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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS g

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

/": 1. PLACE OF DEATH: ;7’ 2. USUAL RESIDENCE OF DECEASED: ,”
[ (o) County_.Ste Louis ) i
® cityortown_Herkeley CIty Mo, |l @ sue Mo ® County..Sts Louis
(Il octtaide city or town 1imits, writa “IURAL" and name of township) .
(e) Name of hospital or inatitution: () City or town Berkelev C 113}"
. Madison Ave,. {11 outaice city ur towa limlts, write “RURAL "}
(I not in hospital or inatitutlon, write strest nember or location) Mad i con Ave
: stitu (d) Street No h P
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I this community.
years, months or deys) {2) I foreign born, howlongin 0. 8. A.? YOIrs,
MEDICAL® CERTIFICATION
i X,
FuLL name. Magdalen Hee
o T Dy S Social St 20. DATE OF DEATH: Month _JULY. ... dsy...9
. veteran, . (e ecurity
Non e year. M_I.Q.E}.an_hm.____.ﬁ.__._m!num__gio__m .
name war. No
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- ¥
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6. (2) Neme of husband or wife 6. (¢} Age of husband or wife if || and that death oeccurred on the date ated above,

[0 T—— ears || Immeodiate eause of dea

asnsimie—
7. Birth date of daceuei...S_QPILA_._..___ls_t... 1877,
Month} {Day) (Your) - ™

8. AGE: Years Months Days 1f Jems than one day Due tum%h
(FZon

6 I 9 BI hr. min Due to W- a“t_"_:/ -

¥

j| ¢ Birthplace Missouri . , : -

{Clty, town, or coanty) (Btate or foreign country)} W
10. Usual ocenpation ... HONSEWOTK - Other conditions s

- 4

751 (Inelude pr within 3 months of death) / l T
11. Indostry or business : f— 4 PHYSICIAN

M; findings: = -
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E 15. Birthplace 18s0Ur

= : {City, - or county) te o7 forolgn country) || 22+ If death was due to external causes, fill in the following: .
’ {c} Aerldent, suicide, or homicide {(specify) Coran WSy, |
18. (a} Informant's own signatur » D . —
ate of cecurrence
) Addren.._Berkeley Cit ® Sl

- L W ]
17. (a) BuI' ial {5} Data th&om () Whate did Injury o (City or town (Coanty) (Btate)
(Burlal, cremation, or removal) (Month} (Dar {Year) || (d) Didinjury oceur in or about homs, on farm, {n Industrial place, in puhlje plnea'!
NG

' g g (e} Place: burial or crematio . s
E E : 18. (a} Signature of funeral direct aathull v 4 L ] ¢ ""'“’(‘5" ke
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- . STATEMENT BY LICENSED EMBALMER

1 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.

R - e O Loeod

- . . 'Ltcensed Embalmer No 1661,

.
0

P.O. Add,m___;j;IzE Hod;l,amont AVEa,y

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




