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1. PLACE OF DEATE: : Il 2. USUAL RESIgmNCE OF DECEASED:

8t.TouisMissouri. (a) State Missourid (¢) County..oooooeeoo...

(a)*, County

] (&) Clty or town L I .
Sl () 3ame of hosghal of instigmiont e HURAL gelamectiommiin) ) (9 ity or town .St.Louis /7
. (If outsids city or town limits, write “[LURAL" 4
= St.Louis City Hospital-Max C, Starkloff 32058 So. Oth oo ’
E “ s {ET not in hospital ar institution, write street number or lecation) Me mg}_ isge:ft * FTT P w———
= (dy. Length of etay: In hospital or institution 17days - &
(Specify whether || (¢) Citizen of foreign country? ne (Ves or No)
In lh:s comtmunity
g «|] - -yeurs, months or days) I yes, name country. ' ’
Ly {' T MEDICAL CERTIFICATION
= . (s) PRINT - - R
L& || Fulf NAME..._ ELDRIDGE TANGASTER .. "
: 20. DATE OF DEATH: Month... MATCh ... 3rd
- f 3 (b)- If veteran, 3. (¢) Social Security ’
. § N RN N year. 1911-7 hour. 3' 20 minute A M
B g + - aname war. o.
E i CR Fo— '2I. I hereby certify that I attended the deccased frorg 14 47 .............................
E : .~ l J 5. Coler or . t 6. (a) Single, widowed, man;ledd 10 / 19 N
"" . maie white marrie e
i hlﬁ : (} divorced that Ilast saw b 11 ative on 3/ 3/ 47 I
- | (b) Name of husband of Wif€. oo, 6. (¢} Age of husband or wifeif || a0d that death occurred on the date’and hour stated above. Durats
O o uraiion .z
BRI s Mary Lancaster aliVenmooo_....years use of death , : -
. Ce [N R
| ot |{ =7. iBirth date of deccased.... bt / o
- 5 (Month) (Day} (Year) %ﬂ-- .
e m X K == =
4 8, AGE: Years Manths Days 1f less than one day
E - 1,,8 ~ ”
[=) hr. min . / .
-t Due to i :
S Illinois. . [/ |7 TP : .
5 (City, town, or county) {3tato or foreige country) ! L W e
- - I — . r fmpmeee  wsrs .|| Otherconditione - 5. 2 . ol * -
% 10, Usual occupation Carpenter 1 - ther.condition<aderms xﬁ:’ngm g
- L1, Industry OF B e e e amae s mren e enveset b s rererremmearemssmmrn. ||| sonesoos e eom s e e em ae e e ettt et e b ettt e £ttt £ttt ene e e enre e e e b s 1t e e PHYSICIAN .
o . . . . . . Maj or findings: . . . a * h
;!. g 12. Name . 400N Jancaster : 3 Of operations
- =] R / . Underline
. E & | 13. Birthplace : Illinois : : :‘E'lhelgﬁl:li«;g /
" (City,fowp, or county) {State or fureign country) - - o . .-
é g { 14, Maiden name Shecca . UnknoWn Of autopsy.. T s ahould be
. ) . e eeeeaeeesumeeeesamenena istically. : '
£ - Illinois / tee
& ) 15. Birthpt - - — -
E s irthpiace ity o ot couats Stata of Toreisn wanm’) 22, If death was due to external causes, fill in the following:
. E || 16. (6) Infcrmant enard (a) ;‘\ccident. suicide, or homicide (specify)
B || ¢ Address...... Ste ;.ou is Gity Hos p:l. (#) Date of occurrence
i w Anatomical Board, ... 'g - 957 (&) Where did lojury ogegr? _ .
(Mnuth) (City or l.m_vn) (County)} S.tale)

J (y,.(r: (d) Did injury occu
/!

(Burin), cremation, or removal} or about home, o

(&) Place: bunal or cremation....52.47 ¢

+

18. (a) Signature of funeral director.

{b) Addﬁ
) g2 s / - -
19. ——— [ At s T
@ (Dats reccived local uﬁﬁ? @ {Registrar's signature) Address Date gigned ..

(Licenaod Embaliner’s Statement on Keverso Side)
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STATEMENT BY LICENSED EMBALMER ’
Y N
. ; - ; S
I hereby certify that the body Erhag':rizfrhc is recorded on the reverse side of this certificate was embalmed by me, or by
" ,.Registered Apprentice No
working under my personal supervision.
Signed
Licensed Embalmer No
P. O. Address
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.) P

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




