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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J
(a) County. v -
@ City or tomm St.Lonis,Missonri, () State (Ze @) County
(If outaidn cIty or town limits, write “AURAL" ond name of Lownship) (¢} City or town Qg-'}_ ool r S / 7
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{If not. In hospital or instivation, write strect nomber or location) h1en Drla (11 rural, give Jocation) T /
(4} Length of stay: In hospital or institution - q
¢ {Speciiy whether (e) Citizen of foreign country?. {Yes or No
In this community LT
years, monlhbs or days) If yes, name country -
MEDICAL CERTIFICATION
%) PRINT MARY GERDING ;
T PR — 20, DATE OF DEATH: Month March,,, 10th
- il N . (e cial urity
@) I veteran - = vear...._ 1947 tour___1.815 minute.... A& M.
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21. I hereby certify that I attended the deceased from 2/12 /[I-'? N
/ 5. Color or 6. (a) Single, widowed, married, 9. to_.3/10 /47 19 :
4. Sex /L_e’ race diVDI‘OCd-.....{-'Z“m.----- - || that I last saw h &Y __ alive on 3 /10/"}"7 193
6. (5) Name of husband oF Wife........ .cueeee 6. {€) Age of husband or wife if || atd that death occurred on the date and hour stated aboy Duration
VL GrERoImG ahve......._... Immediate cause of death. LICAALLL LD #F FiA emereeeeeressiee
7. Birth date of deceased MY'JJ'- ....... 23 /ﬂo Z ‘f -
(Moath) (Day} otr)
8. AGE: Years Months Days If less than one day Due to
k T2 Z 7 Nobre e _min. N
ue to
"Il 9. Birthplace... éfm,qyy Zﬁ .
{CiLy, town, or county) (State or [orsign conm'.'r'y) """""""""" @
10. Usuval occupation 7. P e C:;-E:’r ‘m"dl‘n:::y wnhx?mmlh*f #Lh)
11, Industry or business Z é:ﬁz ;d "" ‘- M« 1 M PHYSICIAN
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g 12 Namc_...,/_;..// '/WE//-& Wi Of operatig! Underline
1 3]
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tistically.
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5] 15. Birthplace ,4&:321&_,24 . r—
2 - (Cny, — “3 (Seaig ot 1 nounlrr) 22, If death was due to external causes, fill in the following:
16. (o) Info - .-___._.._.5_7__... é Al —_ (a) Accident, guicide, or homiclde {specify)
® Address_¥ s[4 () Date of occurrence
17. @ -@/e LA L (8) Diate thereol. ‘5 - /3— 47 || Wheredidinjury occur? T — e
= (Barial, cramation, or ““""‘n j {Month} (Day) (Yoar) (d) Did injury cccur in or about home, on farm, in industrial place, in public piacc?
{c) Pla.ce buna] or mmuou. / 6 E/‘(ﬁ//fﬂ@:(? ........ - :,...
f ploce) -
18. (o) Sigmature of furieral d!rectﬂr “"‘""" While at work?_ mf_, t(?;. Means of injury... é ......
() Address <75 < _IZ. ﬁ-— s ~ ]
.A_ 3 23. Signature.... ... d— 3/_10{543 vl
19. (o) ... 54 1361;» J._ AL 1
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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
I

, Registered Appreniice No

working under my pérsonal supervision.

Licens mbai mer No..... ... %f ?

_P. 0. Address /fjé/j

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

T#this body is hot embalmed, fact should be so stated above.




