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PLACE OF DEATH:
(a) County.

3t, Loulg

1f ontside city or town [lmiu. write “RURAL" and name of township}

(&) Name of hospltal gﬂgﬁ‘ﬁl ice Ave
7

(If oot in bospital or institation, write street number or locotion)
{Spacily whether

() City or town

{d) Length of stay: In hospita! or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo, (5 County.

8t. Louls

{If outaids city or town limits, write “RURAL™)

2116 Alice Ave,

{1f rural, give location)

(¢) City or town

7
/

(d) Street No

yoars, months or daya) (e) If foreign born, how long in U. 5 A7 years,
MEDICAL CERTIFICATION
LN Mildred E, Bretsnyder
FULLNAME. o> - || 20. DATE OF DEATH: Month OCt [} day. 22
3. (0 If veteran, 3. ( S‘ﬁaésﬁéldty Year, 40 hour. 10 minute. A. M
No.
haiaidod H, 1 hereby certify that I attended the deceased from q r 1
Pemal . Coli = b 6. (a) Sinzlz vildoweti: martled, 9to A0 -2> — ¥0 o .
s €Tae race "L e divorce? LNEE that 1lastsawh Malive on LO-15- 4o, 19___;
6. (b} Name of hushand or Wife. ... cormeccerenecees 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
) allve years || Immediate cause of death -
7. Birth date of deceased Dec., Sl 1897 . . et #
(Moaath) (Day) (Year) Cadae taalvas £ 1 ‘a'f**’
& W
8. AGE, Years Months Days if less than one day Due to. . Da : A el
I. m l'Ii_ Due ‘o ﬂ o
o, Birchol Chicago 111 P
(CIIfIy, town, or connty) 3 {Siate or ﬁ:rd.gnwn.nlry)l o f‘b [‘" !;{
I ome BT " Othe
10. Usual occupation - {Inchude pregoancy within 3 montha of dufl}fj 5‘};
‘lal. Industry or business ‘ o PHYSICIAN
B _Egz@agggg__zgﬁagxdgn____ﬂ___ M Cpetatians N A~ & =
E 11 i Underline
& L13. Binhpl N d g‘ﬁﬁﬁ:&
. {State or arelgn country)
a { 14. Maiden name. hﬁﬂ\f@“'méfel e . Of autopsy. WV : :,h:ul:'g;
atically.
g 15. Birth (City, town, or couz! (ssu,_-.u. foreign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant Ferdanand éretsnyder (s) Accident, sulclde, or homicde (specify)
{4y Address "‘16 Ali ce Ave - (b) Date of occurrence
17. (a) B i‘ﬂ.’l()‘v’ 4 - \Je‘ﬁ.h’f. |hmf 10-25-40 (‘) Where did wm occur? ’whvu) )
(Barial, cremation, or removal) (Mozth} (Day) (Yea} || (4) Did injury occtir in or about home on farm, in Indnmgnl place in pnblic place?
(¢) Place: burial or mat!on,__.acl.c._gmwgﬁm.l____
18. (a) Signature of funeral director_ DT €NManN=Harral While at work [ | @ity e aloiney " .
® addiems__ 1905 _Unlon Blyd, \ | ! I!] i H . E
23. Slgnatare . . (M.D.or I o0
1. @ QCT 24.1940 o : R N ﬁ'o v‘f‘
(Data roceivod local resistrar) é Add te_signed ! Yo
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(Liconsed Embelmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" working under my personal supervision.

Signed... L4 7% o
T = Llcensed Embalmer No. l._,?? ‘_5 3//.‘.(
. .U PO, Addl‘&
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to eomply A
the above constitutes grounds for revocauon of license.) .

" If this body is ot embalmed, fact. shou]d be so stated above.



