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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)  February 16 19!??

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED (1write the word)
_Male White Merried
5A. [F MARRIED, wwowzo OR nwoncm
HUSBAND Mi Loohr
(07} WIFE oF Be ldred ©

6. DATE OF BIRTH (MoNTH, DAY, aNo vear) January 3, 1890

2. | HEREBY CERTIFY, That I attended deccased from
.February. 4. .19..39w.. Fabruary. 16........ . 1939
Tastsaw KL aliveon.... Fabruary. 16......,1989. Deathinsnid

Exact statement of OCCUPATIOR is very important, Oy

.Gangrena,. right. lover. extremity,. ...

to have occurred on the date stzted above, ut...lz.OSAm.
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Where d.1d injury occur?
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-E g ™ ( STATE OR COUNTRY) Wisconsin ﬂ
S . o
S8 g 15. MAIDEN NAME Anna langenfield !
2 0
E P 6 | 16. BiRTHPLACE (c17Y OR TOWN)
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-1 ;H’ 18. BURIAL. CREMATION. OR REMOVAL
:.Q E Honroe Cj.ty, Ho- DATE. FSbO 161 19_...3
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Tg 15, FUNERAL DIRECTOR (NAME) C. Hoffmeister U, & L. (
i (aooress7’S14 S, Broadway, St. Louils
. [
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Signedy.. CHLLHEUGHES JOhiaf Med.. Of ficef. . m. p.
{Address). VAR ... Jofferson. - Barracks -
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l hereby certx[y that tl;e body whgse name is recarded on the reverse side of this cerhﬁcate was embalmed by me, or by .................

..... , Registered Apprentice No

working under my personal supervision.

+ Licensed Emhalmer No 3871 : |

. . 7814 S. Bro dwa |
P. O: Addras. T Y e ﬁo ______ > S
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