hould be stated EXACTLY. PHYSICIANS should state
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r%item of information should be carefully supplied. AGEs
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Dw not usae thia space.
(a) County..rooeen. i Registration DIstrlet No....oooooooooecrrsrorn 1m
{b) Township........... Primary Registration District No...........cccveveveeienenrnenes Begistered No.................. 7555
(€) Oy St. Lonis, MQ.. (o swetro....De. Paul. Hospital.. . . e e st
(If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residencelin clty or town where death occurred yra, mos, ds. {f) Howlongin U, 8.,If of foreign hirth? yrs. mos. da,

Anna W. Beimes, 4 0.0 e

2. PRINT FULL NAME.......... o000 ot e U SR
@ heatence,No....... S116 Rauschenbach Ave.. o7, (] B
{Usual place of abode, if no street address, write couaty or city) lb (1 nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE |} 5. SINGLE, MARRIED, WIDOWELD, OR

DIVORCED (wrile the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR} m’lq - 4’ 19 _aﬂ/
Female White idowed y

™ p—s 22 I HEREBY CERTIFY, Thnté/nttended deceased from
. IF MARRIED, WIDOWED, OR DIYORCED

NDoF T = 1933, to. iz 1938

(l-(l)g)s%ggc&; te Frederick H. Beimeg |7t , 1925, , to. L1 % },."}- .......................... .
Nt 10 || Diektdew b altvaon... Py B s 19388 Denth ingatd
6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) une -/ F j to have occurred on the date stated above, at.f & A m
, ot A, ...

7, AGE YEARS MONTHS DAYs If LESS than 1 || The princlpal cause of death and related causes of importance were as follows:

85 92, / t7é ;i:.:'r. ............ l'lr-:

F4 8. Trade, tession, tieular kind of
| 7 warkdone, ansawyer. bookkeeper,ote.... JOUSEWQTK | RN AU
£ | 9. Industry or business in which work :
o wus done, as saw mill, bank, ete............... S
a 10. Date deceased !ast worked at 11. Total time (years) .
8 this gccupation (month ond spentin t!
FOATY oo eresaseeesassassas et asns et emern occupation........covireccnns SEUNPHINIRNSRTN ——
12. BIRTHPLACE (ciTy or Town)..... 00 - L OﬁiS,MQ-D Other W" cagpeg of importancay -E:! p
(STATE OR COUNTRY) . _— . . P | Nt -
€linave William Wolpers ... L.
E _ Uerlp?anyl ‘ ‘ ’ e e e ‘L g ‘
E 1. BE ggr;l&(:c%aﬂg‘gn TowN) - @ Name of operation....... et s
— ‘What test confinmed dmznoals?"\a ‘Waa there an autopsy?..%
§ 15. MAIDEN NAME Katerina Schloemann 23. 11 death was due to external causes (violence), fill in also the following:
' . jed 1.7 SO L JULY. orieressereeenes L9
& | 16. BIRTHPLACE (ci7v or Tow) .Geramny xﬁ;dﬁ?d°' or h°‘;’k'd°7 Date of tnjury
3 (STATE R COUNTRY) ry {Specily city or town, county, and State)
17 INFORMANT... Will iaxp H. Be ime s . Specifly whether injury occurred in fndustry, in home, or in public place.
gy T AEES e id Ave S,
18. BURIAL, CREMATION, OR REMOVAL ™ Nature of injary
e Dellefontaine . Aug.26 38
g 24, Was disease or injury in any way rela to oecupation of decensed?.........ovveeee
18. FuneraL pirector ouam, Leldner Und. Co. . | 80, BPOCHY .z J./ N i
{ADDRESS) 1417 N. Market Stree , 1 (Signed) . Q : L. ’J.M. D.
. ' (Adgrea) 13\{1‘4-‘(.—&0"—"-‘5 [

(/ {Licensed Embatmer's Statement on Reverasce Side)
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STATEMENT BY LICENSED EMBALMER ‘ . -
- - .. I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .. : "
- n . e -
, or by - ‘ ,
. Regie;tered Apprentice No : , working under my personal su isigp. Q vy , . .
L : C - R . Sigm'd- / L v . .
/\ Licensed Embalmer No / ré’ 7% 0 :
. : : - P. 0. Address. . ZZ-...-M«« N3 A
Note: The above MUST BE SIGNED rBY"I‘HE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply
i ." with the above constitutes grounds for revocation of license.) - ‘
If this body 1s not embalmed, above space should be left blank. . o ’




