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1. PLACE OF DEATH:

(a) County
{#} City or town

8t. . laonig

(1T cutaide city or town limits, write "RURAL” ond name of township)
{c) Name of hosp:tal or ingtitution:

gt, . Lukea Hoanltal. )

2. USUAL RESIDENCE OF DECEASED:
Mo,

{a) State

©

® comy....3%., Louls 0/
7z

Clayton |
(If cutside city or town limits, write “RURAL") NK?Z"

e

—_

7274 Maryland Ave,

City or town

6. (¢} Age of husband or wife if

a.live_...._5.4.-.._...years

6. (&) Name of husband ot wife ..o el

(If ot in hospital or inatitution, write fireet number or lofation) (@) Street No (L rural, give location)
(d) Length of stay: In hospital or institution N
(Spocify whetber || () Citizen of foreign country?. (Ves or No)/
In this community ... .
yenrn, montha or days) If yes, name country, g
MEDICAL CERTIFICATION
3. {a) PRINT
Full namk... Amelia lLouise Michener. g
PRTNT S0 Sooal Seomt 20. DATE OF DEATH: Month... uly 8
. veteran, ) ci ¥
year. 19 46 hour. minute. 58 A M,
DAmMe War. No.
21. I hereby certify that I attended the deceased fromi e i 2y
5, Color or 6. (o) Single, widowed, marrded, )}  qoudd { - 194/'6
+. sexLemal . race_Whitle dworcedmarried/ that I last saw h_Z._,.alive on 19__{,{&

and that death occurred on the

[mmzte muscgi dy

'W"RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i3 i

7. Birth date of deceased... 5.€1) o 14 1890 .
{Monih) {Day) {Year)
8. AGE: Years Montha Days If less than one day
/ 56 4 24 hr. min Q/
L
-9 erthp!ace......_-.._.‘!Y_e l.l.s Yille .......... Mo, d Ma, 1 i gn ant
{City, town, or county) (Stats or foreign coontry) o :{?
10. Usual occﬁpadun...-.H.Q]lﬂ.El"if £ LT s S Other Condlt‘“"‘", wilhin 3 months of death) T4 o | .
11. Indusiry or business e 7 PHYSIC{AQ
= jor findings: Q 4 2 i
Q 12. Name........ G’EQ > F P Fliehman—-——-l»m f operations...... defertbr &0 , . iJ'nderline
e .
& U 13. Birthplace Ohi? ___/__ s the cause to
{City, town, or, vy " .n {Stats or orelxneunnuy) Of autopsy.......= should b
5 14, Maiden name.......: E ﬁna% ene cht_ eeeeeernimmranene ke . cpafgged atn.
B . Iﬂ ﬁ .. o tistically.
g 15. Birthplace FrTTY—— (she;m_mn P 22. If death was due to external causes, fill in the following:
16. (a) Informant .. Athol.. F_' Michene L R (8) Accident, suicide, or homicide (specify}
@) Address 274 Maryla,nd, Ave_.__._.._.___ o || ®) Date of cccurrence
1 @ ._Burial : %) Date thercéf...... Lo L Qond & (c) Where did injury ocour? iy or vawe) " Eommin) Srate)
(Burial, cremation, nrremoul) {Mooth) _(D“) (Year) {&) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation.. ﬁlhall&.cﬁme_tﬁm_
+18.r {a) Signature.of funeral director..... .....Dr ehmam—HaI‘I‘al_ L Whle At worki._ (?_P‘___"“__’ type ‘i?;g:{;) O MUYt £ s
(&) Address._. 2 op Blvda. oo | S K Co
. @ JUL I [ 23. Slgnatu.re e N b (M. D, orather)._.....
I U (") S—— Y S [@!M QM
(Dal.e received bocal registrar) N (Ramalrar s aignature} m 3 ‘2 :‘a ______

(Licensed Embalmer’s Statement on Reveras Side)




s

. o
’ ot
(=)
¢ ' - o
w ..
(o
o
B ———— e - -

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 I

$mahizziéééyﬁﬁhb1ﬁiﬁzgzMMIZE;Jbthg? ..........

__' Licensed Embalmer No \3)‘5 _ /V

warking under my personal supervision,

P. C. Address

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.) '

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