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1.

PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
Mo,

E

[
(%) City or town St.Lounis.Ma, {a) State (%) County
(1f ontaida city or town limits; write "RURAL" and name of township) (&) City or town St, . Louis y
© SN_E"“:’L“ hﬁp‘m‘é’i{i‘sm“ﬁ“ 1tal c. S t Kloff (If auaida city or town limits, weite “RURAL'S -,
ouls Yy Ho3plta =Max ar [s) W g
(If pot in hospitn] or institation, wrile street ber ar | H :rﬁ% No. 1432 ({l?mr}.%‘l;?‘mﬁg’e L
(d) Length of atay: In hospital or institution )
L (Specify whether {e) Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country.
- MEDICAL CERTIFICATION
3: (@ PRINT JAMES RILEY 6th
20. DATE OF DEATH: Month Nov., 4
3. (b) If veteran, 3. () Social Security No. | 1948 3 ¥ 30 &
name war. No None year. 4 hour minute M
21, I hereby certify that I attended the deceased from 10/30/48
') 5. Color or 6. (a)r‘PSlnzle. widowed, married, 19, to Nov . 6‘t,h 19_4_$
6 sx_Malesd | nethlte | a,divbroed.__ﬂido.ﬂe.d that I last saw LI, afive on Nov, 6th 19 _[}8'
6. (5 Name of husband erwife._ . ... 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour atated above, Duratian
NXoOWN Immediate cause of deaph. I
Unk Blive. s YRATE
7. Rirth date of deceased... NQ\!'. 21 ,J_&'Z. AP .‘W M S .
Month) {Day)
8. AGE: Years Months Days If less than one day Due to.
/ 14 l 5’ hr. min - - av)
3 De to oy
9. Birthplace . _. Sal_em‘*i_.__.ﬂj.gsouri . % (/]
(City, town, or county) {State or foreign country) X I
10. Usual occupation Re t’ 1 red O(Ehe‘l' ?Oﬂdlﬂ_ﬂ“‘ within 3 months of dnLly [
11. Industry or business e ' PHYSICIAN
. jor indings: ——
g 12, Name SQ m R& 1év ' [ ) Of operations. .
: T - et
=\ 13, Birthplace____....381em, Mol . |which death
o Ea:rn, or coanty) . {State or foreign ocuntry) Of autopsy. — should be
ﬁ 14. Maiden nam ) m ;ta—
§ 15. Birthplace T T——— %&m:% 22, If death was due to external causes, fill in the following:
16. {a) Info Urs E'ra n l: [ ones (a) Accident, suicide, or homicide {specify)
) Address___GPFRLADT GALY, MOG. e || @ Date of occurrence
1. @ — BUrial . o Daethereot NOV, 9480 Where didinjury occur? T et Ry v
(Barial, eremation, or removal) (Manth) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in mdustrlal place, in public p]am?
Y () Place: burial or cremationt] @ C 1] 2nevm,, Mo,
18. (o) Signature of f l;'!'lém diroctongJ—é—iinﬁ----Eﬁna—HQm-e--;__ " While at wois fos ’?‘r“\%mmw ____________
(%) Address Lrryata ¥.,. Mg,
19. (a) '} 8 7, 23. Sigmature.. --.----——lﬁl‘;-‘ Lafa ya.tte".w,nll Mﬁ*& other)
) (Date received local rexistrar) i (Registrar's nmtm! Addreu -' Date signed... -
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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

, Registered Apprentice No

working under my personal supervision.
1gn Ao

7 !-
Licensed Embalifer No...... 2481
. . P.O.Address. Cryatal City, Moe. . ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilk

the above constitutes grounds for revocation of license.) R

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




