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(Specify whether || (¢} Citizen of foreign country? {Yeusor No@ '

In this community. 1 day
years, months or days} If yes, name country. =

MEDICAL CERTIFICATION
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3. (b} If veteran, 3. (c) Sodclal Security .
' year, 1946 hour.._. l_!OQ ........... minur.e__....._..__._R...M.
name war. No. R
= || 21. 1 Bereby certify that I attended the deceased from... L1 2.00_ A alla..
Male Z 5. Coloror’ :. {a) Single, widowed, married, 11/25/46 1946 — 11/25/%6 e 10, 46
st o] e NAGAAT™  avorcet || as st s L aiveon AL/ 2B/46 e
. (b) Name of husband or wife...._.&_ ... 6. (¢) Ageof husbaijd or wife if || and that death occurred on the date and hour stated above. Duration
. Immediate cause of death y
7. Birth date of deceased...... NOV.€mbep.. 23, . 194.6 Asphyxiation :
{(Month) (Y r) h N
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“ ) Due tn_ : - - P } . o
“H9. Bithplace . Saint_ TLouls Missouri i o
{City, town, ar ¢adnly) (812t gr foreign country)
- Othet condition
10. Usnal occupation (rin:tfxd. :m:mn:y within 3 months of death)
11. Industry or b YT : : PHYSIGIAN
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. . ueeign oot N
16. (&) Informant The Peoples Hospi tal - (@) Accident, sticide, or homicide {specify}
o adares___ 2221 Locust St. () Date of occurrence .
17. (8} BWLM (8) Date thereof 1 l/ 26/ 46 (c) Where did injary ocowr? {City or town) (County) (Stete)

(Burial, cremation, or removal) e‘w (M"""ERD?) (Year) (d) Did injury ocgur ;n o?'about. home, on farm, in industrial place, in public place?
(c) Place: burial or cremation .. CE A ( X) . -
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J (Licensed Embalmer’s Statement on Reverse Side)




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 [ —

, Registered Apprentice No...

working under my personal supervision.

Signed.. ..o

Licensed Embalmer No -
|

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IILR in his OW\I HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

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