N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH lr_l plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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SomiorriaGnas™ " STANDARD CERTIFICATE OF DEATH  amrano 28031

Registration District No g ﬂ Prmary Registratiop District No

1. PLACE OF DEATH: . } m&

() Couaty. - -
() Cityortown__Due LOUIS,

{If onside city or townlimita, write "RURAL" and name of township)
{e) Name of hupltul or Institutfon:

0l4a Pennsylvania Ave, 27

(ll‘ not in hoapital or {nstitotion, write street number or Jocation)
{d) Length of stay: lg hospital or institution

{Specily whethar

Inthis community.
years, moaths or days)

w5904
2. USUAL RESIDENCE OF DECEASED:
@ swe_MigsOUTE [ oo
() City or town 3%. Louis, Zf

(1f outsids eity or town limits, write “RURAL")

(d) Street No 30148’

Pennaylvania Ave,

(e} If loreign born, how long in

{1t rural, give locatlon)

U. 8. Al ..FORTE.

S GFANT,  Elizabeth Moeller (L{, O

MEDICAL” CERTIFICATION

urial, cremation, or removal) {Menth) {Day)} (Year)

) " (City, town;or counky) . , Styte or fore try}
18. {a) Ipformant's Lt k
@ Address ?5‘.!‘.’:?: Pénnsylvg(ﬁlg(é Ave, ‘

1. @ E_Blll'.ig-«l»_m (%) Date therect.JW L o 611939

{¢) Place: burla) or erematio 3 ter a m
18. (a) Signature of fueral director LY TebH ey T Co H Lo

(%) Addrem 2630 Gravosn A¥

. 41930 . @

"s signatanre)

T : 20. DATE OF DEATH: Month JULY 40y 374
. (b) If veteran, 8. {¢) Saclal Security year 1959 hour 11 . 15 A u
name war. No
21. I herehy cortify that 1 attended the decezsed
5. Color or 8. (a) Single, widowed, merried, o 7 ‘__ — . 1&
4. Sax,E..Qma ] e - hite d]vorcnd_Ma:.r.r_l_e.dn tbst 1 last saw b £ M= nlive on poiihg 1 A
8. (3} Name of husband or wife 8. (c) Age of husband or wife if || and that death oeeurred on the date nnd hour #ted above. .
Mic h&el B a MO 6116 T alIVe...........Qz..._.. ears || Immediate eause of death, §
7. Birth date of decessed__ 9ODl e 25, 1872 M(m 2/5’
(Moanth) {Day) {Ywar)
8. AGE: Years Months Days If lesa than one day Due to. < ‘{ Wi}g
66 9 | 8 N ' =7 =
. - ‘ Dus to /
9. Birthpluce....300NVille, = _ Tnd.
(C%lr. tfl'n.u connty) {Buats or {oredgn couotry) s — -V l
1 conditions
10. Usual ocenpation. A ome {yl o'(:i‘::ha.- . within 8 mentbs of desth) —
11, Industry or business v PHYSICIAN
g 12. Name_Charles Kirsch L || Mgy Sodioan: | 721 —
= 7 Jtates
2 \18. Birthptace germany., ek which desth
t tats or loreign conntry) ot shouid be
E 14. Malden name. Jdgé'ﬁﬂfﬁ"é’ ,kirSCH Of autopey charged sta-
3 { 15. Birthpl Ge rmany 22. It death was due to external causes, ]l In the following:

{a} Accldent, mucide, or homicide (specify).

{b) Date of occurrence

(¢) Where did Infury oceur?

{City or town,
{d) Didinjury oecur in or about home, on farm, {6 industrial place, in public place?

(Coazty} (Btata)

Whﬂoutwor&._____ ¢ ’.ﬁh( Means ! i __[_?
»
28, Signature ” M D.oro )/ZA

ritrennd 208 Forhnavet P, wﬁ%

“ ({Licensed Embalmer's Statement on Reverse Side)




- ' i
R - STATEMENT BY LICENSED EMBALMER ‘_ . W - k ‘
I hereby certify that the body whose name is recorded on the revgfge side of this v.::e_rtiﬁcate was embalmed by me, or o)

L

, Registered _Apprentice No.........z -

S:gned‘.W..a-.ﬂ. )

_ Licensed E;mbalmer No..oe.m _02_.1 2.0

'\ working under my pel;sonal sup-ervision.

P. 0. Address e eree et esane

Note: The above MUST BE SIGNED BY THE LICE;\SED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the zbove canstitutes grounds for revocation of license.)

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




