N. B..—'Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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- CERTIFICATE OF DEATH el
1. PLACE OF DEATH 7 @ 1 Do not use this space.
{a) County....... ... Registration Distriet No...oovooeeeegae e
(b) Township..........ooiiiiriirrmiimire s s Primary Reglstration District No.........
@ ow..St.. Louis (@) Bureet Ne. 60“2 Marauek e Ave .
I death occurred in oap:tal or Inst:tuticm. write its name instead of street and number)
{e) Length of residenceln city or town where death occurred yrs. mos. ds. {f} Howlongin U. 8.,If of foreign birth? ¥ri. mog. ‘ds.
2. PRINT FULL NAME. P 0T PaULL - L B IiaE ettt et oo oo e e 81885155 5
(a) Resldence, No. a0h2. Mar netie. Ave. .- M bbb Air A ARY RS R e AR P pmvos et serens ‘
{Usual plu.ce of abode, 1f no street address, writa county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . ‘MEDRICAL CERTIFICATE OF DEATH -
1. S5EX 4, COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . ll 9 -2‘17
. DIVORCED {1orite the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) - L 18
'Male Whlte Married 2.-A1 HEREBY CERTIFY, That attended deceased from
5A, LF MARRIED, WIDOWED, OR DLYORCED Fa
nna 1ebman 2 Ilast M—alwaon APl . LI USSR A ) Death is
6. DATEOF BIRTH (MONTH, DAY, AHD YEAR) Se Dt 27 3. 1881 to have occurred on the date stated above, lé "’vﬁm
7. AGE YEARS MONTHS DAYS If LESS than 1 causes of importance were as follows:
' day; .........hrs. —
{ 56 1 13 or ...... ..min. M&dn;; :I;:;}
Z | 6. Trads, profes tieular K d " MolieA g,
2 [ & Tammism o i To01 & Die makdr o .
E 9. Industry or business in which work
o was done, as saw mill, bank, etc........ SOOI | | SRR IRERRE, [ o et CECRTRE
2 10. Data deceased last worked at 11. Total time (years)
3 this occupatmn (month nnd spentin thiu
0 YeaT) s [T occupation

-

2. BIRTHPLACE (CITY QR TOWN)
(STATE OR COUNTRY)

Germany* . -~ .- - . .
1. NaME_Joseph TJiebman

14. BIRTHPLACE (CITY OR TOWR)
( STATEOR COUNTRY) Germany

15. MAIDEN NAME A ga tha Dorn 23, If death was due to external causes {riolence), fill in alsc the following:
; i picidel.......... JULF . oiivsraemrrinsnmens i SO
16. BIRTHPLACE (cl: }_Y OR TOWN} z;:hjnde::‘.:;?lside. or hox;nuuda Date of injury 1
STATE OR COUNTRY ere did iDJUFY 0CEU . e neesirrescne oo cesmsssssssenssssesessenreasess
(STATEO ? Germany i {dpacily city of town, cotnty, a6d State)
Specify whether injury occurred in industry, in home, or in public place.

Name of operation.............. Mo i inirivmmne pffmegeenes
‘What test confirmed maznoau" CZ&* * aa there an autopsy?..Fhwq)....

MOTHER | FATHER

Anna Llebman
e oness 6058 Marquet e EVE T

Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
A NBEUT@ OF IOJULF ... .. rceoercee e eernm e recmsesrcm st s ey s et
race MO . Crematory DATE 1131 ey
24. 'Wan disease or injury in any way related to wcupa?or of deceased?................

19. FUNERAL DIRECTOR Kriegshemser NMortuaries At so, =T N R TY A i SR et
(ADDRESS) 4928 So. Kingshighway N (sgmeds )0 7

2. F.LMUV .LO 193? ()//V/Mokl——» (Address) ».5750

Local Regisirar,
y (!- A Fmhal s Sint t on Reverse S!‘:le)
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N - STATEMENT BY LICENSED EMBALMER :

l]

. Licenséd Embalmer No. e -

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

+

L.E...

No...... ) . or by " - , Registered Appreﬁtice No

working under my personal supervision. X/ Z

Licensed Embalmer No 3 3 ? -5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comp!y mth

" the above constitutes grounds for revocation of li¢ense.)

Signed.._/




