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é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St Loui | M ’
(@) County - |l o) state Missouri (&) County _
(&) _City or towni......... Yinﬂ? V4 ,’J
(lfouuade city or mwn write A "' and name of township) (6) City or town St - mg \
(¢) Name of hospital or institution: \ (If outsida city or town limits, write “RURAL") g
_______ _Normandy. QOstepathic Hoapital ) |l sueet o 85808 . Church Rd. z
{If not in hospital or institution, write street bez or location) {Lf rural, give location)
(d) Length of stay: In hoapital or institution
5 Broity whether || te} Citizen of foreign country? No (Ves or No)
In this community.....eceemeecnenas Mfﬂ IS
years, months or days) e If yes, name country.

MEDICAL CERTIFICATION
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3, {a) PRINT
~ Linnemsnn . .. . '
FULL NAME... ....Blenche M. h_l.O_-uméA)_.day 424,

20. TYATE OF DEATH: Mont
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E /1 5. Color or 6. (a) Single, wilowed, married, 102 o, oeesnblons o 1948
M| 4, SEI..._.Emng.., 8 mCL_Hhitﬂ._ diwru;_mmm_ that I iast saw h.E g alive on \5'_. : lﬁj’g
z 6. (b} Name of husband or wife.... JAAWIOIC. () Age of husband or wife if || a0d that death occurred on mm above, Duration
» g‘jv:n_,'ss__:_"m“m Immediate cause of death... A Y€ &AL y
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5 (Month) (Day) (Your}
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o 8. AGE: Years Montha Days I{ lezs than one day Due to. } "A\
Z , YN =
& 49 | 8 25 Br, min 7
= u Due to
= || o Birthplace.ooi - Stie Joula = Massoum V- . .
E {City, town, or county) {Stats or foreign conntry)
= 10. Usual accupation Housewife . el czshe:?ondl“m'-, witkin 3 months of death)
@ || 11 Industry or business i oy PHTSIGAN.
P . . . . . .. or ngs: —
| g 1. Name i Frank  Martinesu - = || Ofoperss
=~ U Underline
E =\ 13 Birthplace _3%t. Charles Co. Mo, S— 2 , —|the cause to
(City, town, mat: " W3tate or foreign country) - - [N 1d
A PO 0| otsmom — i
R — tistically.
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] § 15. Birthplace Tyt uf‘:t:) Louis (ﬁisrourimiujn 22, If death was due to external causes, fill in the following:
g 16. {a) Info - Lawrenoe H. s He ILinnem (a) Accident, sufcide, or homicide (specify)
g (%) Address 85408 _Church Rds ... [/ Date of oocurrence
17 (@ .. BUriAl (& Datethereor. A22Qmh8 || Where didiojary occur? TP — o
(Burial, cremation, of rewoval) (Moath} {(Day} (Year) (4) Did injury occur in or about bame, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ... xt . LQ_QQBOB cem:!@m
i8. (a) Sigmature of funené.lfgeimr_ &_t_llc_.jb = . m at mk? __“__ﬁ“:i, t(mofplm of imu.ry { 2
b) Address._ .. &40L T /2 _ .
1 © 23, Signature... S ‘g.‘_ e (M. Deor ot.h:z)ﬁ—.‘—
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{Dnta reccived local rexistrar)
.4 {Licensod Embalimez’s Statement on Roverso Side)




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 Ap‘prentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{I G. (Failure to comply with
the above constitutes grounds for revoecation of license.) . ,

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




