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1. PLACE OF DEATH, <

(a} County.
® City or town._ 3t _Tovia
(It outside city or town limita, write "RURAL" and name of towrship)
(¢} Name of hospital or institation: Q
]

304 Parrar St
(Specify whether

(1f not in hospital or institotion, write streot oumber or Jocation}
{d) Length of stay: In hospital or institation -l

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a} SQ&:

(8 Clty or town S _LoUis
{1 outaide city or town limite, weite "RURAL®)

2304 Parrar St

(If rural, give locatlon}

Missouri

() County.

20

(d) Street No

() If foreign born, how long in 1. S, A.2.

years, months or days) Years.
3 MEDICAL CERTIFICATION
n @ ey P Lo/ adolph Horter  lp ke PR
20. DATE OF DEATH: Month... AUEUS day_. 29
8. (&) If veteran, 8. (£) Sodal Security 1940 5:15
No year. hour, hd minute M
name war. NQM mmmmmmmm
21. T hereby certify that I attended the deceased from & ' /o - #0
Male 6. Color %hi te 6. (a) anzle. widowedr;;ren&d : 19, m) F-29-4£0 ;
4. Sex race divorced " S 1) that Tiast saw h.taea allve on_@ﬁ 7 eeeres 19 ol
6, (b) Name of husband ot wife....ocecercervone 0 {6} Age of husband or wife if {| and that death occurred on’the date aéd hour stajed above. Durati
g Z é on
_Q_l_illg.g__A_rlBE__g_wEr__, aﬂve___?_,gm_______,yem-s Immediate cause of dent| Ard? L4 -.___.___M Lﬂl"r‘
7. Birth date of deceased—._AREUS T 7 1884 ML....MN.MHM LC amnsit
. {Montk) {Day) (Your) }; sl
(4 . ¢
8. AGE; Vears Months | Days Ii fesa than one day Due to Ccorre W
56 - 22 b, min, e 7 )
R R l Pe to. AP o
9. Binthplece..Chicago ¥1Yinoia: 1
ity, town, or county) (Stats or forelgn countey) A g )
i d t Other conditions. E: |
10. Usual oceupation... @M fory Superintenden (Knclade proanncy withia 3 mmaths of deatd) “3/
11. Industry or business._NE¥_Bethlehem Cemetery ' 3 ; : f PHYSICIAN
m . -
E 12, Name Adolph Herter ! Major %ﬁﬁ%{snnq g UIH
2 L 13, Birthplace. New York ‘ é 3 the cale:ltnt:
o City, town, or county) (State or foreign country) Of auto ¢ :'l?i:cgﬂ!ﬂb‘g
=] { 14. Maiden name___A_H.“’__n.u_LB__f:_Q_‘E.:’:Q.r‘_.._._______ L fcharged sta-
. G e NN AT tistically.
g 16. Birthplace (m‘;_ u,,n' ) Gtate or forsign www)’ 22, If death was doe to external causes, fill in the fellowing:
16. (o) Tnformant.__ AHAL. cﬂ: n& i gﬁtﬁg {6) Accident, sulcide, or homlclde (specify) '
(5) Address. 2304 Farrar St (&) Date of occurrence.
y Where did’i; occur?.
17. (ﬂ) Burial (b} Dale thereof Sept 2 1940 (‘) ere nlm (cuvuw“) (County) (5“'.)

{Burial, cremation, or removal) (Moxnth) (Day) (Year)
{¢) Place; burial or cremation. NO® _Bethlehem Cem

18, (a) Slgnature of funernl directorge iderwieden Funl Home Ii
&) Add 1936 St LOuiS_“AVB P

!

(d) DIidinjury occur in or about home, on farm, in industrlal pla.u. in pubuc place?

{Specily Lype of place} [T

° While at work?.

oo (8} Means of in]ury
23. Signator . or other)
Add l Date dnd&@

[ py
0. AUG_31 1340 %W
(Dzta roceived Incal ragisieer) s sigoators)

{Licensed Embalmaer's Statemont on Revarse Side)
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¥ .
y ) STATE_MENT BY LI_CENSED EMBALMER
S ]
- - ! 1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — _.cvcreeenn

working under my personal supervision.

Signed
) . . , } Licensed Embalmer Noe— ..~

Y2 2~ 74

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grgunds for revocation of license.)

RITING. (Failure to comply wit
If this body is not embalmed, above space should be left blink,

¥




