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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET:
e (a) County s
state__ MY gapiint
& | ® ciyorwwn...ot Louls Missourl (@) State—3 ® County.—....
(&) (If putsida city or towa Nasits, write "RURAL” and name of township) (e} City or town S+ Tonda /'7
{é (¢) Name of hospital or institution: i ] (If cutzide city or Lown limits, write “RURAL") .
20288 s _9th Street o |l Lo 1851 8. 11th, Streek g
E {If not in hmml.ul or institation, write strest numhcr or locauon) Y - (I rural, give location) I
2 Length of sta In hospital or lastituti
é . .(d) Length of stay: In hospital or Institution (Specify whatber || (&) Citizen of foreign country?....... ;0 (Ves orlgo))
- In this community_
E years, months or days) If yes, name country.
o] MEDICAL CERTIFICATION
= 3. {a PR[NT
- E.J03aphine Cordevant
- 3. (8 If veteran, 2. () Soddal Sceurity 20. DATE OF DEATH: Month __Sept  day 12 i
= ) : : N year 1947 hour. '7' 0. minute B M
5 e w11 21. T hereby/eertify that I attended the d d frofe -
= l/s. Color or 6. (o) Single, widowed, marriedol- / ___64_, AW e e 17 /-':-_—' 10 gz
=L 4. Sax..Eema.le._}. mo&_mte dlvorced.Di!IO-I’Qﬁd that I |Mt saw o4~ alive o ! ] 19 2
E 6. (¥ Nameof husbandorwife _ ... 6. (¢} Age of husband or wifeif Duration
| 2 alive o .. YEATE
2 || 7 Binh date of deceased...__.__ ¥' ___..______2].__ ..... 1823 - 5
. E Moot Oowny Wl %"ﬁ-@a A 1{7‘-—
4 8. AGE: Years Muonths Days Ii less than'one day Due to.. :
Z : v
-
§ 1 64 3 21 _tr, min
Due to -
<= 9. Birinplace. St Louls Mlgsourd ") - e o)
% {City, town, or county) {State or foreign country) o e K W
UH: 10. Usual occapation. Db G L8 e (the‘r f"ﬂd'tm“_ IS mamaiie o dratty ﬂ ﬁf;
2 || 11. Industry or business : g 1 - PHYSICIAN
f : . . . i - . Major findings: . Ca e, e b’_, ;_.J . [
T 12. Name. ANArewW . Pluthars ) Of operations ' . :
= ” & . i 7] Underline
Z 121 1. misspnee.- CzBOROS1OVAKA ¢ the cause to
=3 iLy, town, of gpunty) (State or foreign country) Of autopsy - should be
E g 14, Maiden name aI"‘I ars R ' . f'hat{geﬂsm-
[— latically.
E g 15. Blrthplaceg:?%‘%}%'%i%}ﬂlf -ak j a oo ot fovciom :.;/u’nu’) 22. 1f death was due to external causes, fill In the following:
= 16. (2) Informant__ LAWTESNCO | Cordevant |l Accdent, suicide, or homicide (specify)
B ® Adaress 1058 8 11th Street . (&) Date of occurrencs!
17 @ Burial (8) Date thereof...__ 2 ...15_,[.‘&7 .|| @ Where didinjury occur? Ty R o G
(Burisl, crematics, of removal) . ®omb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(o) Place: burial or wemationN@W_Picker Cemetery -
B ‘l‘é" {c) .sznaturc of funeral dm:ctmwﬁ!g . . - AL While.at w - peily ‘t,m ‘i&:::nua)of injury. ...
@ Address... 1226 _Allen AVLM o el
® é. 23. Signature 4 2
19. _&}9\41_ Py AP ol = a
(@) (%E&dd trar) (Remuunnmtm) Address ‘3’ e i
- (Licensed Embalmer’s Statement on Reverso Side)
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STATEMM-Bf 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 M

........................................... , Registered Ap’i')i'er?tice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWBIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)
~ " If this body is not embn'll.ne(i; fact 5hould be so stated above.
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