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1. PLACE OF DEATH:
(a) County...
(b) Cicy or mw(:; ............. St Louis

t outside city or tewn lmits, write “BURAL’" and name of township)
(¢) Name of hospital or institution:

heran.dospital.-
{If not in hespltal or lngt,ut}nn.lwﬂ
(d) Length of stay: In hospital or institution........co..

3.Days

{Bpeclty whether

I this COMMIMUIILY coevtr it iiisie tiriat as st s TR TP TS R R £ 448 1TSS PR T vEe P om g re s et ey nmne s ey
years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(@) Slate.....-MiSB.our.L...............

(e} City or tnwn...s.:t.o.lﬂuiﬂ
(It ouigide elty or town limits, write ‘RURAL'") ﬁ

(@) Street Now ARAT. ELOXB BIBLB. ..o osmccre s
- (It rural, give lopation) - ﬂ
(e) Cide?oi foreign country?

If yes, name country...

(B) COUBLY or vt emrrerrereeae e srensraemson s bt assnasnt

........ {Yes or No)

3. PRINT

i) MAME ... lonie. Henry. ot dr. s

3. (b) If veteran, 3. {¢) Social Securjty Xg.
L f 2 2 ]

febiEes LB S P T P T

HPE 2l

6. (a) Bingle. widowed, married,

divm'cedg.‘.i.ng.l.ﬂ..._....g.r

6. (c} Age of husband or wifeif

4A 5. Color or
4. S'ex...Male ........... raccWhite...
6. (&) Name of husbhand or wife ...

7. Birth date of deceased. June.. 151. h.. 19.].9

{Day) {¥Year)

8. AGE: Years Months Dayas . Tf less than one day
28 (<3 15 ... hr min
9 Birthplace....cieemirririns MiBfSQuti
(Clty, town, or cnumn (State or foreign country)
10.' Usual occupntlonclﬂrh._‘
11. Industsy or business....GFDc.ery...S.'tox.‘.e ............. ..................

12, Namennnner ROU18. HeJOBLEH. BX e

13. Birthplace...

“(City, town, ounLy)
. Maiden name...... ﬁm ........... 2 feg.en-h i

. Birthplace......,... .S @ B
{Cly,

_ (State or forelgn country)

Q.

"{State or forelgn country)

(b) Date thereuf .12-31".194-7

MOTHER FATIER
o

i6. {s) Informa
. (b) Address..Khe

17. (a) ... Bug:
(Bumu cremation, 6r rernuvnl) Month} {Day) {Year}
() Place: burial or crcmatmzv_.&lh&lla....cemﬂt-ﬂtfy- --------------

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month......s0%h...
mﬁ?houriioo
21. I hereby certify that [ attended the deceased from.

1997, ... 08¢, 3e..... ........ YT

that I last saw h"““\ alive 0w MWL e s
and that death occurred on the date and hour stated al

_%M,;.z;.-._,.,aéi;u,..;., -

FEATwrrrerrniee

Immediate cause of dcath....ﬁ'.'.

PHYSICIAN
Major findings:
Of upernuons(f wﬁ/ r. “MG-}Z'H( -fv\m( Undert
nderline
 $dAd .. Rt o the cause of
which death
Qf autopsy... slilou:ldd
charged sta.
tistically.

23.."1

eath was due to external causes, fill in the following:

(a) Accident. suicide, or homicide (specify)

(b) Date of 0CCUPTENCE. ..o irvricisnriimmresrineas sremmsns

() Where did injury 00cur e s eecneonie e s - eteeenenne
Tty or town) {County) [State)
(¢} Did injury occur in or about home, ¢n farm, in industrial place, in public

(Snecifs' u:be of place)

18. (a) Signature of funeral director.

30194€

v While a

place?
eang of INJULY. oo

,%f/ -------------------- "
23. Signaitn 4&/ é

*‘1 (M. D, or other)..

18, (a) - L. r& " L [ /LYo
(Date recelved local registrar) (Hegstrar's signature) 0 Address... mLer e M A/ FWI.W ............................ Date signed £ % 29,
Jeftoraoa City Printing Co. L4

{Licetised Embalmer’s Statement on Reverse Slde)




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, 0F Dy omeecemmeecroeennvens

, Registered Apprentice No.

Signed ? ?Zowl—s 74 21 /“.«./7{'
Lxcen-ed Embalmer No...... 3 f?}—

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revecation of lxceme.)

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

working under my personal supervision.




