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1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
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(%) City or town (If outaide city or towa limits, write “RURAL" and name of townahip} (&) City or town St . LOou is /ﬁ
(¢} Name of hospital or ins'timuom 0-\ . (If outaide city or town limits, writsa “RURAL") /7 = ¢ 7
St, Mary's Infirmary @ st No....4038_S. Garrison
{If ot in hoepital ot icstitution, write strest number or location) {If rural, give location) 7
d) Length of stay: In hospital or institution
(@ Tength of stay: In hospleal or (Specity whethar || (&) Citizen of foreign country? No: (Ves or No) 9

In this community.
years, montbs or days)

If yea, name country.

MEDICAL CERTIFICA'

3. PRINT - '
Fult Kame. Mary. Cole o 5/,_,Q_
— PR - 20. DATE OF DEATH: Month day
3. t . . (¢} Socia urity
@ vetemn - year. /¢ t[' 7 hour. /‘;\‘ minute,
name war. :
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6. (3) Name of husband or wife...o... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
Henry. Gole alive—.—...........years || Immediate cayse of degth i
7. Birth date of deceased.. B
' (Month) {Day) {Year)
8. AGE: Years Months ~Myu If less than one day
About 9 1 hr, min l- - r
C e to }.
o~ Bintpaze.. Sbo_Geneviéve . Missouri ¢ - - [17 U
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10. Usual occupation N i l . Orshe.r ?ondltlonn, within 3 b of deathy b
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B (12 NamesJAMES. CO16 ~- oy || MR e —
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T T (Cluy, town, et caugt {State or forcign country) Of autopsy N — should be
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foe] . ! |tistically.
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3] 15. Birthplace. i ‘H?m mﬁWn Pty s 22, If death was due to external causes, fill in the following:
=2 . s ) 0 co
16 (a) Inform:mt. é‘ i * SR {¢) Accident, suicide, or homicide {apecify)
(b) " Address 4018 S Gal"r' son (&) Date of occtirrence
17, @ Bur-ia N ® Date thereot_ 3/ 27 /47 () Where did injury oecur? s e
e (Burial, cremation, & '“"‘“') (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm. in'industrial place, in public place?
(c) Place bunalorct Ca lVary Cemetery
o ; =
18. (a) Smnature “of fiinéfal director. RuS g8e 11 Und L CO , th.lc at. work? ’ Gpecity ‘(’T o pl-'“n’of m;_”_‘r )
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{Licensed Embalmer’s Statcment oo Beverse 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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

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




