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6. (b} Name of husband or wife .. 6, () Age of husband or wife if

and that death occurred on the date and hour stated above.

1. PLACE OF DEATH: e - 2. USUAL RESIDENCE OF DECEASED:
rr(a) County. St L" - {a) State Missouri (3) County. ) '
* (b City or town ] uis . / :J-'
(If outaide ciLy of towsd limits, writs *“RURAL” and name of township) (¢) City or town St. L _uis
{c) Name of hospital or Institution: a If ofitaide city or town limits, write "RURAL'™) P
Pronounced dead at City lospital #1. 2 Street No. 4056a Castlenan Avenue /
{If not in hospjtal or institation, writs strest nomber or location) ( {1f rural, give location)
Length of stay: In hospital institution / 24
o e of s T 1 -ofr‘ (pacify whather || (¢} Citizer/of foreign country? no (Yes ar No)
. In this community, ile 4
yoars, monihs or days) - If yes, name country. e srreas
! . - MEDICAL CERTIFICATION
iy priNT  FRANCES MARIE AYMEN _ ! -
;U(ua) - T () Social ecuriiy e || 2 PATE OF DEATH, monnOCtober /a Slst
. T , .
veweran, 1948 hour. /ﬂ \5_ minite. ﬁ M
name war. IF
21. T hereby certify that I attended the deceased from
/ 5, Color or 6. {a) Single, widowed, married, 19t 19
. sex X race aivoreet. .S (] that astsawh _ alive on. 19,

¢ h|ss
T

Duration
alive..... years || Immediate cause of death
'3, Birth date of deceased.........Seplember 28, 1948 y -, /B 5
- (Hcatsy @2 s Kb 21 ot— \ D1 Cibrrtbr st et )
' e
8. AGE: Years Monthe Days If less than one day Due to "
- 1 3 Y N B
- i | A/
d St. Louis, Missouri U 1o
—9. Birthplace...... ouis, : : - / / T
' (City; town, or county) (Btats or foreign country)
. . . conditions.:
10. Usmal occupation Infant : : . Other conditiona P —CprE oY
'11. Industry or business i PHYSICIAN
. or finy : . —
S 12, Name Robert Aymen . , ' : " Of operatiams...._+ s " Uundert
. I} - * ne
E ) Uetroit, Michigan / the cause to
[ 13. Birthplace i3 g S T ch'hl‘if‘b‘h
', OF, ar feraign country. of tow ahou [}
g 14. Malden mme___ﬁfw%om : " au ' |charged sta-
. St. Louis,” Missouri /7 el
§ 15. Biﬂhnh"‘ . (Cisy, :a-rn.nrmz,)a (Sutoc_-t i D 22, I death was due to external canses; fill in the following: - -
A6 (6) Informant ‘Robert. Ayiien .. . (6} Accident, sulcide,’or homicide {specify) _
b o Addres..,.. 20568 Castleman Avenue () Date of occurrence. s
1 2
'11. () - burial (b) Dat.e thereof 11-2-48 (@) Where did Injury oocur (City or town) (County) (Stata}
Ii' . (Barial, crematian, ox rema C (Mozth) (Day) {Year} (&) Did fnjury occur in or abott home, on farm, in industrial place, in public place?
2l Place: burial or cremaunnMount Hope Lemetery
(a) Simmtum of funera! director. AW, McLaughlln
i "Gy Address 2301 Lafayetteivenue
77 =
' (Date roceive Yregistrar] 2o {(Registrar's vignatare)

(Licensed Embatmers Statement on Roverso Slde)




STATEMENT BY LICENSED EMBALMER

L -!.".";"I_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 . ye

working under my personal supervision.

P. 0. Addrese. DO\ Nt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

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



