A PERMANENT RECORD

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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1, PLACE OF DEATH: 1@03

{a) County.

{b) City or town
{It outaide eity or town limits, writs “RURAL" and oame of tawaahip)
(¢) Name of hospital or institution:

2468 Ann Ave. d
{1f ot 1n hospital or institution, write sirest bumber or locatlon)
{d) Length of stay: In hospital or {nstitution

A

Ly

{8pecify whother

Inthizcommunity.
yaurs, months or days)

2. USUAL RESIDENCE OF DECEABED:

(o) Btate__ L1 SHOUTI . & Covaty
S t i,

{e} City or town

[

Louis

(d) Street No.

(I outside city or town limits, writs “RUNAL") .-/:'

2746a Ann Ave,

{£) II foreign born, how long in U. 8. A.?

(If ruzal, give locatlon)

yeara.

MEDICAL CERTIFICATION

Sl Nime__John Bernard es 1A
0 1rver o So s 20. DATE OF DEATH: Mnnth..“W.ABgn.»_day 7%h
. veteran, . (e ecurity year 1939 hour 11 45
name War. No.
21, I hereby certlty that I attended the d
&. Color or 6. {a) Single, widowed, married, éf? Z rz—_: 19&3 /9
esex Mala | mee.Whilo divorced.. } i J tﬁ“‘ hag. aliveo 7 ——
6. (b) Name of hushazd or wife. 6. (¢) Age of husband or wife it d that death occurred on the date an stated above. 4
JO Sephlne 'uve__él ears Immediate cnuse of death 4'
. Birth date of decensed__0C L, 12, 1866 _ fggggzh
(Month) (Duy) (Year) i L]
= -
8. AGE: Years Months Daye If less than one day Due to. l;}\.g/’
52 9 25 I
hz, E N
S == Dus to A
9. Birthplace T nri !» f ):’r
(City, town, or county) tate or ‘country) u f 5/
3 Other conditiona
10. Usual mmﬁoww (l::h.,. pregoancy within 3 mantks of death) —
11, Indm or business, PHYSICIAN
. M. findings: e
E { 12. Name_do_Be. ROlfes é *6f Operstions 3 Underline
: 18, Birthplace @ 5 e u'f). 2’;1:13;3;;3
Ly town, Lata or foreign com b
E{u Malden name_.(3 aninga Kohnan - [ Of autopey. ;‘g‘;r;:&n:
15. Birthplace rT—y G eman'y ~org1 || 22+ If death waslduo to external causes, fill in the followlng:
i i )
16. (a) Info t'a own aignature I (a) Accldent, sulcide, or homicide (specify’
(5) Address , (4) Date of occurrence
17. {a) i () Date therect AL 0,192 Where did tnjury occur © f—— ey
{Barfal, cremation, or removal {Month) (Dey) (Yesr) || (d) DIdinjury occur in or about home, on farm, in lndustrhl place, in public place?

{¢) Place: burial or cremation

(Spacify type of place)

“‘”"‘W
28. Blignatura.

dm___h{_Lﬁg.é:z-C-—

(M.D.oro %%

t on Reverss Side)




_STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded, on the reverse side of this certificate was embaimed by me, or by

- Robert I, Gebken ] : , Registered Apprentice No 187
-working under my personal supervision, - : -
: : S Signed %"/Q/MACLV( %_; ' %—'/\
) . " Licensed Embalmer No 2120
_ e ro 26842 Meramec St.
- S - el : P. 0. Address - 5t. LOUlS o,

Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nglure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above spaceé should be left blank.

-




