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: J : Missowpr i Z Z5
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TowSt, Louls, Missowd oWk St. Louis
' d. HJLLPF?A,{EOOF (1 not in bospital or institution, give streot addrems or location)} d. STRREEEg-S . (If rursl, give locatlon)
NS 8 Migs bur 4 Baptist Hospital|y &. 100 North Broadway
3 NAMEOF ™ a. (First) b. (Middle) c. {Last) | 4. DATE (Month) (Day) (Year)
(T¥pe or Print) Josep h LeF] ame DEATH Aup;ust 24 1952
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| @ toim | YEAR | o tm0tR 1 ns,
I CP " _ WIDOWED, DIVORCED (Spesity} Iast birthday) uam.l Days Bounl Mia.
lale White Wiever marriedl J|Dec 2 1890 61
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A No Nil ABT7=01=0059 §na < ame 46828 Brag .
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.U W 21a. ACCIDENT (Bpacify) 215, PLACE OF INSURY (a.4..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE}
h SUICIDE bome, farm. lnatory, street, offios bldg.,ate) - . _ .
z HOMICIDE : . : :
g 21d. TIME (Month) (Day) (Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF : WHILEAT{—] NOTWHILE q ?/ 0
J' INJURY - = | “work AT WORK . .
B |l 2. ] hereby eertify that I atiended the d d from 19 , lo ,19___, that T laat saw the deceased
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. NATURE | egroo of title} b. ADDRESS ' TE SIGNED
%MQ?, 25/ ) oo @2e i 2he 7'
E zuNag ERMI 6!VL CREMA ub DATE / | 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) [ te)
E | Hem 8-28-52 Victoriayille Quebe c:_Can

25- FUNERAL DIRECTOR'S S1GMATURE ADDRE S3

DATE REC‘DHY A 'S SIGHATUR! k
AUG 281955E M A A1vert H., Hoppe, 4700 Washington
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by et en

Student Embalmer No.

working under my persona! supervision.

Student cecusevrsasnncane cesesasssranrannne SWW

Student Embalmer
Licensed Embatmer No.wyiBRee T ool

P. O. Address

Note: .The above MUST B.B SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so. stated shove.




