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- Registration District No..—. e o Primary Registration District No — 4 NV QRecisiror's No
1. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DECEASED: 0 ﬂD
(a) County = T @ sme Missouri — (&) County ' IwE4E
(&) . City or town S Louis //
- (If cutsida ciLy or town limits, writa “RURAL" and name of township) (c) City ot town St a Lou i s
(¢} Name of hospital or institution: h (If outslde city or town limits, write “IURAL") ‘9
St. Anthonyv%s' Hospital @ Strest No..... 0810 Louisianna Ave.
(1f not in hoapital or institution, writa street number or ].ur:a‘l,{nn) {1t rural, give location) 3
(dy Length of stay: In hospital or institutlon ;
{Specify whether {¢) Citizen of forelgn country? {Yes or No)

In this community
years, months or days) If yea, name country.

MEDICAL CERTIFICATION

tuf? fame_. Infant Homa 5
3 o It PR S— 20. DATE OF DEATH: Month__. DG 42y 2
. 4 s . F1 —

(#) If veteran, ‘ [z ¥ year_ 1946 hour /. minute 4{ 3 Pu

name war No.

KE A PERMANENT RECORD
H

21, I hereby certify that I attended the deceased from

; n( 5. Coler or_ 6. (a) Single, vndowed married, ___l_z_‘_z,z(_‘[ __(_?.___. 19 to s2x.2172. ¥ ‘ 9
Ll « s female | ndfhite . aivorcea3 /gle that ast s2w h. €. alive on 7 .23%.%¢
6. (&) Name of husband or wife..—orerscee 6. {0) Age of husbnnd or wife if |{ 20d tha th occurred on the date and hour stated above.
alive. . .......’......years || Immedi
7. Dirth date of deceased December 23, 1946 ..............
{Month) {Duay) (Year)
8, AGE: Years Months Days If less than one day Due to....
3 N 30 minites
ue to
co. Birmphes_ Sb.0uis _Missouri/) : E
(City, town, or county) {Stats or foreign conntry) DA R S |
10, Usual occupation. ... 5} ,s L : . i : Olher midmunl ,-:umgmmh, of death)
11, Industry or business . = i +enee.| PHYSICIAN
- . . ajor findings: , + ., STy : —_—
h 5 “12, Name.... ’.... LQLIiS HOI.B& ! - ’ Sf oper-tif:; : ot . : - Underline
1 3]
%1 13, Birthpiee. = Shedouls  Migsouri 7 the cauze o
- (CIE)E rn, or oounly) {State or fureign country) . A AR el should be
E " 14. Maiden name... ‘I POhl JE LT R S : : "C_h.ﬂ-l'ieﬂﬂta,
. = L tistically.
S| 15. Birthplace - St. OU.lS M SSOU.I_'i 0 22. If death was due to external causes, fill in the following:
= (City, town, or conunty) ~ {State or foreign country)
“|l16. @ Informant - Louls Homa o oo (c) Accident, suicide, or Lomicide (specify)
. ® Add:m__._. 53lQ_L0ui siana AVE.,. . . ||® Dateof occurence
|57 @ _ (5) Date thereot £2/2 7, [46 (¢) Where did injury occur? i

{Citgr l.nwn)
(M““"‘" "(Dax) (Yoar) (4} Did injury occur in or abo’f?home. arm, in indpfrial pla.oc. in public place?

T—wﬂ{‘-‘! /JA-‘,‘

\Zy'

(Burial, gremnum. or removal)

{¢) Place: burial or cremation._ e
"18. (a) Signature of fizaal director.

) 'Addrrssé 3 LZ SO M

Toloeh .
19 (@) (D-urec:g_lﬁl?e;;%a ! -—_—}J—Iﬁ;g‘uuﬂanmtme)

{Licensed Embalmer's Suuemcnt \'ﬁeve“ 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 by

, Registered Apprentice No

working under my personal supervision.

Signed... > 4. .{

Licensed Emb'all;er Noweeen -

P.O. Address............_. B

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN 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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N J {If outside city or town limits, write “RURAL" nnd nams of townahip) (C) City or town d
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’ = ' {If not in hospital ot institution, writs street number or location) (d} Street No (If rural, give location)
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(Buria), cremation, or ramoval) (Mcoth) (Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?

{c) Place: burial or cremation

. - (Specify type of place)
18. (o) Sigmature of funeral director While at work? ... {¢) Meansof injury. oo
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19. (a)@% gig = ‘(b) }L ‘
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