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Reglatration District No.
1. PLACE OF DEATH:

(a) County....S_.ZI._
(4} City or town

{c)

(It outside cily or town Limits, wril{“RUR)H. " and name of township}

an\leof hospi orinsututmn
o, - O

(If not in hn-pn.al or ingtitution, write street number or Lpcation)
(2) Length of stay:

In hospital or institution..._.._f_JZ &=l
In this community, 67‘ yea‘rs
yoars, monthe or days)

. 2. USUAL RESIDENCE OF DECEASED:
@ State %{I_}ssourl
{¢) City or t(;wr: Stc Louis

1849 HOTTEHHIYEEEE N

(d) Street No...

&t o2
77
7

{Yes or No)

() County

{If rural, givs location)

(¢) Citizen of foreign country?

If yes, name country.
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3. (ay PRINT
FULL NAME

-t

MEDMCAL CERTIFICATION

WA

o P:m;u:':m“:"ﬁellef ontaine’ C&h8Ter

<, L H ar cremation ...

ia. {¢} Signature offunerab ectqr. Hyl: Eldger U' (.00'
Oly louls AVey,

@ IF 3 e T— 20. DATE OF DEATH: Month __ £+ S -4
3. veteran, . (¢) Social urity
mu;e war épy/ .5 £ (Iear year. /q qf 7 hount. /a ﬁhmru /& lqM
21. I hereby certifly that E attended. the deceased from......... &
5. Color or 6. {a) Single, widowed, lgﬁcd G 10.¢¥ 1o 07 ?41 102 .
4. race.. divorced...... that Ilast saw helegr . aliveon___.5 .. ,JM ________ _— 10.¥.7
6. (b) Name of husband or LI S 6. (¢} Ageof husbgiﬁr wife if || @nd that death occurred on the date and hodfr stated above. .
Duration
H.er mar I‘ 0 ath ahve""lase_"ym Immedi%se of d
7. Birth date of deccased Max. 2 ’ L ettt
(Manth) (Day) (Year}
8. AGE: Years Months Days If less than one day Due to
U . S __min -
DL 0. et etrreem s e Rt ae e coecres et araen o emcenas e smeasmsns s cms semenn
9. Birthpmm...m/‘n_w_mw _— :
{CiLy, town, or rounl.y) - ({State or foreign country)
. Other conditions. %‘”‘4 ﬂz 4
10. Usual occupation..... QL - = - mmmm e e e = e {lpclade pregnancy within 3 months of Lh}
T BT BT T T s | S OO PHBYSICIAN
I[k]l.OlHn.. . Major findin _
§ 12. Name. U " . - q Of nper'llg:n-x Uodeclt
E UNEILOWIL . ] . thane e
E 13. Birthplace @ ia 5 : ; whichdeath
ity, town, or coooty ﬁmlnnr oreign counlry Of autopsy should be
ﬁ 14. Maiden name. unkno - z2 . charged sta-
= unknoan ' y | tistically.
= . " .
© { 15. Birthplace..... —— 22. If death was due to external causes, fill in the following:
- « {City, town, or county) Hr foreign cnun_lry)
16. (a)‘ Informant min. C - G]’.'O e : {a) Accident, suicide, or homicide (specify)
&) Address 3251- Benton._-Ste 40 () Date of occurrence
- J-Q.— ‘U . erae
ulr Where did occur?
17, (@) B ial (b} Date thereof. © ere did injary T (City of town) Countyd Hiate)

Did injury occur in or about home, on farm, in industrial place, in public place?

y(d)

{Specily type of place)
While at wurk? SRS — (‘;) Means of injury.... .{;"___
')»3. Signature.... ¥ L I 94 (M. D.oreslses)______..

@Il —] [Pl

19, (@) AT AL . (O et e e
(Drata receivedd local repistrar)

oo Dlate signed. 4, —?.fé‘ 2.

H Address.....ﬁ
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Licensed Embalmer No. Z d ’7 /V

P. 0. Addressrzzz"c%ﬁm ........ /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persenal supervision,

the above constitutes grounds for revoeation of license.)
1f this body is not embalmed, fact should be so stated above:




