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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é(‘ }
(:: ((::i.)unt}’.... ST T oS {a) State Missouri (%) County 1\-3/;1
( 1ty or tow! {1f cutside city or town Umita, write “RUNAL" and neme of township) (¢) City or town St I'Duj's ,
(¢) Name of holpual or institution: 1f gotaide city or town limite, write “RU ] ’
City Infirmary @ Street No._ CLEY sanitarium 5400 Arsenal /
(If not in hospital or institation, write streej nomber nrl ﬂg)o 27 da[rs (If raral, give Jocation) d
institution [
(d) Length of stay: In hospital or Institut (Specify whetker §{ (¢) Citizen of foreign country?. {Ves or No)
1n this community
yoars, months or days) If yes, name cotintry
MEDICAL CERTIFICATION
3y FRINT  ROLEN, ARIE
FULL NAME » — 20. DATE OF DEATH: Montn__S2ptember, 28
3. inl Securit;
3. (5 If veteran, ;? o ¥ vear 196 hour_ Q2 40 minute. Ae_M.
[+]
name war. I hereby cerut’y that I attended the d
Mal 74/ s, Colorﬁ- 6. (a) Single, widowf{ié maTtdd /Ju y 19........, to September 28 131"_6
e egro . rrie
o sec M8 e NEE divorced &t 1 tast saw b im alive on September 28,1946 o
6. (8) Name of jusband or Wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
esgle . oo _years || Immediate cause of death v
March 271‘ 1882 Coronary Qcclusion 20 min.
7. Birth date of d d
(Mnnl.h) (Day) (Year)
8. AGE: .;;;f, M Iflessthanoneday || Duewo..GENOralized Arteriosclerosis _ |Unknown
/ E 9 ht. 1}0 min, h
- ‘|| Due to Fa 4
6. Birtholace St Louis Yissouri [, A
: . - {City, town, or county) (State or foreign country) ™ ) A T
LM/ Other conditions. N /? L b
10. Usual occupatio s " (Inclods pregonpey within 3 mouths of death) (/7 Hl
11. Industry or business . M ; i'. = N PHYSICIAN
r findings:
E 12. Name. FT@NC1S Rolen 2| Moi5F Sndings: f t .

B - e . . . nderine
> . Missouri - : the canse to
&\ 13. Birthplace ol pdety) {State or forrign country) Of wl?{‘:hl%ﬁl:h

ETE topsy. shou [
5 14. Maiden name 2 - autops charged sta.
E Mi i Y] tistically.
ot 15 Bir”‘“"““‘ ssour 22. If death was due to external causes, fill in-the following:
= City, town, or_ coupn (8uu ar fareign country)
16. (o) Tuformint ity Infi lrmary Records {o} Accident, sulcide, or homieide (specify)
) ® A-ddre;- 5800 Arsenal - . -~ (4) Date of occurrence
17 (8 oy @ Date mmnf/ 0 =8~ 46 | @ wheredidinjury oorur? o) (Canmin) {Feta)
" (Barlal, cremation, of remaval d (Day} (Year) {d) Did Injury occur in or about home, ong n industrial place, in public place?
(). Place: burial or cremadun_G_RE._EN WQQD .F
18. (a) Signature of lunéral dlrector..c-._I_.... R oBK. ET_S_ ............ While at rt;_“____________._h(si-f_' rAY Iitlmo injm___ﬁ ____________
dress NTaNACR AVE.: ) @Q Q ; Be ] 4 S
@ Ad : ! 23. Signatnreliv Al 1) =% M.D.orottery______
19, __Og_Jﬁs
@) {Data recei vt locs % {Registrar’s P T—) L Addrras Date «dgned

{Licensed Embalmer’s Statement on Reverse Sidc)
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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

, Registercd Apprentice No

working under my personal supervision.

P. O. 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 staled above.




