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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. . x O
(b} City or town ot .« LOULS 5 (a) State, Mo, (b) County. l A /
(If outside city or town limits, writs "RUNAL™ and ngma of townehlp o
{¢) Name of hospital oz institutio St.Louis W %
'l 0 ge BI{O S P it al d (&) City or town {If ontelde city or town limits, write “RURAL") ’/
{If not in lmlpil.nlor institotion, write strest nuiberﬁlocuuon) 4501 Lacl e de A a Y
. ‘ - & N TS
(d) Length of stay: In hospita or Institution. * Cymerrasreerms {d} Street No et s estion) J’
Inthis community. :
yoarw, mooths or days} (¢) _II foreign born, how long In U. 8. A.? yoars,

MEDICAL.CERTIFICATION
(@ PRINT  Mary E.0'Brien

NAME March 28th.
TE L1 Month 9
8. (&) 1f veteran, 8. () Socinl Securlty 20. DATE OF SZW th 3 day 30 a.,
Hame war, No. year our B
21, I hereby corttfy that I attended the d d from
/ 6. Color or W 6. (a) Single, widowgg! r.m.rriod/ Kareh 1st, 1047 March 28th, 19ﬂ.‘
T S . avorced 22 L ot Nt esw B aiveon March 278h, 47
6. (b) Name of b hand . 8. (¢) Age of husband o7 wife if || and that death occurred on the date and hour stated above. i
re 'ﬂr 16 78 years || Immediate cause of desth
7. Birth date of & d April 12th., 1872 Jremin duna to _ - 7. 4ays
(Maonth) (Day) {Yoar) _Chronic Hephﬂ tis :‘ A lIncertain
B. AGE: Years Months Dnys If less than cne day Dues to I J.,, ' \,',/w
/ 7 4 ll 16 br. . .....min, Du I /} l
8 to
9. Birthplace St(:uLOUiS : - Mo. ()) TG
ty. town, or county, tate or foreign country,
paticn At, Home ) Otlmr eonditlnnn.An 1l mo..
10. Usaal occup g ¥ within § months of dseth !
11, Industry or businesa Arterio aclorotic Heart Disease facerfpin
8 Malachi W.Reld Major fndinga: _ —
E{lz. Name 3 9 Of ope gndnrllnc
m \18. Blrthplace Irelan ¢ hich death
E 14 Malden ame_ DEUTH~HAN]y (St orforcen comem) Of sutopsy. onfirmed diagnosis thould be
{ . M 5 — given above, - tistieally
§ 16. Birthplace TaTeR————— S,:“,n || 22 1t desth was:due to external causes, fil in the following:
16, (a) 1 ﬂomt,'m nature Mr .Tom R. d Br (a) Accident, suicide, or homicide (specity)
4501 Laclede Ave. (5} Dute of occurrence

() Address
1. () Burlal

(Burial, cremation, ar removal)

O=3h=47 () Where did fnjury oceur?
(ct (County) (Stata)
d) Did Injury occur In or about home, on !um. n industrial place, In public place?
(¢) Place: burlal or crematlo
18. {a) Signature of funeral
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‘While at wo (Bpect ,(‘:)“h;e:na 0)! injary. ..___.g;_
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2 1 /| 28. Signat (M.D.oro °
19, (c)(iiﬂ?mmswkdw e -2 = adres_ 1825 S, Grand Date mﬂﬂ“
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. STATEMENT BY LICENSED EMBALMER
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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 '
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working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (leure o comply wnth
the above constitutes grounds for revocation of license.)

. * * __ If this body is not embalmed, above space should be left blank.
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