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1. PLACE OF DEATH:

{) County. q+ L i {c) State M i ssour (b} County. :
() City or town e R Y o118 "
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.29209 Emerson. Avenue { @ sueetNo.. 2908 Emerson Avenue ¢ /
(If ot in bogpital or institution, write sireet oumber or location) v (I rural, give location) (
(d) Length of stay: In hospital or institution {)
(3pocily whether |} (¢) Cltizen of foreign country? {Yes or No)
In this community.
years, months or days) Ii yes, name country, .
MEDICAL CERTIFICATION
%UE.GI). ]Ei’.].\‘l{rl;‘r Marvel J. Richie June 5 1945
20. DATE OF DEATIH: Month ay ] B
3. (¥) If veteran, 3. (&) Social Security 10 N 45
oir. min i L M.
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5, Color or 6. (¢) Single, widowed, married, 15"
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4, Sex... M"L l.g..{_.. m.l.t.ﬂ_._. dworcch@.-.II_i_Q_(_l. that I last saw hww P

6. (») Name of husband ot wife...

GCrace &, Qichie

6.\ (¢) Age of husband or wife if

and that death occurred on the date

Immediatg canse of death A=
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alive. == = ... ..¥ears
7. Birth date of deceased........ERL 2MODET _3,___158 6 |-
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. 8. AGE: Years Months Days 1f less than one day Pue to
"J 58 e 2 SN " 1
Due to
9. Birthplace___ L RLMYTA ) IllinOiS 1
- o © ' {City, lown, or county) (State or forciga country)!
10. Usual eccupation OD e I'a.t Q 1'. - S ‘C::E;:;?nmmdmr'm‘y within 3 manths of death) \_/Y-?
11. Industry of busi Public Service Co. — ’ PHYSICIAN
ings: R
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" tistically,
"\ §{ 15. BIrthplac.. s i&..lmirﬁ.?iiuf 22. If death was due to exjernal causes, fill in the following:
16. (a) '[nfom,'-m Mrs. Grac e E. Richi e (a) Accident, suicide, or ifide (apecify)
() Address 490G _FEmerson -Avenue (%) Date of oocurrence
i @ .Burial @ Date meresr JUNE 8, 1943 Where didinjury Wity oy (Gomnty an
{Burial, cremation, or ramaval) {Month) (Day) (Year) [ (f) Did injury occtr indr abofit home, on farm, in industriat place in public pla.ce?
(© Place: burial or cremation_ S 5o - Clair Misscurid
18, {(e) Signmature of funeral d:rectorsﬁ‘fpa""cg ?—M‘-‘p M l___(i"ff’ ?’g’ ‘i&‘;’:! of imury_._, a NN
® Addres.. 1157 Hami A‘.E M€y, o ;" et
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; . . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

..y Registered Apprentice No

- .
-+ .

Signed /@\ ) («(_Jo _____________

e ’ . %sed Embalmer No....... ;J ...... ; .. J __________

: P.O. Address

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

. If this body is not emba]med fact should be so stated a]:ove. o

working under my personal supervision.




