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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y
‘(‘;; ‘(::‘i’:‘“*” TS e S @ sweMissouri e county... 4 ‘
¥ or towm (If outside ciLy or towa limits, writs "AURAL” and same of towsahip) () City or town_...... St. Louls ~er 7
(¢} Name of hospital ot institution: 3 (If outside city or town limits, write “RURAL™} ?
__Pronounced dend at_city,ﬂosn 1tal || @ sweetvo.... 9912 N..llth St,
{If not in hespital or institation, write strest nummber or bocs (If rara), give location)
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3. veteran, . (e cial S urity 1947 . 'o
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21. I hereby certify that I attended the d d frogn
/t 5. Color or 6. (a} Single, widowed, married, 19...__, to. 19
s sexfemale sl neihite. vorced_l‘ﬂﬂr.r.i.e.d}f that I last saw h alive on_- 19...;
6. (b) Name of husband or wife.....oocccceo .. 6. {¢) Age of husband or wife if and that th urred on the date n.nd hour stated above. Duration
Luther Alvey alive ... vears || Immedi :
7. Birth date of deceasedFebruary__,.ﬁ. .................. 1.885
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10. Usual occupation Housewi f? e —— - ?iﬂﬁﬂﬂ'ﬂiﬂﬁ, withia 3 months of desth) ———
11. Industry or business ST End PHYSIQAN
or findings: —
5 12. Name Wm. Bruce Lo V1 OO —— _ ———— . —
gl cripy IR i — e Il N R - hUnderlme
=1 13. Buruplace. T Qmeh...ﬂ...,...“__)__.m..ﬂ _— %&QI ia . _/_)._ the cluse to
Bnl.y tate or utul'n country Of h 1d b
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§ 15, Bmhphmwa};l?%?;’]:rlmm_;r ............. (S.Lllmdm o || 22 11 death was due to external causes, £l in the following: B
16. (0) Ifermant___Lhuther Alley___________________________ (2} Accident, suicide, or homicide (specify)
) Address 9912 N.11%th St, : (¢} Date of cecurtence
1. @ BULial ... ¢ Datethereot 1=30-47 (c) Where did injury occur? e =
(B‘“"'l- crematiod, or romoval) (Montb) {Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial pla.ee in pubhl: place?
() Plzu:e burial or cmmtEOLFr 1 QQQILS_ _C_Qme te II I
18, (a). Slznatt_xre of funeral director.___ Sue dmey.e I &l ..Son.S-—..:, .
® Address.. 3934 N. 20th St. o
19. (a) 2_8__13147 (8 /_ﬁ P.fONe d /
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Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN ][ANDWRITING {Failure to comply with |
the zbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

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




