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{Licensed Embalmer’s Statement on Reverse Sido)

PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED:
, 4 ey
(@) Covaty.... L (3) State. Missoubi () County /
{B) City or LOWIL..,.0ererah St. bonds (&
(1€ cutade city of town limits, write "RURAL" aad zaice of towmbip) (¢) City or lown......S..t Louic P/?
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__.f'imm___ea_loga Hospit:l (@) Street No._ 1610a Mo 18th 3 7
{It pot in bespital or {natitution. write streot cumber or tocation) (If roral, glve lcation)
{d) Length of stay: In hospital or institution . 1. Q8YS._ . N ///'
(Specity whetber || (¢} Citizen of foreign country? Q (Yes or Noj
In this community
yoars, montha cr daya) If yes, name country
MEDICAL CERTIFICATION
Ful% Name.__WALTER MUIR
20. DATE OF DEATH: Momn.October ... 4th
3. (5) If veteras, 3. (¢) Social Security 1946 11 10
oame war. ﬂo NA99'03"1408 year hour minute P x
{4
21. I hereby gertify that I attended the deceased from
d 5. Color or 6. (o) Single, widowed.‘ mnie}i. reesnrrameee = 28 BETR /A &’Ef G105, 5
+ Sex.. MALE (/| . rmce WHITE. divorceed W LDOWED. 224}/, what ! last saw m alive on s M 19. é
6. (3) Name of husband of Wife. .o, 6. (c) Age of husband or wife if | 20¢ that death occurred on the date and hour stated above. Drati
............. CLARA Ve _.ooorororercvos.years || [mmediate cause of death uration )
7. Bisth date of demadﬂQVEm ................. 4 1892 - WY
{Day) (Yeur} 4 A ) .
8. AGE: Years Months Days If less than one day Due to —? ;M
y 53 11 [ © br. min, . h“
Ths “ Due to
9, Birthnlm St, Louis - iasouri _!J h \Jf
_(Citv, tawn, ar rounl.y; (State or forsign coontey) . - i ! N :'/!
Other conditions.....
10, Usual occupation... Maintenance Man. (,ndnd,mq within 3 wronths of desth] [
11, Industey or business. .. S1Y=¥alker — PHYSICIAN
= or it —
5( 12 Name._ Trenk Schwand% . Of operations o
= - ; i S . e nderline
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® address..D 5411a_Lbughborough.................||® Date of occirence
Byri 0 4.6 [ (0 Where did inJury occur?.
17, (@) —_ al (3) Date thereof 2! _1946 & ) P 5
(Burlal, erematias, or removal) {Mozzb) (D") (Year) (d} Did injury occur in or about hom:.(onl;a:m. io Indn.u‘-ia.] ;ge)e. in wé:ﬁ'ﬁl&?
(¢} Place: burlal or crematlo
18. {o} Signature of funeraj di ( ety 'f”' ot "l":" of Iniurv._...-..T.._.._..'.:J
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STATEMENT BY LICENSED EMBALMER

i

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 R

1.

working under my personal supervision.

Sigmed....

Licensed Embalmer No.. l
- -
. P. O. Address.. S/ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revoeation of license.) *

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




