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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 QCCUPATION is very important.
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{ 1. PLACE OF DEATH:

St. Louis

{a) County.
(b) City or town RBichmond Hts

{If outxide city or town limits, write "AURAL’ and nams of township)
() Name of hospital or institution;

S3t. ¥arvs Hosnital !
(If pot 1n bospital or Institntion, write sireat nomber or location) [
(d) Length of stay: In hospitalor Institution.
- (Spocily whethar

Inthis community.
years, months or days)
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8. (d) If veteran, 8. () Social Becurity
name war. No.
6. Color or 6. {(a) Single, widoyed. married,

4. Sex Female divoreed_. " =

6. (b} Nameof husbandorwile__ 8. {¢) Age of husband or wife if

s W
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7. Birth date of deceased__J E1) 27 889
{Mogth} (Day) (Yuar)
8. AGE; Yenrs Months Days If Jesn than ona day
5 1 1 2 4 hr, min
9. Birthplace - , .. V¥Wisc. 7
i (City, town, or county) {Stawa of forelsn cgrnry)
10. Usual B Ye ¥,
11. Industry or busines
{12_ Nu.‘:’fm. Boldt
18. Birthplace Q & "_.
(State or forslgn comntry)

{Citx, town, 4y,
14. Maiden name .4« LiBe Hecker
16. Birthplace Visconsin |
W @(Buu or foredgn coantry)
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18. (a) In.formnt.‘
) Addrem’

(City, town, or county)
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1. @ Bemoval . . (» Daa mmo:__m%ﬂ_
(Barial, cremation, or cemoval) - (Month) (Day) (Year} F

2. USUAL BESIDENCE OF DECEASED:
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(), Clty or town }:i- I‘kwoog
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{d) Street Na..__mm-tiﬁ
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(a) Btate. ) County... S L.

Years.

| {e) If foreign horn, how long in U. 8. A7
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20. DATE OF D 3 Mon
year. out,

2 1. I hereby certily that I attended the dooeaugd fr . . o
. to ' 197 ¢
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and that death occurred on the dute and fnm stated above.
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(Includs preguancy within 8 months of death) —
PHYSICIAN
Major findinga: —
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the cause to
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22, It d éath was due to external caures, fill In the loflowing:
{a) Accident, micide or homicide (specify)

() Date of occurrence.
{¢) Where did Injury occur?.

{City or town) Coauty)

e place?

(d) Did Ii.n’igry cccur in or ebout home, on farm, Io \ place, In publtc
A (ﬁb(‘c’)"ﬁ:s of fofury
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the b’f;w& name is recorded on the reverse side of this certificate was embalmeéd by me, or by....
Cp/C/(A/) L/m , Registered Apprentlce No....

workmg under my persanal supervnsmn.
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' ‘ : rr P. 0. Address. W\‘
Note: Tl]e above MUST BE SIGNED BY THE LICENSED El\lBAL]\[ER in hls OWN HANDWRITING. (Fallure to comp]y with

the above constitutes grounds for revocatlon of license.) . . ) '
If this body is not embaimed; above space should be teft blank.




