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1. PLACE OF DEATH:
(a) Count¥uioncriarenens

ST,

(b) City or town..

10UIS

(r)s%nmetﬁfixgl

{d) l.ength of stay: In hespital or institution

In this community...

{Ir outéida cm' or wwn ilmits, write “BURALS

HHRNTTY HOSPITAL ..

(It pot fn hospitel ov institutlon, write street number or 1 ‘“fmi

e e d;ys)

2. USUAL RESIDENCE OF DECEASED:

(a) StatcmsmURI .............. (b)Y County.onnimmsnimemiarian /}0 0 '
{¢) City or town........ ST LOUIS : , ¢

(It outelde clty or town limits, wtite "II.U‘RAL ) '

{d) Street N, 6& EICHELBE-mER PR,
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(e) '.l/tu f foreign country?.... e ettt sameret erend bbb e bt (Yes or No)O

If yes, name country

3. (o) PRINT
FULL NAMH

3. (b) If veteran,

2
DAme war, -+

l 3. (¢) Social Security No,

gl

7 \5.

7. Birth date of deceased

Color or

|2 1L A

6. {a) Single, widowed, married,

di\'urced................@........

. 6. () Age of husband or wife if

] ...... years

thlonth) {

Day) {Year)

8. AGE: ’ Years

Moanths Days

S—— 1...!1:. .......... 5 ..... min,

If less than one day

9. Birthplace. SI. L/ mUI S

(City,

10. Usual occupation.......

town, or eoully)

MISSOURT

(‘fute ar foteign coumrﬁ

11. lpdustry or business.......
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13.

14,
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-(n) Informam ST I‘oms HA’IEMJIT! HOSPITAIJ

te or forelin cuuné) ’
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17. t éﬁﬂﬂ?@ ‘ﬁ;@, mn ............ t5) Date merenfmﬁ ........... 2=

(Day) {Year)
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(c) Place: bunal or

18. (&) Slgnaturcuf

19, {a) v H
{Date recelved local Te

strar's slznuture)

MEDICAL CERTIFICATION

and that death occurred on the date and hour sta:ed above. Duration
:Z@mte cause E death. g g ) T

USRS TUUUUTURTUSURTRUN ST (OO . ST PHYSICIAN
Major findings:
f operations........coeeuenn
Underline
.{ the cause of
: ) . which death
O AUEODEY eveveciranis st irirss i1t st e s g0 bbb e st abar 400040 atmsemn bo e ab0e a1 bims sraribmennrnst should be
, charged sta-
........................ tistically,

22, If death was due to external causes, fll in the following:

(e) Accident, suicide, or homicide (specify)

(5) Date of 0cCurrente . vy orenn L

{¢) Where did injury octur?

T{Ctty or town) (County} (State)
(dy Did infury occur in or about home, an farm, in induostrial place, in public

place®.........
While at work?.
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STATEMENT BY LICENSED EMBALMER -

[ herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

]

.......................... Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No...
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER itk hm OWN HANDWRITING (Failure to comply with
the above constitutes grou.nds for revocation of license,)
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