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R 400 188

y Sarvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. iF institution: R.:idgr_.:._b.fpu
G a. COUNTY - a. STATE M1ssount b. COUNTY /" miasian)
- ‘?0506 b. CITY (H outside corporate limits, give TOWNSHIP only) ] Inside Limits e CITY - Inside Limits
- OR . OR
TOWN St. Lonis Yesto MeO ) . jown _ St. Touis YesO NoD
<. Eglgll’-ITNAAI‘_“EgF (1 NOTlnhospnal, givelocation)fLength of stay in 1b 0 s EET- {If cutside, give locetion) Reside on Farm
<3 é‘7 INSTITUTION Hamilton Convalsesent 9 “7/ ABDRESS 2201 Forest Avesl, YeiD Noo
-
-2 1/mAmz or Firat Middle Lext 4. DATE Month Day Yeor
&0 ?;_::nun‘ OF
2% " 0 + E. Kongia “‘T’; Jun
v 2 . SEX . COLOR OR RACE 7. MARR, -NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR BF UNDER 24 HRS
29 l arrizo 2P . tast birthdey) [Monihe | Daws | Howrs 1 Min.
=s | 1e White wiooweo (3 oworceo (] Zwlf= 1875 82
* : 10a. USUAL OCCUPATION (Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (City snd mrate or country} I $2. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, cven if retired} |
3 |
s7 d At Home St, Louis, Mo, S A |
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» e
]
so & | __John Murchy Dont_Know
Z o w 1S. WAS DECEASED EVER IN 0. 5, XRMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
P — {¥ea. ne. or unknown) (I yev. give wor or datex of service) .
E E @ 18, CAUSE OF DEATH [Enler only one catue/g:r_ﬂm Jor (), (b), and (¢).} . INTERVAL BETWEEN
2e = PART 1, DEATH WAS CAUSED BY: W Q E g “ & z g ONSET AND DEATH
= § & IMMEDIATE CAUSE (a) e
13 Gk %m 2 ¥ |7
5. Z Conditions, if cmv. DUE TO (D) w-e -~ ) d . - ”
26 O which gace iz : T
ug @ above cause o), ﬂ / /
e a slating the under-
56 o =z tying  cause lant, DUE TO (¢)
£ 44 =} PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN iN PART i(n) . WAS AUTOPSY
T3 o 5 PERFORMED?
£ ¥ |2 vesOJ no
5% = i | 20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurp in Part I or Part M of item 18.)
=28 |3 w o- 0 Ry/}
= -« (%] - . / .
€8 3 3 2¢. TIME OF Hour Month, Day, Year ‘
M INJURY 0. . .
sd % s . m.
5 w
¥ cz> X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, g., in or ohout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e o WHILE AT (3 MeTWHILE [ farm, foctory, strect, office bldg., ¢ic.)
ES » WORK AT WORK 7
LS WP&*’”"‘W
v , —
| T +] 2. I attended thas deceased from . to _Q "6‘7 and Jast saw :' ! alive on le =) —~57
;- % Death occurrad at 6 H 15 E .M. m on the date ltnted abore And’ ta the best of my knowledge, from the causes stated.
E‘CL 2a. SIGNATURL j gres oplie) ﬁ D . 22c, DATE SIGNED
s £ %
g " .- 7.../—.’ :7
-6" H 23a. BURIAL, CREMATION, |2Z35. DATE 23c. NAME OF CEMETERY OR CREMATon‘r L 23d, ATION (City floren.: or county) {State} i
<3 REMOVAL [Specify)
32 L 2T R
- 24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer's Statament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e_'m‘r:

by me, or by -......... eiaeaa e e e reereeieiaisaaaaan ivieien-y Student Embalmer No..........

**working under my personal supervision.. .

S — s ,f/u,a/; f,/gz,u:.

S:gnlture of Student. Eabnlner

Licensed Embalmer No ...... 31‘

.. o o .. -';"-, . T " P. O..Address.Ste.. LDD’.I'
. . MRl P

Note: The above MUST 'BE SIGNED BY THE I.-ICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). ’

) If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.

If this(_body is not embalmed, fact should be so stated above.
’ . : AR A DLERT




