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REG. DISY. no.ﬂ_rnmmv REG. DIST. NO

s

-027442

e Now.oinn

M Registear's mﬂ&{f“

(If yoo, Klve war or dates of service)

(Yes, no, 0 unknown) I

No.

No No.

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise {o the abote cause (a) stoiing
the underlying cauase last.

*Thiz does ot mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ease, injury, or complice- DUE TO (c)

MELCHCAL CERTIFICATION

BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whero deconsed lived, 1l Luaticamion: residencs befors
a. COUNTY . a. STATi& b. COUNTY adinimign).
St. Touts County T =.: 0, 85t. Touis
b. CITY (1f outsid te lmits, writs RURAL and gt ¢. LENGTH OF{| e. CITY
R oo corpumte B w o ownsbip)| STAY (ia thia placa) OR ¢7 73 . ?{?:ﬂm rrorsted ot
TOW Qlayton TOWNK i rkwood 9 b ro .
d. FULL NAME OF (1f not in hospital oc § give streot add loeatlon) . STREET H mural, give loca:
3 HospiTALOR U N e et addrem ot *"ADDRESS_ ‘ o loomsien)
2 _INSTIUTION o | Louis Count v Hospital 2 Alsohroock Si.
3DblE‘ACNéESOEFD a. (First} . . b. (Middle) ¢, {Last) 4, DSFE {Month) (Dsy) (Year)
{Type or Print) lAJ Adie DEATH 1 9 S'ﬁ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. { 8. D@ OF BIRTH 9. AGE (o years| IF UNDER | TDR | F ONDER 01 s}
WIDOWED, DIVORCED (8pecify) laet bBirtbday) Monﬂnl Days | Houms | Min.
Wale 2 \m.X..o Single Sept.18.1014 144 110! 12
10a. USUAL OCGUPATION (GrAkiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . T} 12 CITIZEN
Gons during moat of working Hte, .mni.! lwl) = DUSTRY {City asd Stata or Foreigs Country! COUNTRY?FWHAT
InBtoyed. yzd Moon Lake Misa, /LS. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Janesg Jackson Ilottie Bowman one
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECUR};I’J 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

Lottie Adamg 205 Alsobrook St

L3

INTERVAL BETWEEN

ONSET ;D DEATH

o AR Quon

W, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FE)APE 19%. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? S\

043X ves L] wo
2ta, ACCIDENT (Bpecity) 215, PLACEOQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fatm, lactory. strest, office bldy.,ete.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m. | " WORK D AT WORK

-

alivean __1— & , 19

that I last saw the deceaszed

L o
haz. I;hereﬁ; cérlify that 1 attended the deceased from &L_, 19_@ lo i&iﬂ_ﬂ wq
_“Lof nd that death occurred at l)_-_?_ rh AN 04 Bsuses and on the date siated above.

(Degres of title)C?

L2

zaaW(mRE ) ﬂ

23b. ADDRESS

bol

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

245, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Spectfy)

BBEurial :

ry

DATE REC'D BY LOCAL ISTRAR’S SIGNATURE

-

N4

>

4 v

censed

24c. NAME OF CEMETERY OR CREM

25, FURERAL DIRECTOR'S SI

3

almet’s —S-utemml on Reverse Side)

[ 23¢. DATE SIGNED

— o—
ATORY 24d. LOCATION (City, town, o county) (Btate) i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms

working under my personal supervision..
-~

Student . ...o.eevrosiirremaiae it ieiaa s
Signature of Student Exbalmer

: 4
Licensed Embalmer No. 1'?4'3

P. O. Addrez_a l')’ %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above.




