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P

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: fesidence befurs
a. COUNTY a. STATE b. COUNTY | W adinision).
St, Louis — Migsouri Louis .
b. CITY (1f cutzide corpurats limita, write RURAL aind give ¢. LENGTH OF || . cITY [ -/ e LA W’V Y 3 I Residenoe within it of
) township)| STAY (in this place) OR ‘ / a eity of tacorporsted town?
o fine LhAwWN : oW W RS
d. FULL NAME OF (If not in hoapical or instivution, give atreot nddredd ar location) STREET (If rarslgtvs location)”
OSPITAL OR ADDRESS
INSTITUTION STIL O /jl,z A7 )
AME OF 7 ) 3
3. gECEA s?-: b.. 8. (First) b. (Middle) ¢. (Last} 4. Dg"l:’E {Month) (Day) (Yaar)
(Typeor Print) ™ Yooam DEATH  Fune 29 IQ‘;‘E
"5, COLOR-OR'RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIRTH = * 5, AGE (lo years] IF Unoem 1 vERR | & UnBen % Hos.-
D. DIVORCED ¢ Last birthday)

Munthl, Dxyn

/¥, /f??/

Hours , Min.

BIRTHPLACE {Cicy snd Stete cr Foluln Connrvl.a I IZCS{J.H%ERP:’?FWHAT

18. CAUSE QF DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

!'m T DEIVE £, 3%, Louis ; VAl
13a. FATHFR?S NAME 13b. MDTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. l' ‘ ' -
15 WAS DECE bD Forces? ADDRESS
or usknown} | (If yoe, xi" war or dates of service)
"Wa sy
INTERVAL BETWEEN

ONSET AND DEATH

line for {8}, (b}, and (c)

ANTECEDENT CAUSE..

Morbid conditions, if any, giring DUE TO (b)
rite to the abovr cause (a)} stating
the underlying couse last.

T "TAix does not mean
the-made of dying, such
as heart failure, asthenia,
de. Il means the -

¢aae, infury, or complice- DUE TO (c) -

Il. OTHER SIGNIFICANT CCMDITIONS

Conditions condribuling to the death buf not
related Lo the direase or conditlon causing death,

tion which caused death,

/"\

19a. DATE OF OP'FEFE)AIG 15b. MAJOR FINDINGS OF OPERATION

{

2

/les OO

AUTOPSY?

uoE

PR par Wi .
21a. ACCIDENT {Bpecity) 21b. PLACEOFlNJuRvﬁ; ‘inersbout | 2le. (CITY, TOWN, ORTOWNSHIP) (COUNTY) (STATE) - -
SUICIDE bome, farm, factory, dtrea qu-l .lm) [\ ¥ ' P
HOMICIDE By Y '{3 Ly
Zid. TIME (Moath) (Day} (Yesr) (Hous) | 2le. tNJURY occunm-:o Zif, HOW DID INJURY OCCUR? . 2
WHILEAT—} NOTWHILE ‘\5
INJURY WORK AT WORK )

2] hereby certify that attended the deceased from

7&__

T19____, and that death‘occurred at __F A

19.9.9_ to 6/25 19-—‘"" that T last saw the deceased
m., fro%the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

of title} ~ADDRESS
% Do A 73 >

o~

23c. DATE SIGNED
%ﬁ.{

2.4b DATE '

7—- (~5& - | (R /VAR

{AME OF CEMEI'ERY OR CREMATORY.

(B’me)

town, of county)

S MO

j}jﬂz (Clty,

DATE REC'D BY LOCAL | REGISTRAB'S SIG AT HE

Uonde 1

6/ 2025 14 24

DE

FUNERAL DIRECTOR’S SIGNATURE

Jullivan's 2849 N, Buclid

ADDRESS

(-7

(r-tnud Erhbalmer’s Stalb:nent on Reverse Side)
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’ !ﬂSTATEMENT BY LICENSED EMBALMER

I hereby certify that the bod¥

ose name is recorded on the reverse side of this certificate was emt
¢by me, or by (... ...l e et e e e e e e emereaeraereaear e . , Student Embalmer No..........

"“\yorki"ng under my perSOnél supgrvision..
. i

L] [
b .
i '

Student..... 9 .. ......cccciiieinnan. - A . Signed... g~ 2 . Lt T
Signature of Student F?llmer

Licensed EmbAlatr No, 7.

P. O. Address g1 2048 =%

Note: The above MUST BE SIGI:‘IED BY-THE LICENSED EMBALMER in his OWN HAN/DWRITING. (F
to'comply with the above constitutes grounds for revocation of license). T T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - A AR S

J¥ this body is not embalmed: ‘fact should be so stated above.




