(A0DRESS) 4508a Virginig Ave,

Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL

Sungset Burial Park ... Dec.23,1938 |[Nereoliniiy. ...

. v 2 Z 24. Was diseasa or infury in any way re.latld to oecupat.ion of decensad?.. 2"’_‘
19, FUNERAL DIRECTOR (NAME) ... £l e || If w0, spedil; o

(Abantss) 1 Wﬁ&@ﬁ ‘am'! NN /77 P iy .
| IEEG“%—&E%B—— 7}74-.@ B B ool | (Address) HEALE <. f' @"‘“"f—""’“—"""

PR S 47 1939 MISSOURI STATE BOARD OF HEALTH
o ' ¥ BUREAU OF VITAL STATISTICS [~y ) 19K
4 58 . CERTIFICATE OF DEATH ?@ﬂ v 4125H0
: r 1. PLACE OF DEATH / T' @/_\ . *. Do not use this space,
':'g' g’ (a) Connty... 2 Regtstration District No. A \D/SB :ﬂ ﬂ,Q.@,
) 5 (b) Township . Primary Reglstral o
234 (@ ciy..D¥a. I(Q..u.i.ﬂ.. .............................. (d) Street No.,
E E i {e} Length ;1" red_d’ex_u:a 1n clty or town where death occnrred yTi, mos, da, {f) Howlong In U. 8.,If of foreign birth? yra. olod. da.
Q Ho
9 BE 2. BRINT Fa’uf ,ﬂ”mrsoa K agheiige Eat ermann . ...
T ap Residence, N 8 Virginia Ave. g‘,E
| . 8 ® enee, T (Ususl place of ahods, if no strect address, writs county or elty) {II nonrealdent, give city or town and State)
-
g E':} 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 2 k: 3. SEX 4. COLOR OR RACE | 5. SIHGLE MARRIED, WIDOWED, OR /0 3 38
g ﬁ -l 1 Whit qn 58 (writ &tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) T 7 ¢ .19
Q
i 'Us Fema o e we I HEREBY RTIFY, t 1 ded deceased from
* i3 A SBAND O O DvoRcED ..{ 2" B Rl w2, :}..z ........ ,19....
< e (OR) WIFE oF Theodore Ratermann Ilast saw h.&4.. alive on.../. V/ .= , 19w {Dmﬂ:luaid
o |— e e || HNastsaw h. A aliveon. L AT s, 199
# : 5 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) I'] Sl 16 1864 2. to have occurred on the date ltaéd above, atj—'ﬂvm
i _g' 7. AGE YEARS MONTHS DAYS If LESS than 1 {| The urhwdpal causs of death and relatod causes of Importance were as follows:
I . day, .o hrs. —
RS 74 11 4 ST i Tato of saset
] - s- - N
£ 97 3|t Tolmsminenmgei At hOme
z < 2 '; 9. Indu%try or busingss nifll which work ” i/ "7/ o35
L o wid done, o8 saw , bank, etc. /
g % E" IR Date deceased last worked at 11. Total time (years) / L
- &g § ;l;anoccupntmn {month and :pent 19‘ this
5 58 [ 8] hnjoenen L A .
é 23 12. BIRTHPLACE (CITY OR ToWN) Lot erg’ “’”ff !mpomnz /, )/ 5
= @ g (STATE OR COUNTRY) Germany . L7 } ,“. j/ .................... {h:’é 17706
HH .
E E-‘-‘- E [ 13. namE Peter Huebschen , [ —
. s T S | —
P -
F 30 || sy R ot
: g . G OTMANY . What teat confirmed diagnosis?. [/ & gt .. ‘Was there an autopsy?.. ?“P
L]
z gF % 15. MAIDEN NAME 1 gey X 23. 1t death was due to dsternal iuses (victence), 5l in also tha following:
< E - E | 16, BIRTHPLACE (CrTv OR Tows) Accident, suicide, or bomicider........mammem........ Date of fnfory. == ey 19
. = _g s (STATE OR COUNTRY) Germa.ny . ‘Where did injury occur?. ——'(Swuy o S sty and State)
u ; " L]
t :‘?‘, | 17. INFORMANT nathild_a ¢, He 119 r - Specily whether injury occurred in Industry, in home, or i publlc place.
[+ 4 i :
3 £&
-
o e
®O
|2
o
RO, .

aum 1
A1 X10808

(LS d Embalmer’s St t on Reverse Side)




L
: . . F
r .
. ' . . '
J
. : 4
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, or by............. 4

. Registered Apprentice No

working under my personal supervision. %/L
. - N T o - ‘ : \‘-

M - Licensed Embalmer No. 2120
o . 2842 Meramec St.
et P. 0. Address..\ ... St.. louis, Mo. ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsulu.re to comply
with the above constll.utes grounds for revocation of license.) .
L

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




