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) 1. PLACE OF DEATH: ST 2. USUAL RESIDENCE OF DECEASED:
- =] (a) County 7 ? y’
B || & ciyorromn Baint Iouis, Missouri, @ saie.. 111ANOLBs . ) Couney
/ a O (If outaide cit ¥ er towa limits, write "RURAL" and name of township) (c) City or town........ WOOdriVOI‘ ot
» g () Name of hospital or inatitution; O’* (If oatside cily or town limita, write “RURAL") i
© Alexian Bros. Hospital, () Street No...6..BafitheBt \J &
s {If ot in hoepital or institation, write street nnmber or location) ) Teet No....$.. e, . ur Y
rurn), give location)
(d) Length of stay: In hospital or institution. ._2 L d.a.ys ............................. 92/
(Specify whether || (¢) Cltizen of foreign country? {Yes or No}
In this community......_. -
= years, months or days) If yes, name country.
&
MEDICAL CERTIFICATION
2 iy FRNT  Joseph T. Decker
< : . 20. DATE OF DEATH: Month.. MBXGH day.._. 8%,
3. (b) If veteran, 3. (e) Social Security 1947 S:00P
year. . hour. minute d ® M.
name war Jopld -Wap -#l- .  MNa
21. I hereby certify that I attended the deceased from_ . o/l H,a,!
= 5. Color or 6. (a) Single, widowed, married, || o~ 19
uale d ' * Pl oto. RN F
M’ 4. Sex | race White dworced__a_mgle. (dat I last saw h,,M. alive on........,,,,_,,_ o N ¥7 19, ... H
E 6. (5) Name of husband or Wife..ecro oo 6. (¢} Age of husband or wile if [| #nd that death occurred on the date and hour stated above. i Durati
uranion
2liVe oo years || TRmedgte cause of death. .
B | e e My Tty 1858, || T Pttt P Uppn. Bele | 7ot
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>3] =
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g | /50 9 14
' [ |} PRI -1t
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) . pirtuolce. S8int Louis, Missouri- R . - p
(City, Lown, or county) (Stata ar foreign conntry) I e LR - S I =
€3] 10. Usual occupation . ' b . EX
w .
=) 11, Industry or business Proprietor Taverns \ ——
. .- Major findi H . . . R
J 2. Neme.. loOU1S Decker. 3 Ly || Maisr Andings: R 2
a = ff*"} ’_f“‘"’ Underline
z 13. Birthplace SB4NL_Jouds, ... ~Misgouri. . j-’; the cause to
- Ly, Ly} - {Stata cr foreign country) oOf h 1
E 5{ 14. Maiden nameéslniorn.ﬁti‘i (} autopsy . .t {/ : :ha(;;egs?ne-
Saipt lo Miseouri emf sty
15. Bmhplaoe ool , 4 T P
E m'n P (Suu o foreinn m‘m“’) 22, If death was due to external wu;ﬂi. fill in the following;
= 16. (@) Infnrm-m " {a) Accident, suicide, or homicide (specify)
B (&) Address_. 9649 Aoﬁumphroy Bt {5} Date of occtirrence
17. {(a) Burial _____.. (® Date thereof March 5 '1947. {e) Where didinjury occurf (City or town) - (Connty) te}
(Buzial, cremation, or removal) . . (Momth) (Day) (Yecar) (d) Did injury occur in or about home, on farm, in fadustrial plae, in pubr.lc plixce?
(¢} Place: budal or cremation £8TK_Ilawn Cemetery
i 18. (o} Signitire of funeral director q" 7 Lt Lizz"' s /QM' ; ) *';‘Vhile'at ?“ e ﬁi(Spe::d‘v t(?)n %:lllélanrs)of m]ury..:.,..lm.,l.:.-..'..é _____
vols Ave, . :
(&) Address.. ..._---—---[W
v @ MAR L WAF ? At
(Dato received local remu-lr) (Registrar's signature,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,.or: by

B ST

.............. LT Reg1stered'Apprent1ce No '

-;‘;.." ..2 Wb

working under my personal supervision.

PR LA A PR }2
o Signed /’ a L :

- (s Lxc‘::set'i' i'::ll:a.lmré;’ No.. _2 .Z.r} ...............................

L IR
“'ive o B 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIAND\VR!T]NG (Failure to comply with
the above conshtutes grounds for revocatijon of license.} e WV Foouv L Ll

lf “this body is “nol embalmedJ fact‘should be-sp stated above.

1 o b




