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R gistration District No 31 8 anary Registration District Now oo -! Q n 'RA.- Registrar's Noum e oeeeeeeeeeeeeeeeeienn
. 1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED; W
8 1| @ county - . Missouri
g {4} City or town CoS5t. Louis (a) State St Tow ®) Countyj / 7 7
[ (1f outside city or town limits, write “RURAL” and name of township) {c) City or town uls. - 0/ /
= (c) Name of hospital orinstitution: (T outaide sity or tows Humd T CRURNLY f
= City Infirmary 3866a Park ave. '/
{If not in hospita) or institulion, write street nm:gez or locat; _EH d d (&) Street No {If rural, give location)
' (d) Length of stay: In hospital or ingtitution g 3 ays ® ; R No 0
(Specify whether ¢) Citizen of foreign country {¥Y'es or No)
In thi i L2 years
E nyenna, Su?l?:u:zy-) If yes, name country.
= - MEDICAL CERTIFICATION
. RI
E || foll RAME. FRANKLIN STOCUM July . 28th:
< o) v PR — 20. DATE OF DEATH; Month uly day 3 '
A E ame w:u" - No year. 191“6 hour. l" . hs P . lgﬂnrm» : ' M
L. : 21. I hereby certify that 1 attended the deceased from Q¢ tober
e yale / . | 5. Color o;m N 6. (z) Single, widowed, married, 25th; w0 b5, uly 28, M L6
H ale ) White . ; i N reT v
%!: é 4 Sex race dworoed___..hi@.g}.‘..];..e.g, that I last saw RA1IM . alive on July 28 s i 10_!:4-..6:
-4 6. (&) Name of husband or wife ... ... 6. () Age of husband or wile if and that death occurred on the date and hout stated above.
02 - — . Duration
v _..Bessie. LQMlQhﬂel alive... .i...years || Immediate cause of death 033
E’ 7. Birth date of deceased January 3. 1879 .Coronary._Occlusion LO Min.
. (Month) ©ay) (Yeur) (2) Generalized Arterio Scelerosis| 1942
0 8. AGE: Years Montha Days If less than one day Due to Plus
& 6 : (3) Cerebral Vascular Accident 1945
a vﬂ 7 6 25 hr. min
- Toni " / Due to <A Plus
9. Birthplace....... enla, . Michigan : ;
g . (Cit.a;.’f:own. or county) lg {State or foreign cuufﬂuy) Awéd ------
. 3 . . . Oth di
a |[10. vestowwasion. .. DrugEIOL oo DO
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- = ’ ﬁ [ ¥ Underline
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E g ?5 . lj’-}rt?pl‘:xce._._ (ify%lfw‘}uxe?uf:% X v n; toreign e 272. If death was due to external causee, fill in the following:
= |l 16 (o) Informane_City® Infdrmary Rec ords . .|| (@ Accident, suicide, or homicide (specify)
B (8) Adidesy 2800 Arsenal St. o () Date of cecurrence
o 17. (a) N\D_ VA-.LJ ()] Date thcreof J]!L¥ a;?(? Ha| () Where did injury occur? T v 5
N orremov MantB) (DEy) {Year . . ALty or wo) (Caunty) (State)
\, l‘l j N {¢) Didinjury occur in or about home; E_farm, in industrial place, in public place?
()~ Place: buna] nuhmma.t.w&— bo]
18. (a) Slgnature of funeral directgr _ J2 A M.y - A 2N At " While at ork?_._._:__' _(S ‘(:N ir!'.:l;x‘:;)of injury..“......?;.m_.._;__-.___._
(&) Address... ﬁ 45 / aza' A R V. 1 S— E) p ./
T 23. Slznatuﬂ' M. D. prutns)_
19. (@) _ S { N ¥ PR x4 M ‘
D n-e A local rogiatrar) { (Repistrar's sisnnture) Address.,. - .._ ¥ . Date gigned. ]‘?’_Y'L} L
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STATEMENT BY LICENSED }‘fi\lBALMER ..

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 NOwoooooomeoeee ,

working under my personal supervision, /
. . Signed........ M M’MJ ......

I.:.ice_nse(i Embalmer No..< é/é’ ______________________________
oy —
P. 0. AddressesZ.. ZD-AAS m D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds f(:)r revocation of license.)

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



