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State File No
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(e)

{a} County
{#} City or town

1. PLACE OF DEATH:

St Louis

{If outside city or town limits, write “RURAL" and name of township)

Name of hospital or institution:

____m______que:ﬂi.&h__.H.Qa;p.ij:-_a,L._..____Q_m______._m
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9 Birthplace.............oe JaQUiS

{City. town, or county) (State ar loreign country)

; : _ @ Nowy e 7240, Tulans ‘5"
{If not in hogpital or institution, wrile street number or location) (If rural, give location) N
{d) Length of stay: In hospital or institution bt ’ , / -
{3pecify whother || (&) (1 f foreign country?. NQ {Yes or Na} e
In this community. -
yenis, months or days) If yes, name country, .
MEDICAL CERTIFICATION \' -
3l NI Infant Redler -
= - 20. DATE OF DEATH: Month N UALR, oy .,ﬂs.!b — e

3. (b) If veteran, 3. {c} Social Security q‘ ' 1 /z

N N year. hourM ...minute._ .M.
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21, I hereby certily that I attended the d from... A, .‘(7
4 5. Color aor 6. (o) Single, widowed, married,’ 19.
s s female | newhite voroed 81N ZLB L] ont 11000 sorw hn_ alive on _ e
6. (5 Name of husband or wife.—... ... 6. (¢} Age of husband or wife if || 22d that death occurred on the date ahd hour stated above.
alive.. —.....__years Immediate cause of death_ Mmm
7. Birth date of deceased JUNE 2[.'1. 191&2
{Month) (Day) (Your) .
8. AGE: Yents Months Days If less than one day Due to.. WQA«K"\LW'__‘: ..............
/ 0 0 1 ...... 5..._._.hr. eeeeeeenenae tin 'f‘w
Due to Il
Missouri 7 v

i Other conditions
10. Usual occupation none (loclude pregonscy within 3 months of death) U7~
11, Industry or b P PHYSICIAN
jor findinga: s
2 1 we.....Barry. M. Redler . £} Ofoweratine... N
£\ 1 bithpace. L. Touds __Miss ou.ni, the cause to
» { Lown, of tate or foreign country Of autapsy [ LALSL] ...should be
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16. (2} Informant. Earry ‘Redler - 1|t Accident, puicide, or homicide (specify)
(®) Address 7240 Tulane () Date of accurrence
17, (@) e . @) Date thoreot.. 2/ 20/ 1947 || @ Where didinjury occur? Gy o vom ™ Wi ot
(Burial, crematicg, of remeval) (Month) (Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
(<) Place: burml or cremation... B&th_Ham _Hag._.__. e e e
of place
18. (o)} Signature of funeral du'ecm:__._Be Igcr Memori&l........m._ While at work? N ‘5“::_, l(ytw M;ms)of uu..u'} _______________ O
b Add LAvenue B"‘i_k_. Y
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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 embalimed by me, or by

. , Registered Apprentice No
working under my personal supervision.

s

Signed

. Licensed Embalmer No

P. OrAddqu

)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the nbove constitutes grounds for revocation of license.)

(Failure to comply with
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If this body is not embalmed, fact should be so stated above.
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