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1. PLACE OF DEATH:
(a} County

(&) City or town St.. lLouis
(If outside cliy or town limits, write “RURAL" and name of townsbip)
Nami]of liospital or institution:

1G]

2. USUAL RESIDENCE OF DECEASED:

{&) County !
(¢} City or tuwn...s.; ", I-l 0111 )

(1t outside olty or town Ilmits, write ““RURAL')

.Da..Eanl -Hospital . : 2731 N. Spring Ave.
4 &NE%}%}M g%g&&ﬁr&a s (d) Street Now oo eoemmn oossnesssonmemes e ioclﬂ-gﬂ-]'P ............ g .1AVEe
_(d) Tength of stay: In hospital or institution
(e) Citizen ‘of foreign country?...... rmes e anme st nt e sems A emer bbbk b eh Bt {Yeaor No)
10 thiS COMUMIURIEY coeris i citsras s siss it et isas dac sbe b e sban bt b b2y wes o pens s sesh s enans amsnasen sasenas
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3. (c) Social Security No.
I
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5, Color or | 6. (a) Single, widowed, married,

race... St 80eR D divorced...........j..'.....

6. (b)) Name of-husband or wife.. .o 6. (€} Age of busband or wife if

L LI
7. Birth date of depea.s:d.: ....... m rch 20 ............ 1894
(Month) (Day) {Year)
8. AGE: Years Months Days ‘ If less than one day
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(b) Date thercof
{DBurial, eremation, or rermoval)

(Month) (Day} (Year)

* {c) Place: burial or mmaﬁon.‘.....g_.gl!m Cemetery
18. (a) Sigpature of funcral director Cunll inane Bros. -

(5) Address ;
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..w B s FV -

yenr.....]...g.é.a.............hour 5

minute

that I last saw h alive on...
anid that death occurred on th

Ne K
19, {a) !
{Dste received local reglstrar)

Otbier conditions,., .o svesranas Rrreninensasessesnereng
,(Includa pregnancy within 3 months of death)

Bajor findings: ( % oy
Of i

rations,

PHYSICIAN

Underline
the cause of
whith death
should be
. ! charged sta-
..... 7 tistically.
22, 1f death was dfie to edternal causes, All in the following:

i

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

(b)Y Date of occurrence

{c) Where did injury oceur?....povmeee. -
{City or town) {Coun L

(d) Did injury occur in or about home, on farm, in industrial place, in public '
place?. s

{Specify type of D

23, Signature. . M0 il S Mt sk, 5.5
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STATEMENT BY LICENSED EMBALMER . 5
- 11‘-‘- ’ B - - . ) .
. T hereby certify that the body whose nﬁtme_ is recorded on the reverse side of this certificaté was embalmed -by me, OF by,
¢ [ - . . A
. X Registered Appreptice _\|o.. .............. .
working under my personal supervision, : i ﬂ c /
/. Le»& : K‘LA' R
o - ~ » Licensed Embalmer No — T
.,- » ) ch © Pl 0 Addrl’“ Ste. Louis, MO. e
Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Failure to comply with
lhe abcwe consututes grounds for revocation of license.) . . -
If this body is not embalmed, fact should be 3o stated above. : ’ . ’ ;




