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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(8) County.. e i gt , OBS-BK ----------------- (0 stae. Mi8gOUTY ) Countyo
Gi : BLIEY CBTE e _

(&) City or O witsiide ity or 1own lits, wilie “RUTBATS wod name of townsnip|| (=) City or town St Louls

....................................................................................................................................... d) Street No....
(If not in hospital or instltutlon write street aumber or location} (d)

'\““‘és 3.

. (1f outside city or town limits, Write “RUBAL")
(c) Name of gsfes onfptigitin'n o Home | 24 3800 Laclede Ave,

3

{d} Length of stay: In hospital or institution.... /
{r) Citizen of foreign country? errrrenes (Yes of No)
L0 L hi8 COMIII U Y cae vt it cairinsn s e reerasns errssres srn siee s st s semna s e oo momsmon s st saba bt sumt et srbaas
vears, monthg or days) I yes, nanie COUDIIY.iannniinnn.
MEDICAL CERTIFICATION
Y. (a) PRINT
FULL NAME ooovoccocreersrnen Ella. KahloT o
3. (b) 1f veteran, I 3. (¢) Sccial Security No.
name war O e one

6. (a) Single, widowed, marr:ecl

t e‘ dn‘urced...!’ﬂg..l.‘...];. ied

MAKIE A PERMANENT RECORD

that I last saw h.,fd_l. alive on
. 6. (&) Agc of hushand or wife if und ihat death oceutrred on the date and hour
. alive.... Tinmgdiate cause of dedth. i
=]
bt 7. Birth date of deceased... thv ............. 1 9
o (Month} {Dary}
“
-
e B. AGE: Years Months Days
=
< 45 4 13 1. ..min,
= 9. Birthplace...... Radl iffe u{lﬂ EiBBiDDi
. (City, town, or county) {Z1ate or forelgn country)” E A Tt
Z: 10, Usual occupation.... HO‘U._B ewlf_e ....................
~
e 11. Industry or business... z PHYSBICIAN
I o . M
;f = 3 12, NameUﬂKﬁQWﬂ ‘éch 1Te... m(f)’; o;é'l:;l;g;gn: -
i Underline
= E 13. Birthplace......... Unknown the cause of
] {Clty. town, or ntri (Stata or forelgn country) of . wll:‘luch l(l(;nlt’h
v B\ 4 Maiden name.. ROWIL o auntops; :h'\':‘gjed e
-’E E Unkn O‘m q ...... w lis‘ﬁcnllv.
4 13, Birthplace . u i AR IR AN R i T e .
__'|) g 3. Birthp T b titate or Tareien coum.m/ 22, If death was due to external causes, fill in the following:
3 16. (2) Informant...... L Qoren Kahl 01‘ R {a) Accident, suicide, or homicide {SPECIEY ) vt e resas st et e i
;: (b) Address 3800 Lacled e Ave. (5) DIALE OF OCCUETRIICE cuutrrrusrareresrrseesmssrossorsssaessass s sessassmasemasss e ot sesesssessasssasmansassssnss e spans
= R emova 1 8—5—4 7 () Where did injury oeeurlaem., - - - -
] 17. {6} Date thereof..... >l 00 Sl
= ug?:gm. cremation, or remoral} e !omh) {Day) (Year) {Clry or town) (County} {State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

{¢} Place: burinl or cremation,,

.-
.

Place P e

= 18. (o)~ Signature of funeral dircetor. Al 4 24 2" S While at wa (Suecirr Lpe of place)
e L : .

g (5) AAATEES 4700 gashincton Fdvd

- O

7 J MZJ. Signature AR
19, (a) o gf ON - ettt Fit . % £
(Date recoived local rigistrar) L Address.. E

Jefterson ity PHnting Co, i smbaMner’s Statement on Reverse Side} %O
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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 supervision, '

Licensed Embalmer Noé‘/?? ................

F. O. Address..ceoooeo...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG. (Failure to comply with
. the above consmutes grounds for rewocatmn of license.)

“H. this body Is- not mBalmed fﬁ" trshould be' so stated above.
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