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Primary Registration District No.oceovvsnerirriinnens Registrar's No, .o oo creaaen
1. PLACE OF DEATH: T - w2 |[-25 USUAL RESIDENCE OF DECEASED: . J
{8) CoUntY e g ecr e _ ................................................... () State..... MlSSQuI‘i (B COUBEY wrrrrr e eeereseees e e smsmeremsmne et e
S5t. Louis

{&} City or town
{1t outside city or town limits, write “RURAL"™

and name of township)

StﬂmLouis

(¢) City or town
(If outgide clty or town limita, write "RUBAL™)

(c) Name of husn&ﬁqusntﬁmn: OUnion Ave. "‘d . . 5464 N . Union A- ve. ?
(It not 1o hospital or institution, wrtte street ﬂrgaﬁg location) (d} Street No,..ooo 20 T gt P C)
(d) Length of stay: In haospital or institution... et ;
" {pecity whother || (o) Citiz of foreign ountry?........ meers e EL vsrcrsmsrmssstssensenne {Yes or No)
In this community R O,
years, months or days) - I yes, Dame COMNLEY i ierrremiemeesime e tvre ettt et ons

wity
3. (a) PRINT '@'
FOLE) NAMS John ] imitrov
3. (b) If veteran, o [ 3. (¢) Social Security No
nanme war, none ..................................................

6. (a) Singl:.\KEjowcd parri

5. Color oWh %

d,
4. SexMale ........... divoreed... rrl? ./i
6. (b) Name of hushand or wifc....A'. nle {c) Aguof husband gr wife 1f
................................................................ Oct ah\é7188gcars
7. Birth date of deceased. . s s s e s v s e s
(Month} (Day) (Year)
8. AGE: Yr.ar; Months Days If 1¢ss than one day

63 101 13

MOTIERl FATUER

9. Birthplace

{City, town. or county) (State or foreign coutriry)

Mallinckrodt Co, .~ 71

0. Usual occupation...

. Industry or business

((ﬁhm éwﬁmy)

14, Maiden name....

......................................

1 +
§ 12, Name...... H aI‘y -..l
13, B IrtHDlaCE i cirtarivaimieesrrirne s sims ssseupass semssrsuga smsnas smsusses shome enabess amsnmen sotesure 1d /

15. Birthplace,,
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20. DATE OF DEATH: Month..........55...

1947 ........... hnur......a.....
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Gther conditions..
(Include pregnaney +
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Major findings:
f operations..
Underline
the cause of
which death
should be
charged sta-
tistically.

O AULODBY v vvrerse i s rre s rabes 1t s s sa b 45 dnmms enm es drreth et srentt e vont

T fhnie ﬂlmltrov

(6) Address........ 5 464” ........ Unlonﬂve. ....................

(a) . Bul'ial ....................... (b) Date thercnt’ 8 25 47

(Buﬂ;l, cremallnn = iy ) e Y ears

Month) (Dny] (Year}
Friedens eme ery

(c) Place: DUTIAl OF CrOMaAtON. . iie e rreesrinsmsneass serpgagrereasomreprons sese 1o neangos

116. (a) Informant...

17,

18, (a) Signoature of funeral director

(b} Address 2161 Fail’

22. Tf death was due to ext:rnal causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIFY) cirininimrmi i e oo

(b} Date of oecurrence

(¢} Where did injury occur?

o . “{City ar town) {County) (sinter
(d) Did injury oecur in or about home, oo farm, in industrial place, in poblic

PlRCE? v cren et ey i
Tl (Specify type of placel
Wtile at

S %-(e)/yam [T T TETE o SO — é/ ......

JefTerson City Printing Co.

(Licensed Embalmer’s Statement on Reveru Side)




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, 0T by,

_____ Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fatlurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above,




