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1. PLACE OF DEATH:
{a) CoumySt!Louis
(b) City or town........ Pine lawn

It outside cliy or mwn Iimits, write “RURAL™ and name of township)

() Name of h xgd \ u:lﬁ:

.......................... BE0L "Relchman Avenue...
{If net in hospitat or lnsmut!on Write siteet number or loo:

(d) l.ength of stay: In haspital or institution....owronn.

" (Bpecity whether
In this community .

2. USUAL RESIDENCE OF DECEASED
Missouri

{c) State.....

{c) City or town...

{d) Sirect No, 6201. Belc.hman .AVBII.U.Q.. .............................

(ey Citizen of foreign eountry Poicees

If yes, name country

_Plue Lawn

(It outslde olty or town limits, writs * BURAI."!

(It rura), give looation)

MO

yenrs, months or days)
3. {a} PRINT

FULL NAMS...Bk83e. M. Kolkhoxrste ... ..

3. (&) If veteran, ’ 3. {¢) Social Security No.

JNope o

5. Coloror

4, bchemale\ racc...WhiI! [

4. (a) Single, widowed, marriegd,

divorced...Marl'.i Ed j

6. (6} Name of husband or wife.........ceceevees. 6. (€) Age of husband gr wife if

Fred I;.Q l.KhQIS tn alive... 60.....:...ycars
7. Birth date of decensed.., Ap.r(i&;. ........ l.b o ‘1.392 [ Y. e

B. AGE: Years Months ays

o6 1.8

1f less than one day

.................. min,

MOTBEL

FATHER

9. Birthplace... .St. Lou.i

{Clty, town, or

Missouri. )

{State or rurelsn country)

“n‘” [T

.Housewlife .

10, Usual occupation..........

11. Industry or business

..Capstick
13, Birtplace.... 2 AOT 18880,

. Maiden name (%ﬁﬁ‘% Gkﬁnéfﬁ L U UPRTPOE. o
‘Dont know, -

(City;, town, ur county}

Miss our'i O

(State or forelan counl.ry'l

. Blrthpla:e
. -
16.,,(0) Informam

(b} Address
v (@ .Burial -

{Bural, cremation, or remuvnl)

Month) {Day) {Year}

() Placc buna.l 01' crcmat:on Memorlal Pal’k Ceme1
18. (a) Slznamre of funera.l director.. Geo L L’ Ple i tSCh In‘:'

(b) Agdress, ton. Aven

0966-68
19, (a)

20. DATE OF DEATH: Month. MY

3’ear....l.9.ﬁ.a ....... _— bour &

that I last saw .ﬁl’.. al:ve.ou

and that death

MEDICAL CERTIFICATION

Other conditions...

(Inclnde pregnancy witniu .l mun.th.u of death)

Ma]orﬁndmgs
f operaticns...........

Of autapsy....

PHYBICIAN

Underline *
the cause of |
thCh death
shonld.be »
charged stp-
tistically.

-

......... ol ? (a)%
{Date recsived Imnlﬁtmr) {Heglatrar’ gn

22 1f death was due to external causes, fill in the fo_llowmz
'-(EJ)_ Accident, suicide, or homicide (specify)......
(b_)' D Of OO UL T BIIC i tiee s ceietieeee it e 1t eetevmes e temesresmaeteats smts aemt saemeres s sarssammessares e severear e st ne

s {¢) Where did injury occur?.....

{d) Didinjury occur in or about home, on farm, in industrial place, in public
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(Licersed Fmbzlmers Statement on Reverse Sidel
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Dr. C.W.Harris.
5298a Page Avenue.
1. ".t,o 5 P,M. N

-

<

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byucvrcercarinen

! ,.chistcrcd Apprentice No

working under my personal supervision.

P. Q. Addresse— T AN, . W U
-
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 embah:ped. fact should be so stated above. | &
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