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Registration J:amclé 1_9..@ 9_.1_.. i Primary Registration District No.,,.......,.m.o.s Regisirar's N O‘-W
a 1. PLACE OF DEATH: ~ 2. USUAL RESIDENCE OF DECEASED;
= (a) County.
S Il @ city or town St. Louis (s) State Misgouri (b} County.
a {I{ cutslda city or town Limits, write *MURALY aud oams of townghip) St I' i Zj
. = (¢} Name ogg% orglstitut.hi: {:) City or town . ouin
E o [ zth St ) ) {If outxide city or town Hmijts, write “RURAL")
(1f oot in hospital or natitntion, write street number or lacation} 2628 So lzth St
(d) Length of stay: In hospital or institution y (d) Street No...... hd ’e
E (Specify whethar {1f rural, give location)
- In this community.
= years, monthy or days) () If foreign born, how long In U. 8. A.? .70 yeara.
[
] MEIMCAL CERTIFICATION
|l o @prve  ADELHEID SCHUNCKELBURG Sant 19
> 20. DATE OF DEATH: Month. 2@PVe 4.,
€3] 3. (8) If veteran, - - - 3. Soma_l.s_ec_u:l:i vear. 1940 hour. - minute A & M
[ name wWar. : No. :
5 hereby certify that I F&ended the d o from, 73
T P 1 5. Color or 6. (a) Single, widewed, married, dnsmary, |0 39 W‘L /9 KA.
M 4. Sex ema e rﬂﬁwhit e divomedﬂi.dp.“.e.dn-. (g‘ 1last saw Mﬁveo /4 . 19..{{_.‘; .
E 6. (b Name of husbhand or wife.. . scee. 6. (€} Age of husband or wife if nd that death occurred on the date £nd hour stated above. D .
M 8 rd ali: years |} Tmmed canse pf deaths ummm
3 6 185 [Pronchitea, 2 W
7. Birth date of deceased y O 2
E T ate of decea: _Ja%; o e
Ol & AGE: Years Months | Days If less than one day Due to %ﬂm Mﬂ-@ l[_ /0 o
Z
E 88 8 12 hr. min /' 3 =
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B 9. Birthplace Ge 4 J
% (City. town, or Entnty)Ho (Suu ar foreign nnuntr;j L ” _/ !
m Oth dition: [y -
% 10. Usual occupation © -"‘ (Ii:l:?l: prvsun:w-: within 3 months of death) ’ B ) ] —
D |} 11- Industry or busi a L4 PHYSICIAN
i : { 2. Name_BEYTATA Holthous/s || oty B~ ] i —
' ’ - Underli
é 2 L1a. Birthplace - Germany /, . o ‘hh'i:‘;g’er:j
_Blrth Torek {;Z 04,\ e . . { ea
3 g 14, Maiden name ‘C‘W’ (Statoor coatsy) Of autopay. //‘ - :Ihould be
B E{ 15. Birthplace -’Unhlown I |tistically.
E = : (City, u,.n_ or county) (Stats or foreign country) 22. If death was due to externa] causes, fill in the following:
2 || 16 (@ roformant._ Mre, Adele Hei BQ] QI () Accident, suicide, or homidide (specify)
B (5) Address. 27 08 Wyoming 8%, - (%) Date of occurrence
17. (B) Burial (&) Date themof...s 1719 G) Where did {ojury occur? {City or town) (Coanty) (State)
. (Burial, cremation. or "‘““"‘g P t & ga“'h) (D ( "‘") Did injury occur in or about home, un fan:n In industrial pla,ee in public plaee?
(¢} Place: burial or crx-ﬂ'mﬁﬂ'S e er !
3 . (p.c]fy ¢ place)
16, @) Skuatuse o 2’3‘36"‘5%%4 8 Ave ' Wl st Tor B fo heasa o tajury
() Address . ZZ &
‘0 23. Signa {M. D. orother)
- O eRp20AEy ¢ %M%mn Date o
(Licensed Embalmer’s Statement on Reverse Side)
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« T hereby certify that the body whose name is fecorded on the reverse side of this certlﬁcate was embalmed by me orby..... e
JOﬂeph S. Benz : s ' 7 Reglstered Apprentxce No 218 .
working under my personal supervision.
o . \é
S1gnnd 7éy‘ma,‘.,‘ d\ X
et . S tLicensed Embalmer No 2120

o .. : 2842 Meramec St,
T et P Q. Addresa ..... 3% '....Muig Mo. ...............
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure ‘to comply
v the above copstitutes grounds for revocation of license. ) - T

% I this body is not embalmed, fact should be so stated above. oL



