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1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived.

a. STATE M ﬂ' b, COUNTY

If inatitotion: residence bafors
sd:nimion}

¢, CITY (If outelde corporste limits, writs BUB;&L agd give township)

b. CITY (2 ou f.m writs RURAL and m & AI@LG"I;!; lOF
D} { place) . —
J o ST LOULS PRNN:,
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DECE ASED ( ) < ) e { S \,] 4 ng;e (Month) (Dsy) {(Year)
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5, . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, é 8. DATE OF BIRTH 9, AGE (in years| If (WOKR 1 YEAR | ¥ tomex 2 HES.
_— / WIDOWED; DIVORCED (8pecify 2 ’7 5 Q} last birthday) |Months| Days | Hours | Min,
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ALTEN BAaxEr

Htl3S

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. 50CIAL SECURITY
(Yes. 10, orunknown) | (It you. ive war or dates of service) NO.

LMOTHER S MAIDEN NAME ~

14, NAME OF HUSBAND OR WIFE

17. INFORMAN 'i; SIGNATURE OR N DDRESS
Lois iksoN HRIN ISH £F

18. CAUSE OF DEATH
. Enter only cneceiis per
Une for (a), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ¢y

MEDICAL CERTIFICATION

ENTERVAL BEI'WEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, ,m,,, DUE TO ()

rise {o the above cause (a) statin,

a# heart failure, asthenia, fhe undertying ccase Tos.

ec. It means the diy-

ease, infury, or complica- DUE TO (5}

od—o : : ° 44’.:0;

11. OTHER SIGNIFICANT CONDITIONS
{ons contributing o the death buf not

tion which coused death,

Condit
relaled to the disease or conditlon causing death.
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2. I hereby certify ﬂmt I attmded the deceased from
W 19 , and that death occurred at

19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION
.. ' ves V] wo O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21¢. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homse, arm, factory. street. office bldg..at0) -, . a ..
HOMICIDE .
21d. Téga (Month} (Day) {Year) (Hour) ¢le, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
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23b. ADDRESS 23¢. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

Student Embalimer ¥o.

SEUIENE 4pvenncresvsascisnsancansnnsansanne Signed UJ Ak o
Student Embalmar 5
. Licensed Emba.lmct No..> ‘g

| Note: TFhe above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in l:n OWN H.ANDWRITING. (de to comply
the above conmtmu grounds for revocation of license.) .
chubodyltnntembalumd.faadtwldb.w.mdabm

-

working under my persona! supervision.




