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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

(a) County @ state Mlisgourdl {# County S0
@) City or town St... Louis, Missouri ___ _
(If outside city o town Limits, wri “RURAL” and name of towaahip) {e) City or town Sta LOuiS / 7
(c) Name of hospital or institution: (If ontside city or town limits, writs “RURAL"™)
Barnes_Hosoital, 2 (@ Street No.._.. 40628 _Fvans Avenue 7
{If not in bospital or fostitution, write street nomber or location) R (It rura), give location) A
(d) Length of stay: In hospital or institut.ion_.,...ll_da.y_s__._._......._._.._... No
(Specify whether || () Citiken®f foreign country?. {Ves or No)
In this community. B
years, months or days) If yes, name country.
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;a-me war ! . year. 19118 hour ? mintite. 15 AN(.
- — |2 1 hereby certify that I attended the deceased fmm.._.August__.m____...
el 02 5. Color or 6. {o) Single, widowed, ma{’n;g. 1}48. 0. Septenber.2 . 0.8
4. Sex_.._.‘!'_ai:_.._@ .......... raoe_ﬂﬁgﬂ_. divomed_ﬂidﬁm Il that I last sawh jm alive on "Sept‘emhp ™ ? . 19. !I 8:
6. (b) Nameof husbandorwife____________ 6. () Age of husband or wife f || 2nd that death occurred on the date and hour stated above. Duration
Hagel alive_._. e years || Immediate cause of death
7. Birth date of decessed. JJ@COMbET 20, 1908 |- a
(Month) (Day) {Yoar)
8. AGE: Vears | Months | Days Ifless thanone day || Due mMalignant nenhrosclerog_;__s
' hr. min
39 8 12 = : Due to Hypertensive cardiovascular i
$. Birthplace”. ...t Olle_ﬂbllr'_%',.,_Mis aouri. . O - disease - N S 4\ Y
(City, town, or county] (Suu or !mn emm-rr) :
1 ons. il 4
10. Usual occupation_.....,.gl.]-_allf - %L‘:I:z):f:g.uy within 3 mlh of death) Q
11. Industry of business o £ " L5 PHYSICIAN
. R e ., . .- .- ndin; - - - 4 e .
5{ i2. Name.____RObBErt ‘Abbington -: o' .- Of operations.|2 i2 L1050 ] , {f Lt S
& ip e he cause to
21 13, Birthpla ___Watj;mzill&,._. fisaonpri 4 s[the :
= paee (Cmr town, gaty), i M {Stata or foreign country) T of - As shove : ~ ?}ﬁcﬁﬁﬂ& |
E 14. Maiden pame... JIQTA.. _ﬁl.ckﬂ_ﬂmmmm....__ . - e . , sta. J
= JO .b M /) el Tt S tiatimtly z
g 15, Birthplace....... prerom t;%f—i—;ﬂ—;%ng-’- o Grtoat - m“u,) 22. If death was due to external causes, fill in the following:
16. (@) Informant....8896 Abbingkon . = |[(®) Accident, sulcide, or homicide (specily)
) 4361 Enrieght Ave 7].16 || Date of cocamrence :
Wh di 2 )
17. @ Bupial . () Date thereol /48 () Where did injury cccur iy artops (Conio? y

{Burial, cremsation, or removal) (Mnm.h) (Day) (Year)

(&) Place: burial or cremation .. ‘I&Shlng_t_ﬁn_ Farl-. -C-GIIL. )

18. (o) Signature of funeral director.. LChasg. Je Gateg - —

&)}
19. (8)

Address__ 4107 Finy Y_ Avenus
fDuM ®_; :

(Heglurnr u signature)

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place? 5

. oL . (Specily type of place) - e e
While at work?. Ae) Mwm of mmry__.
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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, or by

Johh K. .Cunningham ‘ , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.........7 ... 945‘;( ......

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated nbove.




