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1. PLACE OF DEATH: preee 2. USUAL RES[EE‘I?CEVO?DECEASED: )
. - .f—> 14
{a) County LA AE R m e Baomrend A1 TR AL TR R SRR bR g an prpEnee {a) State...... Mlssourl .............. (b} County < ./ |
(&) City or town ) t;'Louis a . ; il () City or towa... is Y]
(lf‘uutside. [ u_- nr.town Hmits, write “RURAL" and ‘nn.mu of township Aty ob town Tmlta wiite “HTRAL 7 7
{c) Name of hospital or institution: 1
e HOI1GE....G.-PRil 1 iD8.- Hospi- (@) StrespNo. ookl BELL
(I not In hospital or instithtion, write Sireet a_ (If rural, give location)
{d) Length of stay: In hospital or institution...........
{e) Citizen foreign country ..., {Yens or No)

In this community. e,

years, months or days) 1f yes, name country

3. (&) If veteran,

oame war,

5. Color or

4, Sex Fema'le \ mPQl ............

7. Birth date of deceased....

¥

{¢) Agc of husband or wife if
F:1 13- U, YCArsS
ig7¢ )

{Dray} (Tear}

8. AGE: Years Months Days
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If less than one day

hr, min,

9, Birthplace Springfield:

(Clty, town,

o countly)

Housewor

180, Usual ocetpation..... o m.ms. e

11, Industry or business.............

12. Name.... John " Jonea

13, Birthplace...... New Orleans

15, Birthplare..

{G , Or county) " {State ot lorelgn country)
14. Maiden name. Léyo ﬁ‘:%%d Coker
Yellville

MOTIER FATHER

(City, town, or county)

e 5y
16, {a) Informautpd "leﬂt ......... S tatement ...........................

() Address 3137 Bell Ave

. {(State or forelan counmiry

Ak ]

7. (@ Lourial

{Burial, cremation, or remorzl)

(c) Place: burial or crematican..

(&) Date t.hcreaf 9-26 -4 7
Washington Park

{Month) (Day) (Year}

18. (a) S.ignatur'e'gf funeral d_ircctor....‘]-' }mandlee& 50 n

(b) Address.“‘
19
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22. 1f death was due tao external causes, fill in the fqllowing:

{a) Accident, suicide, or homicide (SPECITY ) icimimcrciiicrierrecie s e s sre e e e

() Date of occurrente.....

(¢) Where did injury eccur?.....

~(Citg or town) (County)  (Brater
(dy Did injury occur in or about home, an farm, in indostrial place, in publie
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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— oo

Registered Apprentice No

S NE M
, Licensed Embalmer Noﬂé?ﬂ ...............

P. O, Address f%ﬁ =
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.

working under my personal supervision.

Signed....




