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1. PLACE OF D TH . 2. USUAL RESIDENCE (Where decosssd livad. If lastitution: idence befors

a. COUNTY a. STATE * b. COUNTY g imion),
ST Louis Co- NN 7715504 m

b. ccl).lt;v (1 oytefde corpurate limi, welts RURAL and give &FAI:(ENGTH OF c. CITY ( d. 1s Residence within 1t of
townabip) this place) . a ity of [neorporated {own?
TOWN € Pibﬂgfsgd e Towm?p}fg)/gp,y {, o HOR R
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HOSPITAL CR ADDRESS /
INSTITUTION ot K. Hall mye _é R/ on,
3. NAME OF a. (First b. (Middle ¢, {Last}
DECEASED (Fle | ¢ ’ 4 DATE  (Month) (Dey)  (Year)
(Twpe or Print) LWL s s Boay b oA )~ 1J- &S
IF UNDER 1 m.l'l IF UNDER 11 HRS.
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13a. FATHER'S NAME 13b. MOTHER S MAID, NAME 14. NAME OF HUSBAND'OR wIFE
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15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' ‘n SIGNATURE OR NAME ADDRES
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18. CAUSE OF DEATH MEDICAL CERTIFICATION [&Eghg%iﬁ

Ebteronly oneonsoper | 1, DR, OF, E0NO B Btamee oy _Thermal injury with possibly some’
_— ) degree ol carbon monoxide poisoning,
T dos ot e i:':;f::;:‘”iﬂv Jng DUETO (9 _SUfTered when his home in some un-
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o8 heart faflure, asthenda, E‘}‘éﬁj."é'i?"iu‘,?,'t’z‘aﬁf""“gg determined manner caught fire whi [e ne
fr e, Je means the dis i " bwetowwas asleep and while the parents were

case, infury, or complica-
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tism which caused death. | 11. OTHER SIGNIFICANT conDiTions abgent .,
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 A 20. AUTOPSY?
TION .
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21a. éﬁ%FDEET {Bpacity) 21b. PLACEOF INJURY (a.g. nor abont 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| howicioe  Aceldent | U THSHE ™|  Robertson "i E St. Louis Mo.
| 21d. Tér'-__!E \Mosy (Daw» (Yem <(Hean | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY occurt HOME Ccaugnhnt on Tire
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2. I-hereby certify that I attended the deceased from tl?l? p ,alFents Wer,emn Ot, tﬁp Ietga?{&t‘% the deceased
J Skive on . , 19 , and that death occurred el _________ m., from the causes and on the dale staled above.
a. SIFNAT . {Degree ot title) 7| 23b. ADDRESS 23%. DATE St
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. . ' . STATEMENT BY.LICENSED EMBALMER ”‘#
- . ) - .- ; - : . 4

H here_by-“certif.y_.that the body whose :-mn’ig-is recorded on the reverse side of this certificate was emt

A,

! Licensed Embalmer No..........

Student.............. e erteea sz ez r ez te e Fennenes Signe

) " - El

P. O. Addreas .....................

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




