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CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 1 Do not use this space,
(3) County.......... ﬁ Reglstration Dittrict No.......ooooecoroccrmvommesssazmmesszig 881 oy
(b) Township... ton Distriet No....o..oopoe w @3 Reglstered No......ccorore P
{c) Cuy St LOUlS (d) Street No. ntral Hospit St.

(It death occurred in Hoapital or Iostitution, write its name inatead of street and number)
(e} Length of residence In city or lown where death accurred yra, maos. ds. (f) Howlongin U, 8., if of forelgn birth? yrs. mos, ds.

Charles 1, Zuehlke

}
2. PRINT FU gl_ijE ......................

(a) Resid No. 4655 CB.I'teI' Ave. St. E reer

(Usual place of abode, if no atreet address, write county or city)

(If nonresident, give city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS PJEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR 10 - 6 38
1 Whj_t Dw\oﬁffa (1orite the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Male € ower 22, P&:j?v CERT!FY That I ntunded dezwd trom
SA. IF MARRIED, WIDOWED, OR DIVORCED
Luseanbor ILate Martha Zuehlke P 3%,
9 Tlnstsaw h iveon 19, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb hd 8 2 187 to bave occurred on the date stated above, at... 4 50 P M .
7. AGE YEARS MONTHS DAYS :I.LESS thn: 1 ([ The principal eause of death and related causes of Imporunce were 13 follows: follows:
T corerenrnens 8.
59 7 28 [T J— min. qfﬁ”’%g
z | 8. Trade, profession, or particular kind of : R Ky o 3
51 & Sorkitie ansanyer beokkesperate...... paker . o b
El 9 Ind business tn which work Bl 4> A | R A
E1 % o hone wa waw il bank. oie. e bired
3 | 10. Data decensod laat worked at 11. Total time (yeats)
8 this occupation (month and spent in this
B0 5 RO oecupation......ovc e STTe | ISV F..ofl ; LANNP VOO I
12. BIRTHPLACE (CITY OR TOWN-) 1 e / :
(STATE OR COUNTRY) Fermany ‘ le_ o Yo 3 35
E 13, NAME GO t t lieb leehlke b SR il = Tt ,’" € ‘; U I
14, BIRTHPLACE (CITY OR TOWN, L é
g ( STATE OR colﬂnmv) ) e PHany Namae of operation Date of....cocoereeeee fonfnn
‘What test confirmed diagnosis? . Wan there an autopsy?,
14 j S
g 15. maiDEN NAME _FBmma Arndt 28. If death was duoe to external causes (vfolence}, fill [n also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) . :Ve:i::n‘;dn:;c:lde or hnl;:imdo'.’ ............................ Date of injury 2190
- (STATE OR COUNTRY} Ger'many - i (Spoclfy city or town, cmmty. and Sr.ata) ......
. lNFORMANT._G..u g tﬂv ZU. ehlke Specify whether injury occurred in Industry, in home, or in public place.
{ADDRESS) 1 oo
4635 Carter Ave. Manner of tnjury
18. BURIAL, CREMATION, OR REMOVAL - Nature of injury
mce Nevw St. Marcus g 10-10 ol
. | 24. Was disense or injury in any way
. FuNERAL DirecTor (umpK T legshauser Mortuarlesd ety ..
(ADDRESS) . 4228 5 3 . )
r‘-
ittt (Address) g ...~
Local Registrar. &3

74 (Licensed Embatmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by

Registered Apprentice No ; , working under my personal supervision,

P

" Licensed Embalmer NoY

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




