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MAKE A PERMANEXNT RECORD

t. PLACE OF DEATH:
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2. USUAL RESIDENCE OF DECEASED:
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(b) City o8 t0W e St.c ................................................................
(If outslde clr.y or town limits, write *"RUNAL" and name of township)

(c) Name ﬁ_hospl&a qum 1.1tmx!r)_i +a

(If not 1o hosplial or instltutlon, write street number or loc-nuon)
(d) Length of stay: In hospital or institution..... ¥eeks.. 2ias
(Bpecll’y ‘whathd
Iu this community..........d a.bout ..... BQ YI'S [

¥eArs, months or days)

{a) Statc............ () County.............

St.. . Louis

() outside city ar town limits, write *“ROURAL" .

2817 N Harket. St..

{c) City of town........

{d) Street No...

173 3

(¢) Citizen of foreign conntry?....
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3. (b) If veteran, | 3, (¢} Social Security No.
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6, (a) Single, widowed, married,
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20. DATE OF DEATH: Month wnday 5

1947 2 minute......
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divorced..... -I-t-amI‘J.Ed that I last saw hlm alive on...... Ll h?z
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife ,} and that death occurred on the date and hour stated above.
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21 =0 K e R O ..l

(City, town. or county) {State or foreign muntrs‘)/
i6, (a) Informamh{rs Maﬁgaret Wﬁines ......................
(b Addrese....z.al'z....N Market. St .

Jate thereoi.. .11" by =
- (Month} (Dam) PR

13, Birthplace..

ey

15. Rirthplace,,

iBudll cremauon, or retnoval)
(¢} Place: burial or cremation,,.. Yt
18. (a) Sigpature of funeral dir

(D) Address.. 2?2

19, (a)

s L3 o o

Other conditions.
{Incliule pregnancy within 3 monthy of deuh)

PHYSICIAN

1\Jamr ﬁndmga
Of operations

Underline
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which deat
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22, Tf death was due Yo external causes, ﬁll in the following:

(@) Accident, suicide, or homicids (specify)

{5) Date of cccurrenice

(¢} Where did injury oceur?

“(City or town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

(Specify type of place)
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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 e

, Registered Apprentice No

working under my personal supervision.

P, O. Address.........> QQM ‘
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 embalied, fact should be so stated above.

+ L



