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Registration District No____f_'f_ql] ' Primary Registration District Ne. Registrar's No. 8
TV ) o - . .
1. PLACE OF DEATH i[‘ LJQ-’/ p 2, USUAL RESIDENCE OF DECEASED: -
(a) County. 5 Mo -,
(8 City or town St.. lLouis S {a) State ) (b} County,
(¢) Namo of hmitgf::;-id&:ll&:r town limits, writs "RURAL™ and name of townsbip) St Ipuis ~
(] o natitution:
Cit t .
En l‘ou't':e 'bQ C itv HOSD . 111 .AIB.b . @ ¥ or tawn {If ontaide city or town limits, write “RUTLAL*) ™
(If ngt in bospital or instituilon, write street number or loction) QZJ/
(d) Length of stay: In hospital ar Institution (d) Street No 1508 Herder
& 0 veATE {Spocily whether (1f rural, give locatlon)
Inthi it;
i yn.nc.onﬁ?;‘;forydun) ~ {e) II forcign born, howlong in 7. 8. A.T 6 0 Years Y oRrs.
» CATION
5 G PRI Barbara Eisenbach 2 & / no attending physlician
Ty iTee PRy 20. DATE OF tizé\m. Ront 5 day..m.. 2 LH
. Veteran, . . {c. [+ 50 P
come war Nil No Nil year. houyr. nalnuta......,............... M.
21. I heraby cortify that I attended the d d from
6. Coler or 8. (a) Single, widowed, married, 19 to. 19
A & — L
4. Sex-.E.@.m.a.zJa__e__ nca__‘i.h..;,..t{.g divoreed.... dowe d that T last saw h aliveon ey 19 :
8. (b) Nome of husband or wife......_ 6. (c) Age of husband or wife if || and that death oecurred on the date and hour stated above. ]
Jﬂndﬂlljism ive__.._m_ .years || Tmmediate cause of deat| d : 31________;
. 7. Birth date of deceased . EXle © 18'?_113 Chronic Int erstitial ephritis
{(Month) (Day} {Yoar}
8. AGE: Years Months Days If lexs than ons day Due to. j/f II
Y,
67 11 22 hr. min I A f
. - Dhe to. -
9. Birthplace . I
(Ciey, town, or.mnl.y) (Btate or foreign country) I i 7 ﬁ
Oth nditio 1
10. Usual occupation_... FiOUSEW1fe 7 ther eonditions L2 L qa..u.) ——
11. Industry or business Housework .5 [{ f /f PHYSICIAN
1 Major findings: Jf —
g { 12, Nmu__._c_Qm%i_E.gg =) operations, gndarlino
2 L mipee SELLZOTONC G ientt
n t tate COUniry,
E{H- Mniden name cﬁhhhlob%, o Of antepey ’ C Egi‘?ed”:
S | 15. Birtbptace g,nk,, OOV = Py 22. If death was-due to external causes, £l In the following:
Yy y -~
16. (o) Informant's own signatur (a) Accident, suiclde, or homicide (specify
) Addrem L 5O 2 /»E:ZE . () Date of occurrence
1. @ Burial (8) Data theteo (¢) Where did injury oceur? s —
(Burial, cremation, or removal) (Month) (Duy} (Year) || (d) Did Injury accur in or about home, on m-m, Zn lndnstrial phce in public place?
(¢} Place: burial or cremation A < _D
18. (a) Signature of funeral diroctor. > While at forif, (g “’(ﬁi‘;’g‘” iry r,Jf"’
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. : STATEMENT BY LICENSED EMBALMER . | S
. 7 .
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,

Licensed Embalmer No \3 o ;[ /

P. 0. Address ///fﬁc—j

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

If 1his body is not embalmed, above space should be left blank.
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