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’ 1. PLACE OF DEATH: .., .- - 2, USUAL RESIDENCE OF DECEASED: }
(a} County I i @ s Missouri (® County nan
i (5) City or town . Louis
, (if outsids cit.y or town limits, write “RURAL"” and name of township) () City or town St - Loui 8 P
(¢) Name of hospital or institution: . 0‘ z (M outaide city or town limita, write “RURAL™) 7/
Alexian Bro. Hospital = . . W@ Sty N‘J‘ 3933 S. Brosdway 7
(I not in hoapital or justitution, write street number or localion) (If rursl, give location) i ,d
(d) Length of stay: In lospital or inatitution
{Specify whathar {e) Citlzen of foreign country? {Yes or No)
In this community
years, months or days) i} If yes, name country.

[
&
g
E ! MEDICAL
3. FRINT
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E 6. {#) Name of husband ot wife...coercee. 6. {¢) Age of husband or wife if death occurred on the datg a
E alive.. e Y EAIS R 1 [N A4 ..
7. Birth date of decensed... OGLODET 15, 1913
5 (Month) {Day) (Year)
= -
2 \ 8. AGE: Years Months Days 1f less than one day
7 |‘ .
é 5 5 7 l l hr. mi 1y
‘9. Birthplace...._MODile Alg_b_é_l@_@..__.__/_
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- E E 1s. BMhphm——(aB—%llﬁt&%n"o“w“ ot ox Torien o 22, If death was due to external causes, fill in the following:
= |l 16. (@) Informane. HOSPital Records - || (@) Accident, suicide, or homicide (specify) T
B @ Address___ 0993 S. Broadway () Date of occurrence =
. @ __Burial () Date thereot._ O=29=1947 || () Wheredidinjury occur? iy i 5
. (Burisl, cremation, or remoyal) (Meath} (Day} (Year) {d)} Did injury occur ia or about home, on farm, in industrial place, in pl.bln: place?
’ {c) Place: bunal or cremauon_ol_d..‘.s.s“ ,Pe tel: &- 8&]‘.&&@ I':y' f?
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(@)

Ol S. Gran
(b)) Address "I = bte )

(Feglatras's signature)
(Licensed Embalmer’s Statement on Reverse Side)




- ' STATEMENT BY LICENSED EMBALMER

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

James R, Dunn | Registered Apprentice No 403

working under my personal supervision. &
Signed., /ﬂ/“"? é : M’

Licensed Embalmer No 3722

P. O. Address 22018 « Grand Bl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license.}

™ Tf this body is not embalmed, fact should be so stated abave,

.
- .



