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

Registration District No........_.....= LN Primary Registration District No...... Registrar's No._ i ﬁﬂ'@"‘?
1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED: = J-G)
{a) County (@ St Missouri, . v,
@ City or town Saint ILouis, Missouri, 4} State. : (&) County
{If outside city or town limita, writa “RURAL" ond nome of township) (¢} City or town Sa 1nt I-O“ is » ﬂ’ /
(¢} Name of hospital or immutiniexian Brothe Hospt (1 putsids city ar town limits, write “RURAL") N
P r's rOBpLe @ Street No 3508 Pennsylvania Ave,
(I ot in hospital or institation, write street number or bocation) (i raral, give location)
{d) Length of stay: In hospital or institution
In thi . " (Spucify whether || (¢) Citizen of foreign country? (Yes or No)
n thia community.
years, months or days) If yes, name country.
%.bﬂ r‘;}‘ﬂg‘ Albert Gigi. MEDCAL CERTIFICATION
o PRE A 20, DATE OF DEATH; Month._NOVe s.23rd,
R veteran, N (- 2| urity
N YEar. 1946' hour. 6 mintite 50 Po M,
natme war. ° ‘
- 21. 1 hereby certify that I attended the deceased from._.. ot o
Mol a 5. Color?;;l ” 6. {s) Single, wicﬁ;ed. Tnaed £ rof oL A~ g Th....... 19%
4. Sex e I mce e divorced rele ./ that [ fast saw h_&==3, alive on /—' 2. ? ?& N |
6. (5) Name of husband or wife....ccocmcsemre. 6, (€} Age of husband or wifeif || and that death occurred on the date and hour stated above. )
Annie Duration
all ________ ____________ Immediate cause of dgath
7. Birth date of deceased..... November 1 872, -
{Month) {Day) (Year)
B - I
B. AGE: Years Months Days If less than one day Due 1o, mw"hc‘ "
| 74 o 22 . )
T, min
F j/" Due to )
¢. Birthplace rance - - . =
(City, \io'n, or co&my) {3tate or foreign country)
. Retirer Coope s Other condliti n‘a{.._.._.. a et . W (et S
10. Usual occupation per : (Inctude proguancy within 3 monthe of dsoth)
11. Industry or business Siager PRYSICIAN
jor findings: . P
12. Name Jacob G‘lgi ’ «Of operations... e !
G % Underline
= { 13. Birthplace ormany gﬁﬁf;:ﬁ
t State or foreign codnlry) Of autopsy.. — should b
5 14, Malden name PEUHEH L HE ’(ﬁonnelly‘ autopsy Ehould be
= e Belgium #. tistically.
g 15. Birthplace TP Pe———, Biate o foxsign coonies) 22, If death was due to external causes, fill in the following:
16. {a)} Informant é"""‘"—’/ (/'4 U “ . (a) Accident, suicide, or homicide (specify) B—
(b Address- -=-9208 Pennsﬁvania AVO,.. (), Date of occurrence.. — v -
17. (@) Burial (b)“ Date thereof. Nov. 26 19 46 o || (¢} Where did injury occur?. -~ —— m'n) o
(Burial, cremalicn, or romoval) (Moath) (Day) (Year) (d) Did Injury occur in or about hame, on farm, in jndustrial plaoe in pubhc plaoe?
. (¢) Place: burial or cremation New srt o Marcus Cemetery‘ i)
‘ . r .
18. () Signatire of funeral director . Lﬁeﬂ”‘ﬁ"”‘/ ﬁ/w."{‘ ----- While at work? o ety h;pe ‘1,\{!:;’!:)0{ inJuI'Y.... e ,......_...(_{
® Add 9/Lravois Ave. ] d) R @ ﬂkﬁ
23. Signature it = (M., D.orother
1. @ JMOJLR 945 ® __} (3N e . /5D
{Date received loca (Rerisiear's signatare) Addru;j'/ ............ ,,,,, yp

(Licensed Embalmer's Statemcnt on Reverso Side) v




STATEMENT BY LICENSED EMBALMER

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..

working under my personal supervision,

. Lxcensed Embalmer No 3 Y Y ;’—

PO Address.

Note: The above MUST BE SIGNED BY THE LICENSED FN[BAL‘MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.} .

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




