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OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important. =

1. PLACE OF DEATH:
{a) County. St. Louls
{(» Cityor town mManchester ( Rureal )

(If ootaide city or town limits, write “RURAL" and name of township)
(e Name of hospital or {nstitution:

llanchester Mursing Home
(It not in hospita) or inatitation, write street number or location)
(d) Length of stay: In hospital or institution
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‘2. USUAL RESIDENCE OF DECEASED:

(a) State.. HJ,.SJEED_LILL_ eemeeeee (D) County. St Loul 8

(6) City or town ORILEVISDUTY
{If vutside clty or tawn Limits, weite “RETRAL™)

7606 Arlington Ave.

(I rurat, give location)

{d} Street No.
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21. 1 hereby ccrtify that I attended the de
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Female thite [oiie 1 M '
4. Sex race dworced sevrmemree i || that 1 1ast saw hZ% . alive on Ceo : L1921 ;
6. (b) Nameof husband or wife......_.______ 6. (¢} Age of husband or wife if || and that death occurred on the date 28d hour stated above, Dura
Lat e Andr es DO 1 I iv ars || Immediate eause of death k. ton
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7. Birth date of deceased ADP 11 4th 1856 —¥
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9. Birthplace Hermenn g, o 770
(City, town, or county) (State or foreign country) 4 P
L) e Other conditions. el
10. Usual occupation Hou 88 i f {Include pregnnocy within 3 months of death) —
11. Industry or business r.d PHYSICIAN
g { 2. Name__UnKniovin Gieger o || Majey findings: ™ "Wk | Gndertine
5 th t
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= {City, town, or county) (State or foreign conntry) - eath was ‘ue 0 exter ) causes, _ 0 the fotlowlng:
18. {(s) Informant’s own alznatumm' s, Yva lar rPoare) t_._:‘..'._l T [pIeeddent, suicide, or homlcide (?f:ﬂy)
(b) Address 7606 Arl ington Ave, (b} Date of occurrence
- - did i ?
7 _ Burial ) Date thereot_6=21=39 (@ Whare did Injury occur? Ty e— (Gomtr ™ Eiwiey
(Barial, cremation, or removai) (Maoih) (Day) (Year) || (dy Did injury occorin or about kome, on {arm, in industrial place, in public ptaca?

won01d St Peter #: Paul

(e} Place: burial or erer _
18. (a) Signature of funeral directorfe L’ x €L
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(Specify tm of place)

While at work" Ej t El‘ injn.ry
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U Licensed Embalmet’s Statement on Reverse Side)
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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

, Registered Apprentice No

working under my personal supervision.

- Licensed balmer No

P, 0. Addres?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.

]

If this body is not embalmed, above space should be left blank. )




