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RES DIST. NO.
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Registrar's No. .
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d Lved. If |
" b COUNTY

Z USUAL RESIDENCE, n_ghm a
a. STATE
Missouri

Teald befors
admimion).

- ob CITY (I outeide corpurats limits, write RUBAL and give

c. LENGTH OF

. CITY .
[ {If outelde corporatas limits, mnummm.wp;czﬁsg

woahlp) Y Jip th N OR
TowN _ Saint Louis rowastin)| STAY g e‘.'EEﬁ" Town Saint louls
d. FHCIJJS-PFI‘BAT.EO%F {If not in hosplial or 4 icn. give sireot addroes o7 | d.ASJII)REET (11 rural, ghvs location)
iNstrrution.  Christidn Eospital APPEFS 5917 Julian Avemue
3. NAME OF . (First . (Middl 0. (Last;
DECEASED o. (First) b. (Miadle) K“ (Lest) . 4. DATE P _éMmh) (113). é_ ‘I&gl
rT‘meor piny  Lena L. ing Dm-" ebruary 3r
\ 6. COLOR OR RACE | 7. MARR“IIEE. NF\YESC'EQRR'ED' 8. DATE OF BIRTH 9 AGE (In yewes| 1 troer | TEAR | ¥ Dom o
. (Bpesity) : o = Min
Female White Widowed of Jan. 7th, 1880 B°] 2 |
102, USUAL OCCUPATION (Qivakindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btage or f
domduringmuldvuvﬂuﬂ!o.mllndr:l N DUSTRY 7 oulta.mml llZ-C‘O:LTNI%T'?FmT
Hougework Own Horme Eddyville, iKentucky
1!3;._“11153 S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danial Travis Unknown Late U7, 8. King
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
tYr. nnﬂ- unknown) l o slve war or dates of servios) NO.
~ Yo ne None Marshall Eing, 9030 Me Wulty Dr. 21,
18, CAUSE OF DEATH CAL CERTIFICATION Tngg:lﬁg%m
| Enter only cnecsusoper | 1. DISEASE OR CONDITION TH
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21d, TIME {Moath) (Day) (Year) (Houwr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
WHILE AT NOT WHILE j 5
TNJURY = | "work AT WORK 14 g’

. 19—, and
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18____, thatfl last saw the deceased
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2 -5~ REG,

IONBH EMIA 24b. DATE 24c. NAME OF CEMETERY on CR| A'rpnv 24d. LOCATION (Olty, Lm.orconnty) 7 (stats)
IIemovakaa jf' /-5' / Bddyville, Ky. Cemetery | Eddyville, “entucky :
DATE REC'D BY LOCAL 25, FUNERAL DI IIEC‘I’OII ] SIGNATUIII Anblll’

Calvin F. Feutz, 4828 Yatural Bridge Blvd.
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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 — i
working under my personal supervision. Student EMbalmer Nou.wuseserenesersssonsnsess.
Signed M i ‘ %"‘"‘ """S et
31gNed. e ecinnsnnnnnsncnnnn Ceerans Prrrerees . L2279
. Student Embalmar Licensed Embalmer No a

P. 0. address_ ST Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING (F:n.lure to comply with
the above constitutes grounds for revocation of license,) .

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




