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1. PLACE OF DEATH i 7 Z USUAL RESIDENGCE (Woers decesad lved. If lassaiion .Lu.nlr. befors

a. COUNTY ST LOUI Iy 4/ 2 STATE - 49 b. COUNTY ~ adwiarloat.

b. CITY (H cutelds corpurata Limits, write ROURAL snd give £f| ¢. LENGTH OF / c. cgg (I cutdda corporate Umits, write BUBAL und ghve townghip)

oW E ”ISW//Q " ig%ﬂm‘ v TOWN ¢+ §P éo 62(7{/
d. FULL NAME OF (If oot in hospital or insth wlve sirset 2dd r loostion) /
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3. NAME OF 3. (First) b. (Middie) c. (Last) + DATE anth) %,,) (Year)
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0 Lm WIDOWED, DIVORCED (Spacify) : 3 / ] } ) | Months , Days | Hours | Min
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10a. USUAL OGCUFATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn ooues 12,_CITIZEN OF WHAT
done during mast of working Ufs, even if retired) DUSTRY Z V7 d UNTRY?
— ~— S L, P

13b. R'S MAID AME 14, NAME OF HUSBAND OR WIFE
—t!

GNAJLRE OR NAME

i D EVER IN U.5. ARME FORCE? 16, SOCIAL SECURITY
-. wa) | (If yes, mive war or of
5| Aron <
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATJON INTERVAL BETWEEN
oL | Enter only onecemse per DISEE'ATSE OR C?ND%% . ONSET AND DEATH
oj[ tme or (3), (b), end (&) DIRECTLY LEADING TH') __ pronchinl Prneumonia—— 3 daw
i | aNTECEDENT CausES
the mode of dying, such | Adordid conditions, if any, ,mn, DuE TO () Hortuasais 2 wkg—— ..
ar heart fallure, asthenia, | 7Tise to the abooe cause (o) Hating
de. I mems the diy- the underlying cauae last.
caxe, infury, or complica- puETo 9 Keffe Kay-Sac : yra.
{ion ?Mch cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
, f”)‘ Conditions contributing to the death but ol
" — e related to the disease or condition cousing death.
P 19a"DATE'OF OPERA | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
S
i ~ O é./ ves (] wo ]
sl 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. nurabost | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
SUICIDE home, farm, fagtory, street, office blds.. ste.)
HOMICIDE R .
21d. TIME (Monts) (Day) (Yean) Cﬂm) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

{| 22 1 hereby certify that I attended the deceased from 11 =13 1049, to._1l=4 __ 1001 _, that I lost saw ihe deceased
alive on _11-4 __, 15.5)_, and that death occurred ot _Bi P_ m., from the couses and on the date staled above.
Ta. SIGNATURE (Degree o title) | 23b. ADDRESS 654 N, Kirkwcod Rd 2. DATE SIGNED

. .
76&.‘% ., Kirkwood 22, lo, 1lada3]
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reo K- 6/ éog-m‘d Y 294 /)

(Licensed Embdem dg/ Reverse Side)




Wt Y
T v ‘. E‘;‘ :
L)
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, 61 by —oeerimeees
....... . Student Embalmer No, 4 i )

wotking under my personal supervision.

Student v..essensannsecrnanas Ceretsanibaas Signe
Student Embalmer .

Licensed Embalmer No

P. 0. Address

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

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




