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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; ’
(@ County_St. francolis stare. Missouri St. Louis et
@ Cityor town.,..EOTMington RURAL 8%, Framcoig| ™ o ) County =
(li‘numdu city or town hmhn, write "HURAL" xnd name of towaship) (¢) City or town Cl&vt on -t
{¢) Name of }‘i!losplta] or inaﬂhglon B N {If outaide city or town lmits, write “HORAL " (¥
issouri State Hospital No. 4 &L @ Street No...TL_Aberdeen Place, )

{If not in hoapital or & jon, write sireet or localion)

Length of stay: In hospital or Institution.. 2. Y T8+ 2 M08, 11 lRas.

{[f roral, give location) - b

(d) -
(Specify whether |{ (¢) Citizen of foreign cottntry? No (Yesor No)J
In this community
years, hs or days) If yes, name country.
MEDICAL CER

3.() FRINT SAMUEL J. FORD 0 CERTIFICATION

T o S s 20. DATE OF DEATH: MomnoCEODET o 22
3. teran, . t

&) el NO (3 N:loncul'l ¥ year. qué hour. 12 minute. 10 P * .M.

name war. No. e
21. I hereby certify that I attended the deceased from
tate 9 |° Color Tnit 6. (o) Single, wicﬁwed. man:ied, Angust 11, 194h 1o 1. Oct. 22, 19461

4. sex 2810 mce. MMALE]  gvores MATTIEA M\t Vot M _ativeon... 00k, 22, 1946 ...
6. () Name of husband of Wif&..urns e 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above.

Edna Schreier

- aivedge Unkneva

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

iate cause of death

Dats rmmd

7. Birth date of deceased.._OCHOb ET 21, 1878
{Moulh) (Day} {Year)
8. AGE: Years Months Days If leas than one day -
68 0 l hr. min
- S ; - - e T i ,
o~ Binbplace=_ Marine: n= <ot _1llinois -/ 7 /|12
. {City, town, or connty} (State ar forcign conntry) \ I Sy apsitaisigipangl it i o Ml Sy Seb A '7<‘7 —
10. Usual occupation Ret ired Policeman (Imd‘ W, a5 mmih of deth B R
11, Industry or business, OF_the ?8%. Louis force. I ;l‘/_ PHYSICIAN
. . g . Major findin - R
’ 12, Name_..M1 Chael Ford . i Of operationa ] \Q -
H ] hUudcrlIne
&L 13. Birthplace. : Areland. . 7. S use to
g (Ciy e, o cqgaty (Stats or foreign couniry) Of autopsy No autopsy. should be
a 14, Maiden name elia Manion - charged ata-
tistically.
= :
g 15. Birthplace ¥, WEI:'}S:SKH ‘SEEE;SEQOMH,(;, 22. If death was due to external causes, fill in the following:
16. (5) Informant Records State Hospj_t al No. ‘A ! {a) Accident, suicide, or homicide (specify)
® Address_......Farmington, Missouri- _ &) Date of occurrence
7. (a} Burial () Date thereof._10= 24~ -46 (©) Where did injury occus? (City or town) (County)
‘ (Bazial, cremation, or removal), al h‘g’;&” ax) “—“"’gt Dﬁ) mg zmury oot 'or about home, on farm, in industrial place, in pubhc Dlace?
{c) Place: bunal or cremauonN e?rmcillvary .8_31. : ’
18, (a) Sm;nature of funeral directar. er Funer Hom (gl‘e:::x:)nf m;u.ry_ _______ {/:.‘_ L
@) Address__o...co—— . EBIT on, Missourl L D or et
- ; (M, D. orothes
19, Q . e {B) Dot S B Y o
(e / l wistras) @ (Registrar’s eignatare} ... Date signed /0;___
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STATEMENT BY LICENSED EMDBALMER

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

p——
F'--—-—-—-.—_F -
...... » Registered Apprentice No..._.... .
working under my personal supervision.
Signed _______ e o’ o —“M
Licensed Embalmer No %/ )
. P.O. Address... Al gasarn S lbrt...... %
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEI{ in his OWN HANDWRITING. ( mlure to comply with

the above constitutes grounds for revocation of license.)

"X
If this body is not embalmcd ‘fact should be so stated above.



