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1. PLACE OF DEATH

(=)
(b)
(©)
()

{a) Resldenee, No

County.......... ........

Townshi

oy St .Louis

Length of residence in city or town where death occurred yra. mos.

2209 Habert St..

(d)

. PRINT FULL NAME... Josephine 'S.r'b&h.l
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CERTIFICATE OF DEATH ¢4, 91 / .
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PERSONAL AND STATISTICAL PARTICULARS

MED|CAL CERTIFICATE OF DEATH

3. SEX

Female

4, COLOR OR RACE

White

Singl

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (tor{le the word)

e

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE oF

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) INOV o8 s 1861

7. AGE

YEARS

76

2

MONTHS DaAYS

If LESS than 1
day, ...

10.

OCCUPATION

8. Trade, profession, or particular kind of

work done, asanwyer, bookkeeper,atc,... .41 t ..... HQ me ......
Industry or business in which work

was done, a8 gaw mill, hank, GLC. ..o iniraraear s e e e sreesesses

Date deceased last worked at

this occupatmn (munth and

year;.

11. Total time (yeara)

spentin thh
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. B[RTHPLACE {CITY OR TOWN)............
(STATE OR COUNTRY)

21. DATE OF DEATH {MONTH. DAY, AND YEAR) ﬂa.‘.m., 30 .w3E
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.................... tnderd Vs 19505 to. . _Miasssen
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13.

vame dJoe Stahl

14. BIRTHPLACE (CITY OR TOWN)

b
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( STATE OR COUNTRY}

Germany

15. maioen name Josephine Guillere

Name of operation....... E z + Q
‘What test confirmad diagnosia?.. ‘Waa there an autopsy?..0 ¢, o

MOTHER | FATHER
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16. BIRTHPLACE (C1TY OR TOWN).

(STATE OR COUNTRY)

France

'23. T death was duo to external causea (violence), il in also the following:
Accident, suicide, or homicide?.........ccoueceiiceecnns Date of injury.
Where did injury occur?..

(Speci!y city or t,uwn county, and State)

1. vrormant. MP8.Gladys. Kielsmeier. ...
5308 Murdock Ave,

(ADDRESS)

Specify whether injury occurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

race Ot JMatthews Ceman: Feb,l,1938

Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR A{thur Jonnelly. Undt

( ADDRESS) 3 8

2. FiLenl L&t 3/ 1w d. tf

_Local Registrar, |l
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[Z {Licensed Embalmer’s Statement on Reverse Side)




' ..
STATEMENT BY 'LICENSED EMBALMER
£ i A/ F‘ R E D ..... F ..... @J@/de’ C{(ﬂ ...... , Licensed Embalmer Ne... jééB .............
hereby certify that the body recorded on the reverse sude_ of this certificate was embalmed by_.__. —
L.E.... . et e
No... or by . . . , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE I:ICEI-QSED EMBALMER in hls' OWN HANDWRITING. (Faﬂure to comply witl
the above constitutes grounds for revocation of license.) " '




