N. B.—Every item of information shou!d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH:

(a} County. = Op 3
() City or townw_&*M
If cutsida city br town Llimits, write “RURAL™ and e o

ogecabilp)
{¢) Name of hoapital or institution: I‘I OS Pl TAL ’%22

BARNES
(It not in hoapital or institution, write strect nlgbﬂ& loenthn)
{d) Length of atay: In hospitalor inatitution.

(Spoclfv whather

2. USUAL RESIDENCE OF DECEASED:
St,. Louis

AR

{b) County.

Missourt
Affton

$QNI+A
¢) City or town
(If outside city of town limits, wrize “RURAL")

(d) Street No._IIQL_M_QE.QnMQMBPBd

{1f rural, give location)

In this community. 20 YyI'Se
years, mouths or days) (e} If foreign born, howlong in U. 8. A7, years.
MEDICAL CERTIFICATION
8. PRI
SaPRINT  SOPHIE BAHR N
20. DATE OF DEATH: MonthNQVEmber . d.y..17
8. (b) If veternn, 8. {¢) Socia! Security 94 30 A
No year. hour, minute. o M.
name war.
213. I hereby cartify that I attended the d d {from
¢ 5 Colorge o | & (o Stoale, widowed, mpried November 15 1940 .,_November 17 140
4 sext €M8 1e raco.. W e divorceq BT T1 €0 that T lantsowh T aliveon NOVEmbET 17 1540
6. (b) Name of busband or wif 6 (¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
JO 8 eph allve. ...l . yOAIS
7. Birth date of & d MaY 12 Y 1864 S ———
(Moath) (Day) (Year)
8. AGE: Yeara Months Days 11 less than one day
76 6| 5 b . 77
’ Due to
8. Birthplace. BA A 8N a. ﬂ 74
(City, town, or coanty) (Stata or forelyn country) 7
10. Usual occupat!on.‘...h.Q.u.mi fe ip 03:;1;::: fmnm withln & ha of death) | —
11. Industry or busf PHYSICIAN
8 Major findings: —
a { 12. Name.....-t0L  known f"‘,! Ot operations Underline
= h
& \ 18. Birthplace & ) G’e(srmanv V} : " E.ﬁ:i:z.;:.btﬁ
Y, tqwn, or county) tate or foreign coautry, y ou L]
& [ 14. Msidon name NOL.  KNOWN of ‘“‘°”’Mfﬂw““m‘“ﬁ, E&'&'ﬁ sta-
EY 15. Birehp Germany : -
= - v (City, town, gr conaty) - B o country) 22. If d eath waa due to external causes, fill in the followlng:
)
16. (@ Info s owa tme%{: . ZEE e f Z Z ; (@) Accident, sulcide, or homicide (specify
(8) Address 5108 Gonethe () Date ol ocourrence
1. @ _Burial (b} Date :hemr_ll.LZ.QﬂQ__ (e} ‘Where did injury oceur? popye) Comatn) Gt

(Berial, cremation, or ramaval)
(c} Place: burial or crematio
18, {a) Signature of funernl direct

® Addrem_ 1027 _GE vom.s A

Civy
(Month} (Day} (Yeaz) || @ Did Injury cceur in or about homg. on farm, in |

- whlleatwork) ..

place, in pnbl!c place?

(Bpocify l)‘)m of place)

(¢) Meann of injury.
28, Signature. H m (M. D;

AdMBA]{NnQ_ IIOSPIT%}L Dltadzn

(Licensed Embalmer’s Statoment 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 ..............

L]

, Registered Apprentice No

' o
Signed._.... ,g : (/ : ,WZ/
Licenseﬁ mealmer No 3 g 7 7 .
P. 0. Address 7032 7/%4@%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to comply widg
the above constitutes grounds for revocation of license,) _ .

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

working under my personal supervision.




