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1. PLACE OF DEATH{
(a) County. t. Louis
Florissant

(8) City or town
(if oatgida city or town limita, write “RURAL” usd oame of towmsbip)
(¢} Name of hospital or institution: P

o

{If not in bospitn} or Ingtitution, writa =xrul number or looation)
{d) Length of ¢tay: In hospital or institudon

(Specily whether

In this community.
years, months or days)

/

2. USUAL RESIDENCE OF DECEASED: .

(a) State. Missouri () Connty Dhknown: ; ‘f‘)
Y
@ Gity or town......088010 7
(Ff ontside city or town limits writs “"RURAL") ~,
=

Inknown

{d) Strect No.
{If rure), give location)

L

{e) Ii forelgn born, how long in U. S, A.?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. {s) PRINT MEDICAL CERTIFICATION A
“FULLNaME_.__ PFPlorence. Ethel Weller . . )
i - r - - 20. DATE OF DEATH: Month = - _.day Z' y L
8. (&) If veteran, 3. (¢} Social Security / ;
year... _.i_&hm_.é__._m.minut;zaﬁf .
name wat. No
21. I hereby cfrtify that 1 attended the deceased frnm/ y/
5. Color or 8. (a),Slogle, widgyed, married —t0— o, i’ 1947
P / white ‘i "“Wiaowed 7 » e
4. Sex 4 race VOO s snee ~|| that Ilast saw h.Z=@.. alive on % 2 194.:2/
6. (5) Nameofh r wife. ___ . 8, (¢} Age of hyshand or wife if || and that death occurred on the date anfl hour stated above. ) i
onhn WéTier ali __B_éa years|| Immedia use of death 2 - i Dm"a:ron,_
7. Birth date of deceased Sept hd 11 1884 m-néw 5 = B Sy é-@.
(Month) (Day) (Year) g
- T 7= " . ’ .
8. AGE: Years Montks | Days f less than one day to Lokl e 2o el -
5 7 "? - 1\7 e emin M—-Z ______ _%
= - 7 = i O S
9, Birthplace. < -2 Missourd L -

(CHnb tawn, of county) .~ _.-(State or foreign equntry)

10, Usual occupation usekeeper

-

1. Industry or husiness

James Henry McDowell

E 12. Name .
= L 12, Birthplace Missouri 4
&2 SeTentePogle (Sue o forimwmts)
E 14, Maiden pame i -
S 16. Birthplace. Missour J
= {City, town, or county) (Stats or foreign country)

16, {a) gn,-o,mmChristine Baur
628 Grace Ave. Chicago 111..
() Date thereof 4/36742

(Month) (Duy) (Year)

() Address
1. @ Burial

(Barial, cremation, of removs!

{c) Place: burial or cremation_..._g.a -

o "';
18. (a) Signature of funeral director. .ul -l‘ A
118

Other,Ziﬂﬂﬂ-
(include prognancy within 3 monthy of death})
n.A éi\d

sy
[

{PHYSICIAN

Majaor findings:
Of operations,

Underline
the caonse to
which death
should be
charged sta-
tistlcally.

Of autopsy.

i

() Address orissants Rd
- M) M

19. (@) EEAEMQ.NIQAZ g

{Daterectived local regiatrar) (Ha‘i.r’. :!tnm)

L1 2

22. If death was due to externat canses, fill in the following:
(a) Accdent, suicide, or homicide (specify)
(% Date of occurrence.

() Where did injury occur?.
{City or tawn) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)
{9) Meany of jg

"/
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STATEMENT BY LICENSED EMBALMER c
I hereby certify that the body whose name is recorded on the reverse side of this ceftificate was embalmed by me, or by oo
e o L
» Registered Apprentice No,
working under my personal supervision.
- Signed e + -
- L + P R o,
. o _'\ Licensed Embalmer No -
fe P _POAddrms .
"Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER j in hxs OWN HANDWI{ITII\G. (leure to comply with
the above constitutes grounds for revoeation of license.), - e, Ce . oo -

LEN

If thia body is "not embalmed, above gpace should be loft blank. . )]




