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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County St L is M (o) Stale_____Mthﬁ.Q.ur_j_ {b) County. L’
(&) City or town on [+ )8 g L . u ’
© N fh (lfolumdac:.l{ ntritnwn Limits, write “RURAL" and namo of township) (c) City or town t . Q118 / /
4 ame of hospital or ipstitution: L, (If outsidae cily or town limits, writa “HURAL"™)
St. Louls City Hospital-Max €. Starklof} @ sweno H00Ha Maffith Avenue 7
(I pot in bospital or institutinn, write strest number or eatico M@ MOT' 18 1 P A (it zural, give bocntion) f S
Length of stay; In hospital institution R
@ meth of stay: In hospital er i (Specify whether (O] Ciééf foreign country? {Yes or No)
In this community
years, monibe or doys) If yes, name cotntry.
MEDICAL CERTIFICATION
3ol SUNT  Frances Land 10-29
3. () If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: Month._.. . P
Bame war NO l Yﬁll’._m____.hour 2. 02 minnte. M
21, I hereby certify that I attended the decensed fmmmlg'ﬁmlt&.m__
. 5. Color or 6. (a) Single, widowed, married, [{, | to. 10-2_9_- 48 19,
. M | L S . S— e 19
4. senEe!ﬂ_ﬂi-lg/ moe.m.t_e_ d:vomed.ﬂldm.adf that I1ast saw b _ O allveon 10=20=/,8 19
6. (b} Name of husband or wif 6. {c) Age of husband or wife if || and that death occurred on t te and hour stated above. Durati
urclion
—..Juther land alive... Immediate cause of dea L 2
7. Birth date of deceased... D_Q_Q_e mber__ 1:}__ Ei'ZE
A .
8. AGE: Years Months Days If less than one day Due to_, Al LI S———
hr. min
- 73 10 25 .r - Daue to. 6 %M S N
. Birtholace @8 SDUPE. - - issouri 7 .
(City, town, or county) (Stata or foreign covntry)
P 3 .- P . conditions :
10. Usuat oscupatiéa_ HOUSEWI {0 - ‘{;‘-:::,d,,,,;,,,, (e smintrap e / —
1L 1n$u‘£w or business._ A 5 HOMmeE i ai 4 Iy «.| PHYSICIAN
. P . ; o nrnngx i e VI [ (—
e Nme--jﬂ,llllﬂm».ﬂmn—w__;a, OF operatlons: A dorine
- - M 4
2 s mnnpml&(&,&gung___ ;_(_st&om:J...im 9] the cause to
iy, coun ' tale or foreign country Of antog should be
14. Maiden mm__ﬁhRﬂ&lva__n__m_ antopsy |charged sta-
. 0 Jtistically.
15. Birthiplace ing:
o (Cny, town, or conaty) (Btate or fored wnu,) 22, If death was due to external eauses, fill in the fellowing:
16. (a) Info mal_mlr N80 (a) Accident, suicide, or homicide (specify)
@ Address ngst on Drive., (3 Date of occurrence
?
17, (@ __.._.._m_l&lm______ (8 Date thereof.. (&) Where did injury occur oIy S T
Burial, eremation, or ramavad) (Mcnth) (Day) (Year) {d) Did injury occur in or about home, on farm, in indusmal place, pnblic pln.ce’?\
(c). Place: bm'ml or cremuom__ e a S bl!__g; M_l.smm O
18, {a) Signat.u.re of [ nern[ director_. A- 1 oerl t...H.t..»HQ_P a " \While at
(&) Address____ X [) O_“Wa -Blvd o ’
NGV I ram. 3. Sorature
15. (rz) ®) l X
(Data rw:rmc! Tocal registrar) {ltegistrar'e sienatore) Address.__.

{Licensed Ecnbalmer's Statement on Beoverse Side)




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.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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

. .

-




