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1. PLACE OF DEATH:

£8) COUIIL Y treeciececeecrirs v ceueresrnsssses s ar s smeree s sestmamant s esn st eans amta e st arta amnstras smeesnsnamusansn paembinis
{b) City or town S t * Loui 8.

tIr ouuida clly or xmm 1imits, write “RURAL** and nsme of townshiv)

{1t uot in hospiml or lnsm.mon wrltu “street “number or !ocar.!on)

{d) L.cogth of stay: In hospital or TESEIEVEI DN rve e rsessrenasssesese s et trestssbetmteeesssssboen
(Bpecify whether

[N this QUMMM LY cooere et st ses e ey e s sens e s a e
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ st Missouri

St.

(c} City or tawn.........

. (&) County......

Louis

(It nuulde oty or zown ‘Nimita, writs ©

() Street No, 6019 Waterman Avenue’

(¢) Citizen -of foreign country?

If yes, name country

{If Tural, give 1ocation)

o dD
‘RORAL™) .

GO PRINT  pARRY SPECTER

3. (b)Y If veteran, . ! 3. (¢) Soecial Secttrity No.

RAME WAl

5. Color, 6. {u) Single, wido
White bl

wed, |1{1rr
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4, Sexo. Mal 0 a

g] Name of hushand or wifé........cccoicveeene 6. (¢) Age of husband g wife if

118} Ilﬁ SD e (5 1?91‘ - nlive.......<6.a..........years
. Birth date of deceased....cninin UI.LKD.QWn .

divoreed,...

(Dayy {Year)

8, AGE: Years Months Days | If less than one day
!
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About 68

9. Hill'lh;)lace .......

iy, Town? or conaty) i
£0. Usual occupatmuInsurances_alesman

. Industry or %smes:,

12, Name aham Jo seph -

. Li thuania®
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. Birthkplace.....
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. (a) Infomam ....... Mrs'HarrYSPQCter ...................

) Address......0019 Waterman Avenue
Q17 (ﬂ) Bllrial

(Jurial, cremation. or removal)
L
(¢} Place: burial or cremauon......:..... L R

18. (a) Signature of funeral directo

I SR /q ..... ?

21, I hereby certify that I attended the deceased fromi.......

!9/& 1

and that death occurred on the date and hoty tnted above.

Immediate cause of death...

Due to....

0. 47 1w ; 'f ,'19...'2...7

that 1 tas€faw' h., alwc on.. .ﬁ ............. '74 ....... L1087

Durﬂﬁcm

Other conditions.... Lingm—a /‘

(Include presnancy within 3 months of death)

FHYSICIAN
Major findings: —_—
f operation:
.1 Underline
- the cause of
' which death
L T OO OO PSS OPRUORTOPROPO I 0 - T+1 '8 1 B -
charged sta-
.............................. tisticatly.
23, If dear.h wias due to exterxtal causes, 1l in the l'oJlowmg
{a) Accident, suicide, or homicide (5PECIT¥ )it e
(5) Date of occurrence......veeeeeene
{£) Where did injury eccur .. - - PR
(City or town} (Countyy {State)

(d} 1Yid injury occur in or about home, en farm, in industrial place. in public

place?......

While at work,
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’ %\( . Date signed.
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.., Registered Apprentice No....cvoernnrne tresean st e e

working under my personal supervision.

Licenzed Embalmer No..... o W _ & = s

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

the above constitutes grounds for revocation of license.)

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



