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1. PLACE OF DEATH:

{a) County
(3) City or town

St.Louis

{If outeide ¢ity or town limits, wrils “RURAL" ond name of township)
(¢) Name of hospital ot institutions 0

St.Lukes Hogpital

(Lf not in hospital or insilitution, write strest umber or location)

(d} Length of stay:

In hospital or institution

{Specily whether

In this community.
years, mont he or days)

u§1_8 Primary Registration Distriet No._ .,

2,

(a)
(e}

)

O]

USUAL RESIDENCE OF DECEASED;
Mlssouri (5) County
3%.1oulg

"(If outside ciLy or town limits, write "RURAL")

Street No._az.éz..mwat.ﬁmanu.,A.V.e_o.,. -

(If rural, give location]

Registrar's No.
Vs,

o
J/7

State

City or town

\q

2

)

Citigen of i'oreign country? no ! (Yes or No)

‘

If yes, hame country ‘ ’

D

MEDICAL CERTIFICATION

/

LN

WRITE PLAINLY--USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3 FRINI Infant: DePew. AL
PR Se— 20. DATE OF DEATH: Month/ Y2y €44, Pé’r oy
3. (b) If veteran, L . ;;) ._m.i__Tti year._{. Cq9¢. . [ A N ‘f)A M
name war, o
21. I hereby certify that I attended the deceased frrmr7 P #1
M 1 0\ 5. Colo:il;lr:l 6. (a) Single, widowed, marrie.d. ! [' - ,‘l fgto / / —_ ? lgy(f'
s s Male (7] neWhite. divorced T || that Tast saw o ##M_alive on lL ~ .2 19.&;
6. (b) Name of husband ot wife.__________._. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date gnd hour stated above, i
_____________ ) : Atclectasis oF |Duion
- alive ... years || Immediate cause of death < as;,
7. Birth date of deceased Nov. 8 1846 b"f h fauugs Cougenital
R {Munth} {Dey) (Year) . ! 7 !
8. AGE: " Years Months Daya If less than one day Due to c O sy cf Cu e ! épl‘j
e e e L 45 -
7 || Dueto - A \
5. Birhptce. G TOUL 8, Misgouri. o I ) ”
. {City, town, or connty} = 77 (Suate'or foreign country)
T e e . - . . Other conditions. 2]
10. Usual occupation Tl e gt I 5T | (Lnelude pregonsey within 8 months of deat) 7
11. Industry or business - TR 1 PHYSICIAN
o ajor findings: _
g 12. Name. ol 21OMAE New DEPOW. o oo 1 A )| Ofoperations. e X
= St.Louls Mi ssourl h the canse 1o
- s .
13. Birthplace ] 3
h, . Cily, town, or county): 1 , 3 4 _ {State or foreizn conntry) - Of autopsy ﬂ‘ fCIf’c *’q.‘f ,‘ 0 f :v[?;cﬁ‘ﬂl&btt
g 14, Maiden name NOB amnson A 1’? Py charged ata-
g i tistically.
= .
% 15. Birthplace S(gu tln"?“iz;usm; —(—s:i%s;i%%} 22, If death was due to external #auses, fill in the following:
16. {2} Informant Iﬁr Thomas N DePEW. . (cg} Accident, suicide, or homicide (specify).._Z_ .=~
@ address..... 0242 Waterman Ave., (%) Date of occurrence
O I —
. @ Burial. = " oy Dite therest. 1L/ 12/ 46 || 0 Where didinjury occur? T ——r

(Burial, cremation, or removal) {Maonth} (Day) ¢(Year)
N

(9 Place: burial or cremation D€ L 1€ fONtaine Cemeter
18.-{a), Stgnatureot’fuéemlduector L.R: Lunton & Sons..

if

(& Address 35 % 1m6r ’glVd .y
19. (a) ;m________ (&) 2 -~
BRE e M

{Registear’s signature}

" While at wark?. 2Tt .

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?
———

(Specll'y typo of place)
(¢) Meansofi mjury

o B

)

o

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

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

K

..... , Registered Apprentice No........

working under my personal supervision.

Licensed Embalmer No. 40 4

IR/ 7/
P. O. Address. ot nizd 2L e .

e .....'.&’_-. - S e
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.} e

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




