| Xptasz

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECOR

sl

Wl - A

[ ' 4
WOMMERCE

..nza-Cstus

g?R’PL
Y Bukra
Registration District No...z_g_l__
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1. PLACE OF DEATH,
{a) County

[| () City or town.

2. USUAL RESIDENCE OF DECEASED:

@ sate_ MAl8g0OUrL % county
St. Louls

(11 outaide clty or town Hmlts, write “"RURAL™)

23l Ruasell Ave.

23

' A i {d) Street No...
(@) Length of stay: o mmm i (Specify whather ' (I1 rursl, glve locntion}
In this cotamunity. ‘.
years, months ar days) {e3 If forelgn born, how long in U, 8. A b eemss e ane e Y AT
MEDICAL CERTIFICATION
8. (a) PRENT ‘ w
FULL NAME Eva Xoenlg > 0
: 20, DATE OF DEATH: Momh___nmll_ 2
8. (8 If veteran, 3. (¢} Soclal Security ‘,e A
no no ear..... _319_40 hour._: minut )
Dame twar No...
- 21, | hereby certify_that I attended the deceased from
l B. Color or it 6. (o) Single, widowed, married, 19 to, 19 :
ema a
. Sex. & e race g avorcea METL 0D that I last saw b alive on 19
6. (&} Name of hmband i 8. {c) Ageof husw or wife if [} and that death occurred on the date and hour stated above. Duration
urag
aul Koen g ™ altve____'* ____ vears|| Immediate musc of death o
7. Birth date of deceased.._Mar'ch 10,1868 e
(Month) (De) (Vour) . _f } P /5-?"
8. AGE: YVears Months | Days If icsa than one day Due to £ i) , /A
72 4 20 hr. min,f| /!7“"‘1 ﬁ"W.
c Due to Ly
9. Birthplace...... S a_ _T..Quia s Migssouri ¢ . i
{City, town, or eounl.y) (State or foreign conntry)
Other condidons
10, Usual occupation......... HOUSQWLLQ (Include pregnancy within 3 montha of death)
;1. Industry or busi at Home . PHYSICIAN
o Major findings: —_—
B { 12. Name____POtOr Schneider o e s
j+{
2 V15, Birchprace Germany . ( theceaae o
" , kown, or ty) {Btate or foreign country)} Of autopey ‘:hou]dube
=] { 14. Maiden sSman lcharged sta-
- tistically.
Bt - - Germa (. :
g 16. Birthplace T w—— e w’}}’m,,,ﬁ 22. If death was due to external causcs, 6l tn the foliowing:

.
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16. (@) Informane__£8UL_ Koenig:
@ Address._911 Rusgell Ave.

17. (a) Bul"i‘al (&) Date thereof. .2 94
{Burial, crematlon, or removal (Month) {Dny} (Yenr)

() Place: buﬂalora:maﬂonj._g___' oPQtel" and Paul Q

18, (a) Sisnatum of funeral director. We ick Bros. Und. Co J
) Addrus___z.z s

19, @ -}\Uﬁ—-——l-j
{Daterecaived ocal registrar)

{Registrar's signatare)

(8) Accident, suicide, or homicide {specify)
(& Date of occurrence.
() Where did inftry occur?.
(City or tawn) County) {State)
{d} Didinjury occur in or about home, on fam. m indu.mia.l pla.oe in public place?
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S nd Mf'z'f"iinfu{;}.%_Q_ﬁ

While at wurk? >
28. Sjgnaturcl............r ’
Address______
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STATEMENT BY LICENSED EMBALMER

I hereby certify thatthe body whose name is recorded on the reverse side of this certificate was-embalmed by me, or by

Reglstered Apprent:ce No

// Y e

X . : Lu:ensed Embalmer No. 3723

working under my personal supervision.

. . ‘P. Q. Address.. 412 Duchouquettel S

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWBITINC (Failure 1o comply
the above constitutes grounds for revocation of license.)

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




