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' BIRTH NO. REG. DIST, NO, 3}5_ PRIMARY REG. DIST. JO Registrar'zs No il l‘;
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. If lositotion: resdd befors
a. COUNTY a. STATE - b. COUNTY ldmiﬂlon)
- . Misaourd
b. CITY (It outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate ilmits, writs RURAL a3 cive township)
. o towashi)| STAY (in this place) oR cz /
OWN St Touig - 5 Yrge ||, KoM '
d. FULL NAME OF (u act i !aocn(tal or ln.lm.utbn &ive ltmt nddn- or looation) As[;rg% (H rural, give loeation)
[NST'TUT'ON ant Hn'mn =] Tn‘Pt Avenue
36%%?&55%5 a. (Firsl.) b. (Middle) ¢, {Last) . 8, DATE (Manth) (Day) (Year)
{ Type or Prind) C_BT‘T'" & M, . r : DEATH T
5, SEX . | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B, DA!E %F: %i?&m 9, AGE (In years| " UNDER 1 YEAR | F tnDAR 2 HES.
) WIDOWED, DIVORCED (Bpecify) Laat birthday) Monlhl Days | Hours | Min
F ! __Widow f—0 . | "~ October 14,1286 82 l
102. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or ¢
done during moet of working Life, Wsn‘:f ruati.r:rd) - DUSTRY o or Ol’d?ﬂ m"’l’) Iz‘cgl?Nl%Equ'?OF WHAT
_ Homemakep ) St. Lonis, Mo. . 1.8.4.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Gi. on I
I15. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) I (If you, wive war or dates of service} NO.
i Baw
18. CAUSE OF DEATH MEBACAL CERTIFICATION

. Enter only onecanse per L DISEASE OR CONDITION
e or (s}, (b, and iy | DVRECTLY LEADING TO DEATH® gy _ & Ftosvalts/

*This dpes not mean | ANTECEDENT CAUSES i
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the mode of dping, such Merbid conditions, if any, giving DUE TO {n) W

as beart fallure, asthenda, | ¥ise to the above cause (a)
ete. It means the dis- the underlying cause last. s oven - -

eate, infury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare o7 condition cousing death.

e ol Zor 52
DUE TO (o) &

19a. DATE OF OP'FIFgN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

21a, ACCIDENT Gpacits)
SUICIDE g

home, farm, fastory. streat. offies bldy., a20.}
HOMICIDE

| 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

WHILE AT NOT WHILE

214d. TCI’RI:_EE (Moath) (Day) (Yemr) (Houn 21e, [INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

L 2 3HY

INJURY e WORK ATIWORK
22, I hereby that

d.dy, s O 117 o 27T 1507,

19"’ ,that T laat saw the dcmsed

alive on cyui.xbat death occurred at 1316 Am,, from the causes and gn the date sta.ted above.
Z3a. SIGNA ( o title}—] 23b. RESS
24s. BUR[AL,‘CREMA- | 24b. DATE 24c. WE OF Y OR CREMATORY | 24d.
TION, REMOVAL (8pecity) ]
Burial Jane 30,51 St, Louis, WO e
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DATE REC'D BY LOCAL 5 SIGNATURE 25. FUNERAL DIRECTOR' 5 BI1GNATURE - ADORESS
_.mmgg?q;ljé(‘ | Math Hermenn & Son, Tnoa




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—_.....

. .. ‘ Studont tmbalmer No...,.
working under my personal supervision,

s.m,,,lc%/w/f

S.tudent Embaimar ’ _ icensed Embalmer No 6_[ 0;)

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Falure to comply with
the sbove constitutes grounds for revocation of license.)

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




