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a0 s Compy @ ] STANDARD CERTIFICATE (06 DEATH s

e 9268
Registration District No.eeen anarv Regisgation District o [ T —— Registrar's No. s
1. PLACE OF DEATHI: f”[ﬂ D 2. USUAL RESIDENCE OF DECEASED:

(8) County. E _[_‘ ,_M i
ssouri
(&) City or own oty LoOuis ... , || @ St - (&) Couaty.
{If outaide city or tawn Limits, write ~“NURAL" and name of t¥mbin) . /j
(¢) Name of hoepnal kﬁ.iﬂsutlmon {c) Cityor town St e _Louis
e er Pl . {11 ootalds city or town limits, write “RUHAL"}
(ll not in hospitn] or institation, write street nomber or location)
(d} Length of stay: In hospital or Institntion ?. (d) Street No--wm-g—g—-z—-a—--R—e—b-e-r--—-mac«g---———---—-—--—----——-—---—-———--——-

{Specify whether (I rural, give locotion)

In this community.
yeara, moaths or days) (e) If foreign born, how long in U. 5, A.7 years.

MEDICAL CERTIFICATION

3 (o) PRINT ¢ Emma Winkler

20. DATE OF DEATH: Montn NOVeEmberg, 10
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= 3. (&) If veteran, 3. {9) Sodal & v ym_lg i___..,“_hour__...../ Lo inute.. £ -‘ &..mM
i name war No NODE ..
E . I hereby certify that I attended the deceased fmm...__._..-[ une.. b 1939
. 5. Color or 6. (o) Single, widowed, married, tol ov, | Q 19_4_0
] ‘ . [ J— AV
= o sefemale | nBhlle.. divorcelili dowed that 1 last saw h._ 2L alive on........,...,.....I&Y_,_..l.o_.__________._.__, 1650 ;
Z || 6 & Nameof husband or witddLL.O__Ma 6. (9 Age of bueband or wife if || and that death occurred on the date and hour stated abve. Duragion
i ali years || Immedlate cause of death .
¢ ' June 16 1862 coronary disease . L day
7. Birth date of deceased 1
E it te o {Month) (Day) {Year) ’
o || s AcE Years Months | Daye If less thaz one day D¢ torre GRATONL G TRV QCATAI LS Y yTS.
Z, .
< .
78 ¥ »/ 24 hr min - =
= Due w___.____DLRhQ‘dﬁS_“_MW.L_;*ﬂi:E_ N v - I
| FE 9. Blnhplace_ﬁ. oLouilse Mi_S.B.QUIi_Q J’ ;
=] {City, town, or county) (State or foreign conntry) - 1 o f
h: nditions. C
K 10. Usual occupation Housewife . ip o‘(&ﬁ. b i o o ae) / /
w i} 1. Industry or-busi e PEYSICIAN
J A € 12. Name Unknown. £, || Meisy fndings: b —
- E Il ) T " | Underline
=3 \ 13, Birthplace G 8 the cayse to
Z 3,
3 : . ﬁn a annntr) ] {State or foreign country)} Of aatopsy ) :'I?icél!%ﬂgz
14. Maiden name. . - harged sta-
A E{ irthpl _Germa ny frartoc - |fistieally.
E = 15. Birthplace (a,_,_'u?.,,_n, connty) {State or forcign cowatry) || #2. 1f death was due to external causes, fill [n the following:
- 21|16 (@ raformant Mrs.“>Roessel - _ () Aceident, suicide, or bomidde {specify) 1o
Bl @ addres 4923 Reher P1:7 - - () Date of occurrence
.+ |17 @ Eremation " (% Date thereof._LL=12-40 _ || (9 Where did lajury cccur? T oo ‘
S | (B“"'] cremation, of removal) {Month) (Day) (Year} |l () Did injury occur in or about home, on fann, in indnnﬂ(.nl plau In public place?
TIPS o Place: buriat or cremation_¥&1halla Crema tory
18. (a) Signature of funeral director. ‘ While at 2 aSwdFv l?. of mof .
&) Adaress_£707 _N. Grand ‘ L &
19. ¢ ® 13. Simt (M.D. mor.hu)
. (8

(Data received local regiatrar) (Rogistrar's aignatare) * - Address ddod university St., pate sgmed i1 1 4

{Licensed Embalmer's Stntement on Reverse Side}
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- o .. 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.

, Registered 'Apprentiée No . )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING {Failure to comply with
the above constxtutes grounda for revocatlon of hcense ) R K
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If thls body is not em.balmod fact shou.ld be so stated nbove. ) : .




