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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DE ?SED:
(a) County (a) State. Mo " zb) County. MC)
® City or town......_ o he_Loula . , St. Lo
. (If ontaida city or town limits, write “"RURAL” and name of township) (¢} City or town »* ui 8 Vdo)
:(c) Name of hospital oglistguuou!:{ 1tl 1 # ﬂ (If catsids city or town limita, writa “RURAL™ 4
4 Y. .208p1lLA 3 N
7 _4 (It not in hospital or inatitution, writa street nrmber or location} (d) Street "B """" 1317A R‘H&_“ﬂllg&“&ve - ‘7‘ -
.

{d) Length of stay: In hospital or institution

{Specify whether

> In this community
~  years, moniba or days)

{¢} Citizen of foreign country?

0

(Yes or No}

If yes, name country,

2
Full name.__._Mary_Dare.

“3. () If veteran,
NAMEe War. No

3. (¢} Soctal Seeurity

5. Color or

4. &;Famala/

7. i!irth date of deceased.__

6. (b} Name of husband or wife..oreoee
_..Thomas _Dare..
_April 15,1866

6. (a} Single, v."idowed. n'_a.rrled.

6. (¢) Age of husband or wi}e if

. YEQTS

WRITE PLAINLYi—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

dwom'!d—‘k;idowedb that I last saw h alive on
,and that death occurred on the date and hour stated above.
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A ——

MEDICAL CERTIFICATION

19

20. DATE OF DEATH: Month.. MBY. .

Vear_.._. 1 gg&z._.....____.honr / L minute. 30 .....

21. 1 hereby certify that I attended the deceased from

Duration

(Man (Da3) (Year)
8. AGE: Years Months Days If less than one day
/ .
A 81 1 14 b in
"9, Blrthplade. ... E - Suitzerland;‘s o 5 G
{City, town, or county) (Stats or forcign country / w3 f?
) : R Oth diti )
10. Usual oceupation... R@Lired et (inchude pregaancy within 3 satia of deyth) /}, {4;):" A
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11, Industry or b z s [ idjl’ .. ... PHYSICIAN
= ajor findings: ] g =, —_—
§( 12 wame..l..2Christian Barger - |7 Of operations...... ,/ 5 .j‘f‘; : Undertine
g h
2 | 13 Birthplace __ - . s S%Ltzgrland; N o e i

" town, or county) tate or foreign country, { Of autopsy.... should be
8 [ 14. Maiden namc._ﬁ;l,nkown t 1y \ L 3 - |charged sta-
E . el - ! tistically.
=] 15. Birthplace Gty o v Sﬂéb:&g‘.gr_' pimowt 22, If death was due to external catses, fill in the following:
= ¥, tawn, ar coanty . oreign ¥,
16, “(a) Tnfe - Harrv Dara {a) Accident, suicide, or homicide (apecify)

®) Adgrds... _._190'ZA Lynch MSL,,M..,...“..".M..".._ .| {8 Date of occurrence
, C Where did i ?
1T @ - ri a 1 &) Date thmuﬁ_z% }.— i @ o injury ocour {City ot tawn) {Cannty) (Stata)

- 3 7 (P cr=mation, or ""‘g":”“l th) (Day} ( (¢} DId injury occur in or about home, on farm, in industrial place, in public place?
: () "Places burial or cremation.. “Memoxrial_Park Cem.. > o
1- .
e g (a} Siguature of t'uneral duec(or...‘l..qg..l.....W.‘.....g.lﬂrk’
u

&) Address__ » o b P .

@ ca_ti lagont, Ave 25
19 (@) WAk B . " SO T

(Date reccived local reristrar)

llimtur':)

Address___........

“HAY 20 1047

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER EEE U
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate ‘was embalmed by me, or by
c o as ‘- Repistered Apprentu:e No ,
working under my personal supervision. I A
£

- 'L.icense(,i.ii'lhbalmer IV;; o 266.?5
- . -n= P:O.Address. 1125 Hodiamont Ave,,..

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\IER in'his OWN HANDWRITING. (leurc to comply with
the above constitutes grounds for revocation of license.)

PO
3 a -

~ -3
P T 2O

.:-

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




