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I. PLACE OF DEATH: o 5 2, USUAL RESIDENCE OF DECFASED:
2 (:) (;nnty St,Louls @ State Missourd ) County a o<
8 ® 1y or town(lfoumdedtrorwwnhmu.'nh “RURAL" and name of tewnahip) {¢} City or town 3855 Labadie St. Louis / 7
= {¢) Name of hospital or institution: (If outsido city or town limits, write "RURAL™)
& Barnes Hospital, O Strect 2o I3
{If not in hospital or inslitulion, write sireot pumber ar kocation) () Street 0 (I{ rural, give location) 0
. i institution
E (d) Length of stay: In hospital or institut (Bpecify whetber || {¢) Citizen of foreign country? . (Yes or No)
In this community
E yeatw, months or days) ‘ . If yes, tame country.
- - MEDICAL CERTIFICATION
B[} 30 SET. . Mash Carl Hale 23
< |73 ® I veteran, 3. (o) Soddal Security No | 2> PATE OFDEf;Eé Month —_Angugd,day _ 5 A
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v }' 21. 1 hereby certify that T attended the d d from
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E 6. (4) Name of busbandorwife.— . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Late Emma E.Hale alive... yeara Imm:édhu cause of death _
B |l 7. Sies date of decesed__ AUL. 4th 1871 ronchopneumonia 3 wk
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E 11. Tndustry or busi City Of St.Louis - - I PHYSICIAN
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] § 12 Name. _Alexander Hale "£7 ||~ Of operations et . Cedertias
" (e . :
E ;ﬁu 13, Birthplace C'Unkzlowrlj - : Biate o fores /u} . AS above' . - ::Ill'lhigll:ge;b:g
. Ly, lawg, of co or foreign country of shou e
S 5 { 14. Maiden mmﬁ@ﬁi&ﬂl@_&w autopay. T N ‘ ‘m;u_ .
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E ) Address 9855 Labadie Ave, (3} Date of ocrurrence
; = - >
17. (a) Burial (5} Date thereof 8 26 48 () Where did Injury occur {City or town) (County)
(Burisl, cremation, or remaval) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publicphce?
(@ Place: burial or cremationfd GAMS Cem, Rolla,Mo,
18. (a) Sigoature of Euneraal m:meghanaﬁr_und@__ ’ Whils at work?.. | Geedily ??‘ ﬁm)oi Imurywm
4228 So.Xlngshighwa e ' ;
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No.... oo ;7

P. 0. Address

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

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