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1. PLACE OF DEATH 2 USUAL RESIDENCE (Woars deceased lived. It Lustitution: revklence bufore
a. COUNTY A STATEL{ b. COUNTY adinimion).
O A= -/
b. CITY (If ounide eorpurste timits, write RURAL and give ¢. LENGTH OF c. CITY (If outsdde oorpocate limin, write BURAL so.d chvs townahip) /‘F
R townehip)| STAY (in this place) OR 7
TowN 8¢, Louis ) TOWN L -
d. FULL NAME OF (f aot La hospital or institution. give street address or location) REET 1F rars), sive location) f
HOSPITAL OR DRESS
INSTITUMON___ Chisthen Hodpital | 6 — 4775 Leduc St, J
36"&%%5%% 8. (First) b. (Middle) ¢ (Last) 4. DSTE (Month) {Day) (Year)
(Type or Print) Roy B. f%a Statlen CEATH _ Qcot, 28th, 49
5. SEX €. COLOR OR RACE § 7. w&%&g NEV(I;ZR MARRIED, 8. DATE OF BIRTH ~T9 hA-(s;E {lo rc,ln a:’ :::t | YEAR | F ONDER M xmL.
(Bpacify) ¥, o Days | Hours { Min.
mate 0 bmite Te (5 Feb. 20 1910 [ |
10a. USUAL OCCUPATION (Qiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foredgn oountry) 12, CITIZEN OF WHAT
done during most of working Wi, sven if retired) DUSTRY a‘ COUNTRY?
Painter S8t. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. a L Roag
15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, nogor unknown) | (If yes, glve war or dates of sarvioe} . .. fo .
o ___321-32-538 Mrs, Stells Beuhler 4775 Leduc St,
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl nod
" related to the dizease or condition ceusing death.
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2la. ACCIDENT
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N, REMOVAL (Brwalty’ ) G MO -
Burisl 0/31/ho loke Charles | 8t. Louls Co. ' ".Mos
DATE REC'D BY LOCAL REG 'S SIGNAT 25. FUNERAL DII‘IE(.‘TOI 8 SIGNATURE ADDRESS
0T 31 ¥¥§ | Drebmann-Harrel, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bogl;y/‘whose name is recorded on the reverse side of this certificate was embalmed [T TR —

e Student Eabaimer No.
working under my personal supervision.
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