No.. o :vear....__.,l_;lbé__m.‘hour 333 minute. am
21. [ hereby cenify that I attended the decﬁ'ivé?rzl! l..6
5. Calar or 6. (a) Slogle, widowed, married, . O to June 1lst 19‘“‘1!.6
4. Sex . ract e KA divorccd.......m.....y that 11ast saw b 2T ative on June 1st,, 4b
6. {b) Name of bushand or wife..f?ej—er . 6. () Age of husband or wife if {§ @nd that death occurred on the date and hour stated above. Drars
S I:—’izediate cause of death___._ : uraiion
7. Birth date of det:eand_..p (4 fm_l’_éémé&f : ,/ MW
(Year) 4
8. AGE: Years Months If less than one day ‘Due to -
e
/ i& 6/) kr. é"\ *’/F“
? 7 Due to.. V. l
9. Blnhnl.me % V , H
T (Ciy , Of county) . wfunun \n‘ B B T - - j 7 l ; .
Other conditions,
10. Usual occupation. [ 5 e Ly {Include presnascy within 3 months of death} / :
t1. Industry or business.
ot / Major findings: PH_YSICMN
E 12, Name.. { operations
E . . : . N hUnderIlne
&\ 13. Birthplace ... e S the cause to
: (City, o (Stote or foreign oocntry) Of sutopsy. r }Exic&:&eng};
5] { 14. Malden name : charged sta-
= % tistically.
g 15. Birthplace e ——— ﬁ Py, wmw) 22. If death was due to external causes, fill in the following:
16. (a) Informant... glﬂ— & ? ___ N (a) Accident, suicide, or homicide (apecify).
{6) Address ﬁ(ﬂ 2’) ;r /'?f" S)" . (») Date of occurrence
1. @ UL /__M____ (8). Date thereof..... /2. 8.~ 142 e} Where did Injury occur?. S P
(Barfsl, cramation, or remaval (o) (Day), (Year) () Didini az gbout homc. on (an:n in indusirial place, in public place?
() .Place: burial or uemdamm__%ud_ zmete
18. (a) Signature of funeral director..-_... /% M .AQ,«y,AAﬂ
® Addrm.ﬁﬁj.ﬁ._ﬁéﬁ. et .e. 3 WA
19. (a) . __}L e
(Msie recetved lonal recistser) (Registrer's sfrmators)

(Licensed Embalmer’s Siatement on Reverse Side)



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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of license.}

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

b
b



