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1. PLACE OF DEATH: . - . . Al 2 l{SUAl. RESIDENCE OF DECEASED: é
() County.....: * (@ state. Missourl ﬁ
_ (3) County.
(b} City or town Bt. louis . pay
‘ ) N ih (ltl;ﬁumdﬂ Eg{ O‘tl' towa limits, writa "RURAL"” and name of township) © =
(3 ame of ‘hospital or institution: . (U ontaids eity o town liit, write “AURAL"}
Deaconess Hospital <’ @ N 1324 0'Hara ©
{1f not in hoapitel ar institation, write girect pumber or location) % ﬁ (Ef rural, give lncation) /
{d) Length of stay: In hospital or institution ’
' {Specify whether () Citizdn of foreign country?, {Yes or No)
In this community -
yeara, months or duys) If yes, name country,......
3. (2) PRINT B MEDICAL CERTIFICATION
FULL name._ Georgea Llmay De La Roohe -
&2 ST 20. DATE OF DEATH: Month . AREUEBE 4., 28th
3. (b) If veteran, 3. i;) S°mmn;my 1947 hour. 10 31 5 minute P 'M._
name war. (- [
- 21. T hereby certify that I attended the decsased from..... Y24 srsdh.
y 5. Color or 6. {a) Single, widowed, married, 7 1054 0. (L I 19__")(_7;
4. Sex n | race W divorced..._mar._l'.iﬁﬁ...l that I last saw h. ‘ﬂw alive on M e § S’ . 19, j_‘z ;
6. (b) Name of husband or wife.——.—... 6. (€} Age of husband or wile if | 2nd that death occurred on the date iﬁi hour stated above ) Duration
Elpaie nes Reed ative... &3 e yeary || Immediate cause of death " l
7. Birth date of deceased No'! 20 1879 ------------- i ferttaes K L N S—
(Month) (Day) © (Year) Senile 4
8. AGE: Years Months Days If less than one day Due to 1.1
i .
6? 8 hr. min f
/ 9 X ; Due to "‘/’
"5, mifthplate..-. RI'ADCA . - - s ’
(City, town, or eolml.r) {State or foreign country) [/ f
" - o
10. Usual occupation ZD8L¥ROtOr Roosavelt High Sshoql] Gthersonditions.. oo oy
11. Ymdustry or husiness .| PHYSICIAN
= o . - Major findings: . -~ I
g' 12, Name : Unknnwn i . o Of operations., Underti
= 7 i nder! ntm
Ei 13, Birthplace - Unknm whei:f{%:;tg
: . {City, W ar wunt)) : (Stata ar fureign conntry} Of autopsy should be
é 14. Maiden name............... : o . , ha:rgeﬂ sta-
.......... tistica
57 15 Binbp! Umm - 9 - . r
=] - Birthplacte i 22. If death was due to external causes, fill in the fellowing:
= {City, town, or county) {Stats or l'mlgn mnnl.ry)
16 {2} Tnfof anond AP La RQ che. s R (¢) Accident, suicide, or homicide (apecify)
® Address_.....T082.8_Lindenwood Plage || @ Dateof cocumence
bma b
7. @ . BAFIBl T 4 Date hereot BeB0AT €@ Woere didinjury occur? R T T
"{Burial, crematian, or removal) (Month) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in pubkc place?
'“m" Place: burial or mmuomm.MLMOﬂi_Park Gematsr;r
. o ol v af place; -
18 (ﬂ) Eznature of funeral d.lrectnr....Ja - Ba .&ﬂith SN _— While at worl ) _____m'__f_f’ t’g‘ _M'ém’of Tt Y S
AYgo 7 6 Manchesper Ave o =
1. (a) 9 7 ® . b fj. . . Signature - D.orother)..
(Date received local resistrar)___ £7 (Plexistrar's siguature) dress.e3.2 « Z_'M
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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 embalmed by me, or by

, Registered Apprentice No

working under my personal superviston.

Licensed Embder No.._ZQ_.A..Z f

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




