r Dbl UYR=—IViAL A FERVIANENL R CORD

I xest1

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 veryi
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1. PLACE OF DEATH: J LA/ T
PR OF DT Y Mnpet LA 2
St, Louls

(b} City or town
(If outside city or town limits, write "RURAL™ and pamoe of township)
(e} Namae of hozital or inatitution:
422

Grace Ave,
{11 not in haspital or inatitution, write street number or locetion)
(d) Length of stay: In hospital or institution

(Specily whather

2. USUAL BESIDENCE OF DECEASED:

Mo. (&) County.

St. Louis &

(If oataide city or town limits, write “NURAL")

4224 Grace Ave.

(I rural, give locotion)

{a) State

[t

(¢} City or town.

(d) Street No.

Inthis community. 60 vears 60
yoors, months or days) {e) If foreign born, howlongin U. 8. A.? years,
MEDICALTCERTIFICATION
8t PR Leonhard Weinheimer 4—69[; october . 11
- 20. DATE OF DEATH: Month day.
3, (b) If veteran, 5 () Soctal Socurity year, 193 hour__ 1 324 winste_s e u
21. I hereby eccrtify that I nttended the deces ; J_q
5. CoIoWh 6. (a) Single, w| ed, marrieq, 193 p 19
ite WIdowed < a—
4 Sex____ylg_l__g_......‘ mcK ine divorced . "2 T |l that T lnsteaw h VM alive or & ™ _‘Ll — 19.1&
8. (b) Namae of husband or wf.!'e__.g'_.._.i_r:,.} Ik {¢) Age of husband or wife if || 82d that death cecurred on the date'and hour statedhbove, Durati
Krelf Weinhelnmer D Immediate caise of death. ..., , urakion
7. Birth date of d 2 Mey 186 R »
: (Month) {Day) (Yoar}
8. AGE: Yearn Moenths Days II leas than one day Due to. ,/
72 4 20
hr. min, f
Due to. Ll B
9, Birthplace__ GOTIMANY : ; - YA,
(City, town, or county) (State or foreign country) / L{‘{’I 1/
10. Tsual oecupation.__REG1P 84 _foreman - Other conditonn.—or o b2 Y4
Candy Factory =  presmney A
i1. Industry or business. M{a P, Y. PHYSICIAN
’ —-—— W Mazjor findings: ﬁe é 1 C -
E{lz' Name. einhﬁimel‘ G -y &2 of Omﬂﬂm—a—«f Igndarlinc
2 \ 18, Birthplace ) (esm . y - 7 - :,5,3::{:;5:
to tata or foreign conn: mhou
r‘g 14 Maiden pame N%‘t mm ot ) v ; gmdlh:
E 15. Birthplace Ge rmeny 5 fill in the fellowing: l >
2 (City, towpgor county) (State or foreign comntry) 22. If death was duo to external causes, 1 the following: )
H{:! . ! , (o) Aeccident, suldide, or homiride (specify) -

16. (a) Informant’s own signatur,

(b) Addrem 4224 Grace Ave,
17. (a) Burial () Date thereof. Oct 14J ! 39

{Burial, cremation, or removal, Meogth} 7 {Year)
(¢) Plaee: burial or er Sunset Bur:l‘.ai %Parf(

tion

v =

18. {a) Signature of funeral dﬁeﬂm%;W'
(4) Addrem 70 . Ave,

P O orrigagad @
% ]

- natare)

(b) Date of occurrence.
() Where did injury oecur?
(City or Iﬂ“? {Conaty)
() Did Injury occor In or about home, on farm, {n industrisl place, in pu

Btata)

e place?

Y (Bnld‘fy(lépu‘gfphu .

’ ‘While at work?, '

[

(Licensod Emhbpimer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER .

1 her-eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reg-istered Apprentice No

working under my personal supervision.

Signed..... X2 .. /O/VM

Licensed Embaln:ner No = Y 7 7

' . | P. Q. Address: A? 37 %J'M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) i

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