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3
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1. PLACE OF DEATH:
(a} County

(b) City or town St’ Louis
(e ot.tside clty or t.owe limits, write *“RUBAL’" and nate of wwnshinl

In this commmunity...
yenrd, months of days

2. USUAL RESIDENCE-OF DECEASED:
(@ State... MOy (b County..2.L.¢ Louls
Clayton

f‘gé
(If outsids city or town lmits, write “RUBAL")

(d) Street Nn78 29 UaVi 8 DI‘ . e,

(e} Cimt?mdeign country?..

(It rural, gire locstion)
If yes, name country

(¢} City or town

. 3. (a) PRINT

MEDICAL CERTIFICATION

M
FULL NAME NALHAIL - S OUL et 20. DATE OF DEATH: Month..... S B 12 L
3. (b) If veteran, 3. (&) Social Security No. a
. " No . | year hour.
r P
e - 21, 1 hereby certify that I attended the deceased from.... 3
M l /) Colnrhit 6. (a) Single, deWEd ded H IQ.Z.Z. to a—”" I f }1’.19.:({.
o tale ) /‘ : - %
4, Sex. i (LT P that I last saw haPf.. alive on Rl il 19, ‘f;
6. &5) a.% of hus] ud o vm'e 6. (c) Age of hasband ot mic i¢l] and that death eccurred on the date and hour stated above. : " Duration
or h FSEL 2 S, years || lmmgdiate cavse of death.... : ] R
7. Birth date of 4 = FSOOTRPOPOOINS, W oSy vt oY SO SRRSO
{Month) {DaF) {Year)
8. AGE: Years Months Days If legs than one day Due tobel,
ab.50
Due t0uicierieemnnns
9, Birthplact..msmimsimrnmersrecoseasras e esessnrsmans enses
{Clty, town, ur ounty
o Manufacturer
10. Usual occupation....
1} Industry or bus:ncss;!.g:g.j: e3 G Oat S o : PHYBICIAN
; TR
g {12 Namew.. 2QMHEN 2001 € A s
E Underline
2 L 13, Birthplace . . the cause of
= {Clly, town, of founty) (Staig oF foretgn cou:nr.ry) which death
& \ 14. Maiden name....... ars. annah . ( ‘j ........................... glila?-:elddsg
B { 1s. Birthplacen. Polanqu /peasrdn sl cnfd s ) CharRedstar
2 5. Birthplaces.., b e o eani e o8 Toreten coneryy 22, If{Heath was due to extebial canses, £ll in the following:
16. (a) Inforfiant AOllmV Soul e {a} Accident, suicide, or homicide (specify)
. [B) Date 0f OCOUTITEIMCE coveiirrisi et srirmrvrmiainssraresss sras st asarsesmrmsssins oo atms ansdssmnss sassssstassses smsnias
7. ial (8 Date heregt 2715708 |l o Where did injury occur? i p— —
.................................................................................. o towm + Gtare
(Buttsl. crematlon, or remeral) Ches ed S h g_!f’ (Dar} e‘?é‘]‘:’l’ {d) Did injury oceur in or about home, on farm, in industrial place, in pablic
(¢) Place: hurial or CremMatioNa.. i e vesmereirsrs sy oeraiasssazessresit sesssisss Place? .
& of pl
18, (6) Sigpature of funeral dlrmor....ﬁ.grg.er 31'501'&5.1 While at work p‘pec"(ye)”-pﬁeanﬁ :I?:DJUI‘Y

(b) Address. &315 MQPh

19, (8) survarrenimiesiinrinn e et seer saranos (b)

{Date receired local reglsizar) {Registrar's slgnature)

23. Signature.!

Jeffarzon Clty Printing Co.

{Licenssd Embalmer’'s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

T lierehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _me, or [ ) F—— -
s .

. Registered Apprentice No

sed Embalmer No. q q

*Licen

P. O. Address
MBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E
the above constitutes grounds for revocation of license.)

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




