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1. PLACE OF DEATH Do not use this space.

{a) Coaunty................ : }I Registration Distrlet No.........cvvoeceeeceirns

T ) .-

(b) Township......... = l Primary Registration District No.................... zq@g} Registered No........ 1 6756
© ayob.louls (@ sweet No, UEran Hosplta a

(If death occurred in Hospital or Inastitution, write its name instead of street and number) )
{e} Length ofres’igenccln ¢lly or town where deaih occurred ¥TA. mos. da, {f} HowlongIn U, 8., of forelgn hirth? yra. mos. ds.

2. PRINT FULLCP?A:E:.. By RO AT e
{n) Residence,No,A............3741 N‘['era'mec St‘ ..... ..8¢.

(Usual plnca'};'!"z'{i;de, if no street nddresa, write countyorcity)

PERSONAL AND STATISTICAL PARTICULARS NUER[PTEEBWGIW@IO@NH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Dec 12 3 S’-
e Qwinc:n (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) .19
Female ‘Thite ildow

SA.IF M}?ﬁgggﬁ\glmeD. OR DIYORCED 9
F 32 atimand BT amad e 19 s L9,
omwirEor Richard Roland 3 #1890y t !

" Ilastsawh............ aliveon ot ﬂ....M. Death ineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl"l 1 30 18 69 to have occurred on the date stated sbove, atll:OQuP e

7. AGE YEARS MONTHS DAYSs If LESS than 1 (| The principal cause of death and related causes of importance were as follows:

€9 7 12 o

{If nonresident, give c¢ity ot town and State)

22, 1 HEREBY CERTIFY, That I attended deceased from

Date of onset
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g; 10. Dato docessed Last worked at t1. Total time (yeara crete. floor. in the bhasement. .of. lher. .
m an spentin
year).... OCCUPRUOD o nome..at.3741 Meramec. St..,..on. N¢vember
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I \ DL A | OO OO USSR SO
= - la ' - . I |

14, BIRTHPLACE (CITY OR TOWN) A A -

y E { STATE OR COUNTRY) Germ any A Y \ )‘;1::: t::to:;:;:::d o ; ; e eza:: :f,mw;’-rz;
" \ o Wan there A1 autopyt Lt
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17, (NFORMANT Richard '7.Ro land Specify whether injury oceu n indﬁmﬂ]{n bome, or in public place.
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18. BURIAL, CREMATION, OR REMOVAL

unget Burial Pk_, Dec 15 | 3§ Natureofinjury == = T
ruac? oATE = | i juryiih any %{m{m of docmad’/ca ......

FUNERAL DIRecToR (aawp_ o chumacher Und.Co. _
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[V licensed Embalmer’s Statemcent on Reverae Side)

19.

1 Xi1acze

K. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

ertify tha}lzg?ody whose name is recorded on the reverse side of this certificate was embalmed by me,

................. ? &,V CW ' M&f'}f/\ . or by .
e - i . ”_._____/ i . :
Registered Apprevtice No [\ , working under my personal pervisi;.7
N ) . o 4
. _//’/'W
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P.O. Addmb?é.‘ i L L ALLLE
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