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h Service Registration District No. e 1 8anury Reg!struhon District No. 1%3 A Reﬂ""‘"’ 5 f‘iﬂsoi--»—
§. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsadenca b;fore
. . STAT s b. COUN admi s si
S. 300 a. COUNTY o STATE Iﬂlssouri COUNTY f
- 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ’ rnslde lzimits
’ TowN  St. Louls Yes (1 Ne[J ToW _ St,Louils Yes[1 Mol
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b N ST%%E'ES i .(If autside, give location) Reside on Farm
HOSPITAL OR E
1S/ iNsTITUTION 4242 & Athlone AV, o° 4242 a Athlione Yes ] No[]
3. I'fTAME OF DECEASED First Middle ' Last 4. DATE Month ) Doy Year
{Type or print) Clara Manes pearn  11/X/57
5. SEX 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED[ ] B. DATE OF BIRTH 9. AI(:-E' Eir:r;;:;; :ir:aERg:’VEAR I::::DER Q;il:Rs.
.- Female | White viogkogd  oworceo[]| Fab, 12,1876 | &Y "]
OE 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or cauntry) ?_ 12. CITIZEN OF WHAT COUNTRY?
= during,mest o rking life, even if retired) DUSTRY
I {t “Home HoUSe Wiife Garmany U,.3.A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME Ja. NAMEUOF HUSBAND OR WIFE
3 -
: Anthony Gumble Un Known Michael
E 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, k I yas, gi dates of servi a4 T
7 i "q""’l( yas, give war o dotes of sarvice) None Mergaret White 4242 a Athlone
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20c. TIME OF .Hour :Month, Day, Year
IMJURY * o.m. : .
p.m.
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WHILE AT — NOT WHILE
WORK L) a7 work P

21. | attended the deceased from:- . to M 3 / and last daw hm_chva on w z ()

20b. DESCRIBE HOW INJURY OCCURRED. " (Enter nature of injury in PART F'or PART Il of item'18.)

MEDICAL CERTIFICATION |

20e. PLACE OF INJURY (e.g.;inor abouthome,| 204 CITY, TOWN, OR LOCATION STATE

farm, factory, street, office bidg., stc.}

COUNTY - .1,

menc
1l
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, atc. must use only standord ne

Death eccurred at 4 00 m on the dote stated above; and to the best of my knowledge, from the causes stated.

22 HATURE Mw ,a Il 2. ADDRESSW 22¢7 DATE SIGNED

L , E g20 M S ~-ST7
AL, CREMATION, | 236. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY. .234. LOCATIDN (Cfty, fown, or counry) _ {Stare)
EMOY AL (Specify)
ﬁ i 11/4/57 ‘-Calvary .-Cemetery. .} -St. Louis, Missourl
24. FUNERAL DIRECTOR ADDRESS .~ -~} 25. DATE RECD. BY LOCAL REG.
Chas. F. Stuart 1225 Union NOV 1 &z
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STATEMENT BY LICENSED EMBALMER
. . N ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o Cevereeenens eseeresreaecararaaeans eeeirervernrrearnanes erienenaenas ., Student Embalmer No. ‘
- . working under my personal supervision.
>y

Student ..oevriiiniiirie s ..... :
Signature of Student Embalmer

Note:.The above MUST BE.SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure

to comply with the above constitutes grounds for revocation of lxcense) :
‘™ ~If émbalmed by a STUDENT, he also'shall sign in his OWN handwritiig. \ - \ r C e

If this body is not embalmed, fact should be:so stated above
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