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CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ < W ) Do not nsa this apsce.
(8) COUDLY.oovoroocrer e Registration District No S\
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(€} oo St..lonis...... (@ 8ie: Novi 4906 Washington. Blvd. 8t

T death occurred in Hoeapital or Imﬂmtion, write ita name instead of street and number)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF'JI!EATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . wf / Jg
D"§§fm { rm the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR
Male White
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5A. IF MARRIED, WIDOWED, OR DIVORCED
Russanpor T T L 102t Y L194E ‘
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6. DATE OF BIRTH (vonTH.oav.anovean) March 17 9 1870 to have oceurred an the date stated above, “az A
7. AGE YEARS MONTHS DaAvs If LESS than ! || The principal cause of death and related causes of importance were as follows:
68 5 21 :l:y, Date of onset
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? 12. BIRTHPLACE (crTr onTown)..... Belleville ... Ill
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o
2 ; u name Godfried Sahlender ’
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‘a E' z (STATE OR COUNTRY) Germany ere y (Specify city or town, county, and State)
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EE 12. wrormanT..SQphie. .mSahl ender. .o ¥ whether i
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gt ruce_Belleville, I11 ,oneS€D,.. 11,1958
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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,
m,u G E JV’ MM)O , or by
Registered Apprentice No , working under my personal supervision, o
' . Signed Ww :
Licensed Emb§mer No, . 3/8Y

: ’ P. O. Address....... _.8}! 'rfm ”2’}’1,&4_.,_

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

If this body is not embalmed, above space should be left blank.




