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1, PLACE OF DEATH:
{a} County

(b City or town
(Ef outside eity or town Hmits, write “RURAT"

(¢} Nume of hospital or institution:

St.Louis

and name of o

(If not In hospital or institution, write siaIyr_mmbor3r looar.loB d
(d} Iength of stay: In hospital or institution. A o3 8.

In this cCOMMURILY cceivmn v eeeenes

vears. months or days)

(Bpecify whatl'leE

3. (a) PRINT
FULL N
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2. USUAL RESIDENCE'OF DECEASED: Ker—0

() State.... Missouri {5} County... /

(c) City or town.... St"Louis .. )//2 7
(it outaide city or town Hmits, writs “"RURAL")

5,00 Arsenal %

(d} Street No......... - et e
{If rural, glve location}

(¢) Citizen of foreign country?.....

I ves, name country...

3. (b} If veteran,

name war.

4. Sex...
6, (&) Name of husband or wife...

6. (a) Siugle, widowed, married,

Marfied ,

divoreed...onStm

.......... Et-t& AliVeiniiirinrii e YEATS
7. Birth date of d@ceaucd Dec meer ..... 7 ...... 1902
(Aonth) (DaY) {Year)
8. AGE: Years Months Days If less than one day
;/ LlJ'lv A 23 [RRUNNN |1 SR eeoRpe— min,.
St.Louis

9. Birthplace
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MOTHER TATHER

15.

13,

14,

. (a} Informaun

(Clty, town, ar county} ,

.haborer. .

. Usual occupation..........
. Industry or business...

12, Name.wornimmm

Birthplace.

Missouri
y-z’

(‘-mm- or forelgn countr,

{Clty, town, or county)
Maiden name.......ccoecisens La.vj.ne tnh'

. Birthplace .
{Cli

(b) Address

{a)

cBurlnI cremallon. or removal) f f
{¢) Place: burial or cremanonSf e e

13. (e} Signature of funeral ch

(b) Addr, f-
L) - m h .......

{Date received local regisirar)

(b)Y Date thereoi J- 7
(Momh} tDay} ﬁear

(!legts&rnr 3 stm"1mre)

MEDICAL CERTIFICATION

that I last saw b alive on
and that death occuryed on the date and hour stated above.

Immediate cause of death....

Due toneeniree..

Other conditions
tInchnle pregnancy within 3 mt{l}pﬂ of death)
PHYSICIAN
DD AETOMS c e eceme et et e et emececet e s e eormsmeans sememss et 1o e s seesenesase momind
Underline
................ - the cause of
which death
Of autaps sho be .
chargdyl sta-
........................................................ tistically,

22, If death was due to external causes, ﬁ]! in the le!ov.mg

(a) Accident, suicide, or iemicide {8pecify) i s
(5) Date Of GCCIITENCE v ccrerreseiterims e eesseemmset st sase se s eae s hbessse st sotsases shas s bss abesshas s sbone
() Where did Infury 00CUI 2o ettt stesemesttr ettt s b desbeons a0 bbbttt s

" (Clty aor towm) {County) (S1ate)
(4 Did injury oscur in or about home, on farm, in industrial ptace, in public

place?........

(Specu'r type of place)
(r) \‘lcans of injury

. (M. D, or nthem.a.!

While at worl

23. Sigoature i,

00 Arse "1 St”'

Addrcsa..........5
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(Licensed Embalmer's Statement on Reverse Side)
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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_cmhalmed by e, OF DY cceceneceinens
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working under my personal supervision.

P. 0. Address..ffd 2 ) /’.2

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.) .

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