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N. B.—Every licm 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. Fxact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: V6]

(a)‘ County. !
(b) City or town, S:E_r._Lgu%us ;

(if outsida city or town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution:

NePanl Hosn
(If not In hoapital or instltutfon, writs streat number or location}

2. USUAL RESIDENCE OF DECEASED:

/

() County.

(a) state_ M1 ssonri
(¢) City or town St. . Louis
{If outaide city or town limits, write "RURAL")

7

903 Penrose Str

. {natitutl ] Street No
{(d) Length of stay: In hospitalor {nstitution. B nmr(':mr’ e G enrase =
In this community.
years, months of days) (e} Il foreign born, how longin 1J. S, A.Y yonrs,
MEDICAL CERTIFICATION
8. PRINT 3
SOFNT. MARY M. HUBERT | b
TR TE PRy — 20. DATE OF DEATI: Month  NOV..  day .2
X veteran, . (¢} So ecurity
. None Hone o 1939 bowr 10 o d 5Bt
AMe WAT.
21, I hereby certily that I attended the deceased fro L?_
5. Color or 6. (a) Single, widowed, married, 19 o 2,/ 13 9 "
Female White Married P 7 —
4. Sex_ . AN P B A divoreed... ARG S zb 2 | that 1 Last sawh_z"_{ alive on__m'v"- 2/_, 19 9. 19,
6. {(b) Name of husband ar wife..—...______ 6. (¢} Age of husband or wife if [{ and that death oceurred on the date and hour stated above.
Duration
w——mdEin Hubert . slive___¥ years || Immediate cause of desth ,
7, Birth date of d a NOV. 15. 1904 MMM
{Month) (Day) {Year) v
8. AGE: Years Montha Days I lezs than one day Due to
34 11 19
-1 U S .\t
. - Due to
9. Birthpiace St...Lonis
(City, town, or county (State or nry} gf| oo e s
10. Usual occupntion..............,H.QllS.e.W ife g 4 Other::.ngii‘n '-&‘MW__M
11. Industry or business. 3 \é“l ﬁ ) L BANMAS, ) Mﬂ, %ﬁg&/ PHYSICIAN
e o/ ) uYor ﬁndinn —
: { 2. Name.__William Gietz \\ || e o
s t
& L1s. Birthplace St..Louls, Mo. 3 Bl leric; poo e - hich death
(Clity, town, or county) {Stata or foreign country) Of autopsy N 4 lshould bae
E{u, Majden name bk knowm T " w.u-
S | 16 Birthplace . MO 5 || 22 11 deatn

(City, town, ot pdl

16. {(a) Informant's own signature . (aly LA,

{t) Address 0% Penrose Str :
17. (a) (& Date theuol_l.l!ﬁ%a_g__.
(Buris), eramation, or remaval) (Mounth) {Day) (Year)

{c¢) Plzce: barial or crematio
{c} Sigaature of fupersl director.

) Add.ﬂﬁ

19. (a)

18.

{Deato received local registrar)

(R#u a aiml.m)

@ Acddent.w %\m tW&?f L7-/52 f
Fri

(%) Dnte of occurrence. ')
ﬂ<_ ey A — o M

{c) Where did infury oceur?
( ity or town} County) {State,

(d} Did injury oeeur 1n or gbout home, oo farm, [n indus
Lrle 71{9 Ll -

Specify type of place)
( r(:)‘neMe:m of injury

place, In puhlle pfnca?

While at work?.

23, S[zmmxnm C/
Address 2

[Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' i

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

, Registered Apprentice No

working under my personal supervision. éﬂ
T Signed..... —/Z-’%‘/ é
\\_/

. ' Licensed Emlleer yo/‘-")/ y/d
| P. O. Address f;a,/,//,'7 ,,7/’%-1 £

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

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




