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%‘; 1.-PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County.....2.L.e Touis .
(&) City or town MapleWOOd (a) State Mo. (&) County.
! o or town Ii ite "RURAL" t H
é (c} Hame fhospigi (&T:itqﬁgﬁo;? ,,n finits, write “NURAL and nams of towashis) (9 Cityor town 3t. Louls
(é Maplewoo ursing Home (11 ontaide city or town limits, write "RURAL™)
(il not in hospital or institution, write stroet number or location) .
(d) Length of stay: In hospital or institution (d) Street No 5905 50&111101’1 _Ave '
% {Spacify whother 0 (L1 rural, give location)
In this community. =

yoars, months or doys) [ (¢} If forelgn born, how long in U. 8. A.2 . years.
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< 20. DATE OF DEATH: Month __ 1OV e amy___26th
a 3. (b} If veteran, None 3. (c)ﬁoélar.ll (Saecurity vear 1940 hourmmg.m o mipute ﬂ_._,M.
name wat, No, . 7/ 7 9-0
- 21. I hereby certify that I attended the deceassd from vs y
a'f. 5. Color or 6. () Single, widowed, married, 9 to of 16 wHe
'ﬁ ; . 7 e}
o 4. Sex Femal € race. White d!vorcad....ﬂ....wi.g‘..o...wm__ that I last saw h.E(%.... aliveon l‘/ .a-c.)/ l"o 19._;
E 6. (4} Nameof hushandorwife . 6. {c) Age of husband or wife if and that death occurred on the date and' hour utlted ahove. Durai
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& 78 6 3 ~
= hr. min
-« Due to.
CB |l o Birtplace_ bl Louls Mo, o o
% {City, town, or county) (State or foreign country) - o
% 10. Usual occupation Housewife. ...... - y/ ..(.)t('llm:fhhm within 3 b nl’dué‘;?] /'
= || 11. Industry or businesa, ‘{, PHYSIGIAN
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L 2 {12 vame Frederick Hanneman . . L g i ,[ AN o
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B E{ 15. Birthpl Germany : : . .| tsticaily.
E = ) " (City, town, or county) X {State or forelgn country) 22, If death was due to external causes, fill in *he following:
= |l 16. (@) tnformant George A. Ober . {a) Accideat, suidde, or homicide (specify)..
B ® Add 6546 Vialsh Ave. ' (» Date of occurrence
. @ ourial () Date therent_ 11 =28-40 (s) Where did Injury occur? ooy P =
. or n, 0!
{Baria). cremation, or remaval} (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in ind pla:e. in public place?

(@ Place: burlal ar cremationNEW_St . Marcus Cemete
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STATEMENT BY LICENSED EMBALMER

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

. , Registered Apprentice No

working under my personal supervision. .

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nbove.
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