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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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© on...Ste.louis e (d) Street No 6186 Waterman Ave, . S
; . (If death occurred In Hospital or Institution, write ita name instead of street and number)
(e} Length of residence in city or town where death occurred yra. mos. ds. {f} Howlongin U, 8.,if of [orelgn birth? yra. MOE. ds.
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(®) Residence, No........0L 80 _Waterman Ave, . .. . . .. O gl
(Ustal place of abode, if nostreet nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F 1 1 t Dlv%vnt:{nd(wrua the word) 23. DATE OF DEATH (MONTH, DAY, AND YEAR) NOV. 4 3 1957 .19
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept «19 9 1858 to have occurred on the date stated above, ats-lox? .
7. AGE YEARS MONTHS DAYsS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
M ’ day, .oeenee hrs. ' | e —
79 . * Date of ooset
1> o “ P2% S min. ‘
'%:' N - . “ﬁ-l\ru—s.. A O'C-G—‘—E'L‘-’K—*J ....... 1223
1. 22| ' 8. Trade, profession, or particular kind of At Home v
ire work dotie, a8 Bawyer, bookkeeper, ete. ... S S i e e s D SN2
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12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Al sace=Loraine G .
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14. BIRTHPLACE (C1TY OR TOWN}
. { STATEOR COUNTRY) France Name of operation
- ‘What test confirmed diagnosis?........oreevrrcrennnne Wan there an autopay?................
14
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INFORMANT Mrs .Mild'red Wilson Spocily whether injury occurred in Industry, in home, or in public place.
(ooress) 8186 Waterman Ave.,
. BURIAL, CREMATION, OR REMOVAL ’

mceSunset_Burial Pks Nov.6,193%
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Manner of Injury
Nature of injury.
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STATEMENT BY LICENSED EMBALMER

I, Stanleff Marchlewski » Licensed Embalmer No 3868

hereby certify that the body recorded on the reverse side of this certificate was embalmed by Me_

L.E

No..... orby....... - Registered, Apprentice No

Signed /ﬁ /Z/V(/é‘{

working under my personal supervision.

*"" Licensed Emt{almer No gfé d()
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.,)



