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1. PLACE OF DEATH:
(e} County.

St houts

2. USUAL RESIDENCE OF DECEASED:

(8} City or town. (a) State. (%) County.
if i H Iimits, writs “RAURAL" and f townabi :
(e Name of hospital or etitnions™ ™™ s, welte THEMALT sadname o » (a(})City o town. St .Louis . Mo. 72
Jogephine Hogplitl {1 ontside city or town Hzits, write “RUNAL’)
(If oot io hoapital or Enatitction, write street nun@r oi mrs e
(d) Length of stay: In hospital or inatitution {d) Street No. 814 Geyer Av hd
Life (Specily whether (1f rural, give location)
Inthis community. b
years, months or days) (e} If foreign horn, how long in . 8. A.L. yearn,
MEDICAL’ CERTIFICATION
8. (a) PRINT ; 5 .
o ame. _Theresa Zurline {n LL May Bth
(5 Il ceteres 3. ) Sockal Sevy 20. DATE OF DEATH: Month 1550 diy 1M
name war N,,ffo—&f—‘/?gf‘ year, hour, e M
21, I heroby certify that I attended the deceased from....’::.....a..m_.___...
6. Color or 8. (a) Single, widowed, marrigd, 19.}:’& to. A~ -~ ¥ 19.946
'r' ] ] -
4 Sex Female race, Whiteg divorced._.._..s....]:_‘n;s._e that I last saw b2 alive on. - P - 19 %0,

6. (b) Name of husbandorwife__________ 6. (¢) Age of husband or wife if
alive. . years

und that death oecurred on the date and hour bove. j
Immediate canse of Jea c _m_

(c) Place: burlal of erematio,
18. (a) Bignature of luneral director.

avoig Ave
(®) Adar LS. -
19. (o) #&M_
(Date recaived local registrar) (Registens's signatare)

T, Birth date of d i Feb.7 891 .
(Mooth) {Day) {Yoar)
8. AGE: Yoars Months | Days If lexs than one day Due to% —-/-' iy
", o fe. : ’t
49 3 1 hr. min 7 ()f e ” N ‘1- -
N Due to. (! "fJ -
s, Birthplace_Sb.Louis llo, &) Y I
(Clzy, town, or county) {State or foreign country) f - -
10, Usual occunation St.lLouis Cordage CO. ] Other conditions b g{
(Inckuds thin 3 months of death) {7 ———
11. Industry or buxinem Ro.pe Fac.tory L4 (p _..-——-W PHYSICIAN
E{m. Nae Frank Zurline - M Cperaton_— [ /” Undertine
2 12, Birthplace ( Germany o w) o 3;&3;%'{&
N tate or forslgn coun em—
| (¢ Metten oame BRE T tze y Of sutopay :‘&:"&'&',"“t
S | 18- Birthplacs - Germany 22. 11 death waz'due to externsl causes, fill In the following:
F- {Clyy, wown, or connty) 9iate or loreign conntry) | . g ng:
16. (a) Informant’s own signature 1ia h'd T.ef f ﬁ_er {a) Accident, suicide, or homieclda (specily).
() Addrosm 4411 Neosho S51. () Date of oceurronca
17. {a) Burial (8) Date thereot._118Y_ 11 /40 || (& Whers &ia injury oecurt T pr— — s
{Burial, cremation, or removal) S.S.Pet eIsMc lh)élgﬂ Year) || (d) Did infury occur In or about home, on farm, in industrial place, {n public place?

(Bpecify (Sp-‘ of p
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STATEMENT BY LICENSED EMEBALMER .

I hereby certify that the body whose na recorded ey the reverse side of this certnﬁcate was embalmed by me, or by
: / Q M ............ , Registered Apprentice No. o oiicvnrenesimremnenesensens

working under my personal supervision.

. . Licensed Embalmer No J ? ?
- | | P. O. Address ﬁ ) ;}l{c g

s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %Faiiurc to comply witi
the above constitutes grounds for revocation of license.) ‘

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