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Rfd':&oun Dle!.nActFS\fnz 4 ﬁé Primary Registration District Now——. . 1 O 0 8 Registrar's No. m-lGiS

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £
(a) County < 77 @ sae. Missourl . . coumy !
(b) City or town AQQ £5, [» . )

(I omteide city or town tmits, write "RURAL" ond name of towgship) (c} City or town......... St. Louis J/
{(¢) Name of hosmtal or institution: H at {If cutside city or town limils, writs “RAURAL") 0 4

rnes_Hospital. ; itz _
{If pot in bhospital or instivation, writa lﬂ%ﬁl nomber or Imnl.inn) d (d) Street No %01 p ?Iftuz!]:rll?erlzuté‘n;f e
(d) Length of stay: In hospital or institution aLirC 0
(Spec.fy whether || (¢} Citizen of foreign country? . (Ves or No)
In this community. . '
years, months or days) If yes, name country

NAMF /C/-edn C/S é}QpJ \S-fh Fi %A MEDICAL S RTIFIGTION pr

20, DATE OF DEAFTH: Month._¢ Ta e A day

3. () If veteran, 3. {¢} Social Security -
N year. /?47 hour. / mmun- 30 Pl{
name wat. 0.
- 21,7 hereby certify that I attended the deceased from... Jen u,aé’
M l d 5. Co]or o"ﬁl t 6. (a) Single, widowed, married, ! /S 19ﬁ ﬂa£C/l
ale @ . 5 ’
I B divorced..... p/F ‘[ " || that I last saw h.¢#?Y_ alive on /‘k&é I{s] : 1()_%,_ 2_;
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7. Birth date of deceased.... 9. ANUAry._ 26, 1883 Lorormarm ... e%\—ﬁ \a &&‘u\a 2enanlhs
{Month) {Day) (Yoar) - M i oy U
8, AGE: Years Months Days If less than one day Due to. —__
- 1 13 hr, ___
) 64 B e e Due to . b st “{,’_"'
‘o, Birhpace..Quiney ___ Tlls. [ YA 7.
’ N ’ (City, town, or county) (Siate or foreign country) \.E_( -
H moulder Oghermnmﬁnn:am wrowl Cinem
10. Usual occupation - - - ===~ {|" (Include pregoancy within 5 months of death)
11, Industry or busi . v PHYSICIAN
& ( 12. Name George Smith . / Majorfndings:  Coaxcamomas st Bladtaln | —
= N Underline
2\ 13. Birthplace Unknown Ills, the cause to
(City, hl&ﬂmtr) MO(SDMGIGEMW"/’ Of au thm-s. B{ %&629-«.« (a3 should be
E 14. Maiden pame........osvrerd Ann n ;: t . T _\_ OQE_ < charged sta-
= T ll S _onkIve 0o tistically.
g 15. Bi"‘hﬁm--—--—-ia;‘%-“mm" PrrseIpuS En:u’) 232, II' death was due to external causes, £ll in the following:
16. (a) Informant Mr 3 G enevi eve Smi th -, (a) Acddent, suicide, or homicide (specify}
@ adaress____ 301 _Pitzman Ave . . [|® Dateof cccamence
17 @ —..Burial ¢ Date therest. ».311. / || ¢ Where didinjury occur? iy
(Burisl, eremation, or removal) Month) (Duy) (Veas) (d) Did injury oceur in or about home, on fa.rm in indu.strml plac: in pubhc plaoe?

(&) Place: burial or cremation.. MEMOT 1AL - Park Cemetery

18. (a) Signature of funeral dir‘ecmi-_._‘Ma.th._ HEI' mann._. & __S_Ol.l In&ﬁile at wor R (.S—_"'—!' ?3‘ ‘i&:l:;;)of AU Q
® A FEair Ave . !Z, s
23. &mtm

6.l .
W » 12, or,
19 () HF(P 12 1340, ¢z Sl Barnes Hospital, - it;m_;_____/‘if]

{Date received local registrar) 4 hstrar's signatore) Address
/ {Licensed Embezl ’s Stat t on Reverse Side)




e

194

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

Registered Apprentice No

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.
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