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i. PLACE OF DEATH:

{a) County
[1)] Cny or town., S.t..-.

Lonls

2.

(a)

USUAL RESIDENCE OF DECEASEY:

‘state. Misgoupd . & County

\\J

2.

f outaide cily ot town limits, write “RURAL" and name of township} © Cityortown..St . Louis
(¢} Name of hosp:tal ot institution: 10 09 (lfouﬁdu city or town limits, write “BRURAL") d
-.Home.1009 aNo Guprisonave / @ Sest o anc Garfison ave
{If not in hospita] or institation, writa street number or location) (If rura}, give location)
(d) Length of atay: In hospital or institution P
(Specify whalber {¢) Citizen of foreign country? ({Yes or No)
In this community....... 2.5.....;.8& rs
years, months or dnys) If yes, name country.
MEDICA TIFTCATION

3 @ PRINT  Julia Gralg 5

20. DATE OF DEATH: Month . - 114 $

3. (e} Soclal Security
xoNone

3. (b} If veteran,
None

name war.

6. (a) Single, widowed, muarried,

dworcedW.idQ‘G[ﬁ.d,.N

5. Color or

Lol

v P3|

that I last saw
and that death occurred on the

7R

year. L. A

Z aliveo
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WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Nate received local registrar)

23 M L7 4 Aodlomri il Dace signeal.

6. (5) Name of husband or wife........ 2. 6. {¢) Ageof husband or wife if
211 T e YEATS
7. Birth date of deceased Dec 20 1876
{Maonth) — (Day) (Yoar)}
8. AGE: Years Months %‘y? If less than one day
yi 70 hr. min
. Birthplace.- Miss [N ST o . v 2apn LS
o * (City, town, or connty) (Suaie or foreign couniry)
i n i 1 L e asa ” Other mndlhnnq
10. Usual occupation - = Pt (Incladé preghancy within 3 months of death) }5’1 b
11. Industry ar busi . I PHYSICIAN
Majct):tg findings: ,Lf 5
L e . tions. __.1... ; : —_
5 12, Neme Hamp--J énning® S s £/ S i | Uaderlife
= | 13 Birthplace Miss ik death
g 4 Maid S i wu s gtal dendd {Stacs or foreign canialey) Of autopsy...... nhould’be
14, iden name. charged ata-
& ) Unn own q tistically.
g 15. Birthplace. v o ooy PRI APPTeST—y. 22, If death was due to external causes, fill in the following:
iy, .
6. (@) Tnforman 7?{ 1 a,&t,,‘_ (6) Accident, suicide, ar homicide (specify}
) YA ¢ _-— %) Date of n
) Add:ess_lQOQ, H“no. Ga;&rt&gnave ..................... {8y Date of occurrence.
2
1. (o Buriel ® Date thereot.. L. 2.0 f? {e) Where did Injury occur Cymws Comnin 5
(Burial, cremation, """““‘"‘” 1') (D"’ (¥ () Did injury occur in or about home, on farm, in industrial place, In pubLlc place?
. (¢} Place: burial or cremation .
. t; f place)
13, (c) Slrmatureéi l@eml difector... l’} A A 4 While at L e e s 0f LB UrY oo e
(&) Address. a.wto b 2t . orommen G Z
willf 4 / . Signature e ( aro )/(f
19, (@) w223 S 1 WEE e ~ y ]

,(Ucenned 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 by,

, Registered Apprentice No... .

working under my personal supervision,

Signed. 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWPMIANDWRITL

the above constitutes grounds for revocation of license. )

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




