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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; i . d
(a) County (a) State oo eotpr e %) County,
(0) City or town......a 3L a.. -I.O-.lisf-m+ ot, Louis, . / /
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StreetsNo.___ De__gouth Compton Ave

{If not it hospital or institu¥ion, writa st

=~ ar (11 rural, give location) 0
{d) Length of stay: In-hospital or institution |
(Bpecify whether || (¢} Citizen of forelgn country? {Yes or No)
In this community.
yenrs, months or days) If yes, name country.
3: fﬁ PRINT . MEDICAL CERTIFICATION
FULL NAME ... NaxOollien
2 Al 20. DA F DEATH: M 1 - .
3. () It veteran, 170 3. () [pppial Security No. TE O : Month . 2RG-—-day— Aty gl S }:9’
A mr__.l.gb.g_____.,_,,_,hour minute - D -
name war. : .= *
- — — 21. I hereby certify that I attended the d d from
z 5. Color or 6. (a) Single, widowed, married, . 19 , to 9.
A ) H
4, Sex......l!.lale | rag Ol ore " d:vorced,..wi d'gl?'g'_"_afi). that Ilastsaw h alive on, : 19........;
6. (b) Name of husband or wife.oceoooce . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
PR T T vears || Immediate cause of death - PR D
7. Birth date of deceased . O _Knovm : —#‘
{Monih) (Duy) (Year)
8. AGE: Years Months Daya If less than one day
About 66 . ]
. . . m s hr, min l
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- - {City, town; ar county)" TT T T (State or foreign country) " " 2
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10, Usual occupation Lahorer ES— . S O‘Ehe'l‘ con ¢ M“' STy ks of death) j S
- s
11. Industry or business PHYSICIAN
N&y Coloier 1 Major findings: —
5 12, Name.... et ) Of operations B . e . .
B S’Caﬁﬁwiila 'H'fBB- j ’ I} . " s . : B e teee i ;.‘,Uadetline
& { 13, Birthplace eich death
] , [ - foreign coantry) T [P 5
a {City, town, or ccunty) . {  (State or fore pan Of antopay..L. -(\ el fiii..d hould be
g 14. Maiden mme...“_._._hlla? arxins I! ) . ‘ i cﬂm;‘w
§ 15.” Birthplace . § &%rkgxii&a”"mi’s B T pp—— 22, If death was due to external causes, fill in the following:
16. (&) Informant J‘é ﬁlné ?erkinﬂ : \ (a) Accident, eulcide, or homicide (specify)
o A 39%0 WEBY “BeTle PY () Date of sccurrence
: CBRFTal”TTTTT o ARg: 5"1945(5) Where did injury occtir?
17. () W Da“‘ thereof (City o« town) (County) (State)
(BWL cremation, or removal} (Month) (Day)} {Year} | (4) Did Injury occur in or about home, on farm, in industrial piace, in public place?
. (&) Place: burial or cremation... GUEONWQOR _Cemetery
18. (o) Sigmatire of funeral director.. A ..-:119iﬁﬁﬁl__._unﬁ.lc.ﬁfl_'.;.,;._‘ T While at WM tiia ("Uipf_f_’ '&T: i&g‘;)of injury "
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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, or by

, Registered Apprentice No.

working under my personal supervision. y
Signed WL 7 W

P. O. Address
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wi
the above conshtutes grounds for revocatmn of license,) .

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




