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1. PLACE OF DEATH

(a} County......... ... L Registration District No @8
“ -“ \/
{b) Township... Primary Registration DIStrlet No...............oooorr Registered Nuiﬂ'?d.é
(&) Clty.... St, Louis () Street No... 5320 Terrv aAve, . St
4 (I { desth oceurred in Hospital or Institution, write its oatne instend of street and number)

(e} Length of residence in city or town where death occurred TS, mog, ds. {f} Howlongin U. 8.,If of foreign birth? ¥ra, thod. ds.

. PRINT ruu%nﬂr() Cora "oehler ‘
(8) Residence, No 5320 Terry Ave., SLIZI

(Usual plzce of abode, if no street address, write county or city)

(1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gINGLE. MARRIED, Wlnow::]r)J,on 21, DATE OF DEATH ( ) /2 ﬂ 1933,.
. IVORCED 14 theswor . MONTH, DAY, AND YEAR
Female White 158 PR A
i1 HE BY CER T FY, That I ded deceased fro
5A. IF Mﬁ&glasfnglgngn OR DIVORCED / / 2
rwreor ~1fe of Tred ‘joehler i S - |
last saw hAA.. ativoon. . ALEAC... . /.4 o Death in said |
6, DATE OF BIRTH (MONTH, DAY. AND YEAR) Sept 4 7 L] l R74 to have occurred on the date stated nbova, atkghn
1, AGE YEARS MONTHS Days if LESS than 1 || The principal cause of death and related causes gf importance were as follows:
day, .........hrs.
64 3 5 or..........min. t

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

F4 B. Trade, profession, or particular kind of
0 work done, aa sawyer, bookkeoper,etc........ Housewife.. B Bl N
: 9, Industry or businesa in which work y
n was done, a8 saw mill, bank, BLC. ... [RRRRIOUPIVIE. NN SI.1.-A0- AR
3 10, Date deceased last worked at 1%, Total timn (years)
8 this occupation (month and spentin this
N Lt J paton Bl sttt eesin st s s s s erertecnes sasnsnene
=
< 12, BIRTHPLACE (CITY OR TOWN) Osage County £ Otheg contrfbutory “"“‘ ot P°"““’“ _5,
a {STATE OR COUNTRY} "igsourl U e a3 A VLR SR DR WYV A ... /Z‘-/ﬂ'
2 ElinaMe Tnknown Phi“lios n -
= I _ L i | —
3 % | 14. BIRTHPLACE (cITY or ToWR) T'mknown )
-] & { STATE OR COUNTRY) VTI“DOWTI Name of operation s
@ b — What test confirmed ruaznmm..m
o 14 TT - i
- | g 15. MAIDEN NAME nknO“n Ji 23. II death was due to external causes (violence), fill in slso the following:
= Tnkno”
E Q | 16. BIRTHPLACE (CITY cv)a TOWN) ”n no Aedm; ;?i‘?‘de' or hofiddﬂ
STATE OR COUNTRY WV Where njury occur Covwmmmmp
E z ( NXNOW {Specify city or town, county, and State}
.- e T Vit » Specily whether injury occurrod in Indastry, in home, or in public place.
r r. ed .oehleI
g 7. nﬁgggﬁ&n}n v : — A AL T
8 ’ D320 Terry ive, Manner of Injury ——
= 18, BURIAL, CREMATION, OR REMOVAL R iy
E'Q Nature of injury
3 & race NEW _Tethlehem o D€C. 1D . a3 S A -~ i of dnceasett 11
L] - . 4. Waa diseasze or injury in any to occupation of deceasad? KL .
5 *x |4 19. FUNERAL DIRECTOR §_uedme er & Sons
§- 2 (ADDRESS 4 W o M. D
K} N 3 oy » M.
:- LA A W FILED . s W 1 ik ﬁ AP AR L ey S A RetiA -
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(Licensed Embalmer's Statement on Reverse Side)
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| STATEMENT BY LICENSED EMBALMER . . o -
........ Licensed Embalmer No ;02/(;2 \ .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.£.£&5F. ~
L.E ' .
v : o
No. or by , Registered Apprentice No ' :
working under my personal supetvision. : )
Signed -

Licensed Embalmer No. é? ; / g-

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonatltules grounds for revocation of license.)
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