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1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED; 9: i o
{a) County.. 'M
. R CoTTITTTmIT T || (a) | State, L0 {6} Count o
(8) "City o town.. . Stilouis - ; , - (&) County Fra-
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{If nat in bospital or ion, writs streat ber o | } (it Tural, give location) /
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. (S5pecify whether (¢} Citizen of foreign country? (Yes or Na)
In this community 6 _Wepks
years, months or days) If yas, name country.
MEDICAL CERTIFICATION
3. (a) PRINT x
Fuil NAme Calvin_Stout
- : 20. DATE OF DEATH: Month JAN.  day__ . NGy
3. () I veteran, 3. {¢) Social Security
yml.gér.? ..... hour. . .. _gfminute__ T M.
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6. (b} Nameof husbandorwife.._.____._.__. 6. (¢} Age of hnsband or wife if || and that death occurred on thg dgfe and hour etated above,
Mary L.Stout alive . years
7. Birth date of'dewﬂsed_...._.._Oﬁit S 5. S 2.\ 7 : SN
oath) Day) (Year)
8. AGCE: Years Moanths Days If less than one day I
4 7e 2 19 min
AL , r e tuck
o B DONT Know . - Ken Yy /-
i {City, town, or ccunty) {Siate or foreign country)
4 T
10. Usual oceupation Farmer ¥ .
11, Industry or business
= A : .
S { 12. Name Dont XKnow Stout ~
=% . -
2, Birthplaoemﬁ....-.'i.a_znﬂﬂ_t__;...m.oﬂ..... = - 7) ey ¥ e ‘Ahialli et A i
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15, Birthpl o0
g S. B p ace ... et ——— (Statn o forcia eo“u,) 22. 'e‘ath was due to external / uses, fill 132& Iollow;ngz
16, (@ Tnformant___._MT'S.P earl. Mescal . % "} &}" pident, sticide, or homich
) Address 45592 Audubon Ave, / ) Die fhuccum:nce. Sy [
. @ .. Bemoval @ Date thereor 1=6-47 @ Wik Baintory o e dey R e
Lo (Duzial, cremation, or removal) (Manth) (Day) (Yeard | (4) Did injury occur i g#/about home, on farm 4 trial place, in public place?
) (¢} Place: burial or cremation...... o L 7 Idanyt M EL .
18. (e} Simtmeﬁfwdlmmr A 5" HIRER Sy i Ve SRR Sy S ) Jleans of injurym@_,.%ﬂ
(3) Address - - Iy ! 14 / =3
r . Si fre s . e ST £ ..... (M.D.orother).
w. @ . JAN P 3930, / Pttt |/ Yty T
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STATEMENT BY LICENSED EMBALMER .

1 l;}:_l;gby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N

., Registered Apprentice No

Slgned /& M/é/ W w/ ”ée
r Licensed Embalmer No 2f é f
. P. 0. Address 3 Z/Lfo {U‘-‘b‘-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

" the above constitutes grounds for revocation of license.)

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




