DBLAVAK INAR=—NAaRKK A FERNMANENLDT RECORID

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Siate Fila No

ICATE OF DEATH

Registrar’s No.

Registration District No__.__m
1. PLACE OF DEATH:

{a) County.
@ Cityortewn._ St , Tonia

{If cutaids city or vown limits, writs “AURAL" and nams of townahip)
{£) Name of hu:pitnl or institution:

Chriatisn Hoaniial
(11 not In hospital of inatitution, wirits street nnmber or locatlon)

2. USUAL RESIDENCE OF DECEASED:

(a} Stnte..._.._Miﬂ_ﬂ.Qum__/_. () County.
St. Lonia

{If outslds city or town limits, writs “RURAL")

/O

(c) City or town

(d) Length of stay: In hoapitalor institution Hoanttal (@ Btreat No.._ 2237 Linton Ave,
- {Bpecity whather (If rural, give kocation)
Inthis ity 10 . dava.
yours, months or days) i (e) II forelgn born, howlong in T. 8. A.T. yenrs.
MEDICAL CERTIFICATION
8. PRINT
FEaME_Theodora Laschar 2 l.0 23
3. (5) If vot % (8 :&13 P 20. DATE OF DEATH: Mon day.
. v y A oc!
etermn e ° y yoar. m__};nm q minuta. ld a. M.
name war. No. f
2 1. T hereby certify that I attended the decensed Iro
5. Color or 6. (a) Single, widowed, married, 1934 to :7, 1 195_?..
tsex Femalel n. Whits divoresd DL VOLLEA| 1hot 1 1ast saw b aliveon 7.2 3 193%:
and that death occurred on the dato and hour stated above. Durati
uralion

6. () Name of husband or wife oo~ 6. {¢) Age of husband or wife if
Guy Teacher .uvaj“"ﬁ"'m_m_“;uu

Immediate cause of death 2

-

=t

7. Birth date of 4 i Sen.25, 1882
: (Moath) {Day) (Your)
8. AGE: Years Months Days If lexy than one day
56 9 2 8 hr. min.
o Due to
" 9. Birthpla Mo
{City, town, or county) {Btata ar farelgn eovatry)

10. Usunl occupation At homa

11. Industry or businem

gt e
Due Jw?z_m/_‘méﬂm

VAL)

Other conditions. l‘r ﬁ

(14
-
2. Name_ Sebmatisn Tdeh . Y

:
= {13. Birthplace Germany
Clty. tawn, or county) {Btate or Lorelgn coautry)
E 14. Maldan nam
15, Birthplace St Louls
=

i i g W‘“‘"”
16. (2} Informant’s ‘r%dzmtnr-

) Address P = A
m. @ Purial { Bute theroot. T o 26, 193]

nrial, cramation, or removal) (Month) (Day) (Yeur)

(e} Place: burlal or aamaoW
18. (a) Signature of funeral dire: W'&’"

(Inctnds pregrancy within 3 months of desth) ; J ’ I———

PHYSICIAN
Major indings: —
operationa . Y N - Underline
the causa to
pe v A SR -
shou L}
Of aut R . 5 charged xta-
22. If d eath waa dua to external causes, fill in the following:
(@) Accident, sulclde, or bomiclds (specify)
{d) Date of cccurrence.
‘Where did {njury occur?
©@ re {City or town) County)
(&) Did Injury occur In or about hotme, o farm, in place, in pnh!lc pfm'r

s

1 place)
(snd!“:(l-s)'n- 8 of plae )“

\_}'———-—“-—.
(M.D.orother) . _

Date signed 2-2-Y23 7

(Licoensed Emhbalmer’s Stntoement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by....... et e ;

) ., Registered Apprentice No
working under my personal supervision, i W
S . : ) ngned M/ M%

o ‘ '- . | Licensed Embalmer No... é ;‘ 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
_“the above constitutes grounds for revocation of license.)}

- It tlu.s body is not em.balmed above space should be lef t blank,




