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1. PLACE OF DEATH:

(a) County.
{}) City or town..

{¢) Name of hospital or institution:

St, Louis, Mo,

(1 f oumd.o r:ity or tawa limits, wrilts “RURAL"™ and name of township)

[0)

Iutheran Hospital

/7
]

{d} Length of stay: In hospital or institation.__._ L Week

In this community.
years, tnonths or days}

{1f not in hoapital or inatitution, write street number or location)

(Specify whether

life

2. USUAL RESIDENCE OF DECEASED:
Missourl
(If outsids city or town limits, writs TRURAL™)

722 Interdrive
{If razal, give location)

76

2y ]
ST
(Yes or Nq{

{a) Brate ) Cannty...

()

City or town

{d) Street No

(e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

[~
&
&
=]
-1
=1
B | e FRINT  Lora Hughes Squire .
- 3 G It 3. () Social Seen 20. DATE OF DEATIL: Month...JUNE___ day... 28
N 1 , . {c a urit -
§ veteran N v year. 19 ‘7 bour. * minute. 24 A hd A
name war, [}
= ¢ 21. I hereby certify that I attended the deceased from,
EI - / 5. Color or 6. {a) Single, wid;;cd. mjﬁed, / ¥ o e BA— P
f . -
4. Sex 2 Tace. 2 divorced... 220 ri— th:\a[ last saw h, A< alive on 2/ . 10.¥. 2.
E 6. (3) Name of husband or wie. ... 6. (¢) Age of husband or wife if || and that death occurred on the dat€ and hour stated above. Duration
.R._Harold Sguier alive....5.3. years !mm?zte cause of death
T o e e e e i s b by, - >
g 7. Birth date of deceased BPTLL 29 1884 s ) _Logpy bomurf :
3 {Manth) (Day) (Year) 4 ¢
B .
] 8, ACE: Years Months Days If less than cne day Due to 0 /
63 | 1 23 - .
n v . ‘min ! !
- u Due to -
E o. Birthomea_ LOTewtill, Mo, P
= b ‘Cil’l.'f' town, or county) Tt {Stals or foreign country) /—-{
: W. Otlier conditions. ¥
% 10, Usual ocrupation ousewife s i . (h::::l:da o ciiiin S moneii of deaity 7
- 11. Industry or business Siror Eadi PHYSICIAN
. r findings:
J 12, Name Virgil A, Hughes . - - jor Sodingr: _
st,. Loui ‘Mo ' d ’ “ . Underline
H . . ouls 3 the cause to
- »
é & 13- Birthplace "(Citg, town, or Y T (Staws or fornign country) Whi':h[dmth
5 g 14. Maiden name. LOI"'S. m&ngt on W Of nutopsy. zws&?
B |1E _ Forestill, o tistically.
E g 15. Birthplace e y———— rrTpr s el | 23 1f death was due to external causes, fill in the following:
2 |16 (@ Informane.. Bl Hareld Squier . {a) Accldent, sulcide, or homicide {apecify)
B (5 Address._f2e. Interdrive (&) Date of occurrence.
17.-@ burial = (%) Date thereof.June 24,1947 () Where did injury oocur? ity or towa)  (Caanty ia
(Burial, crematioa, or removal) (Month) (Day}” (Year) (d) Did injury occur in or about home, on farm, in indugtrial p!a.ce in public place?
() Place: burial or cremation__Vadhialla <
of place,
-|| 18- (e} Signature of fi ugl d’“":w -« While at work] ....,.......;..,.(il..f’., t{’;l)’e Mp na)of [LT1IE IR,
(5) Address “ P G e
23. Sgnatu.n- ~ 2 (M. D or other)
5 K2 4 R, )( ;L_AM Aty b
15 @ ® 5 L Address. 2% 3\( ’f

{Date reecived local repistrar) {Registrar's signature)

by

. Date s:rmedé o ff?

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Nom, oo ieeemierecriersienneens ,

working under my personal supervision, C%-/a 7{{?
Signed W

Licensed Em;alm\cgg 37 7 5 |
P. O. Address //76‘%&/ ‘

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

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

-




