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1, PLACE OF DEATH:
(a) County. St. Louis

2. USUAL RESIDENCE OF DECEASED:
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() County.

l 18. (o) Signature o: funeral
’ (5 Adi y

19. (o) ’;g ghﬁlminm)
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{Specify whether (1f rural, give location)
in this commuanlty. ey e - 0 About 40 Yeazrs
years, montha or days} s pd {¢) If forelgn bom, how longin 1. 5. A.? . axTrs years,
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Wi e e L LG e B snaer3E
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‘emale te: arrie 2,
Sex rudd divarced that I last saw h £ AC alive on g 94 e 19255
), Name of husband prwife.____ . 6. (¢} Age husba.nd or wﬂ'e if || and that death occurred on the date and hour stated above.
letro z2zala: P} Duration
W Immediate cause of death
7. Birth' date of deceased___ PG+ L. M_ FHrerer.
(Mooth) (D-y) (Year) o
ceite, < =
8. AGE: Years Months Days If less than one day Due to L8 " 2 ‘ (Zc. 25 (. T
68. g2 | 4T o e _ , e
hr. tnin 7. ¢ b - e
Due to.. o %-J '"Zé“v
o. Birthplace_ EMBLY . ah A = ., :
- (City, u-rnﬂrmé {Stata or foreign conntry) 7 7
10. Usual occupation 7 || Other conditionst L%%@% I
WifE Ty || et istirs dowth} —
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] G. Eg - 4 - ! Major findings:
8 12. Mame. BHUISEDDE Italiano: et 5T aperation y { 1 —
E It&l-y ’ / ' Underline
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E { i4. Maiden pamel. NG || ©f autopey - should be
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15, Birthplac e s ltmllmm. :
.-§-= =y (City, town, pr county) (Sgate or foreign country) 22. If death was due to external catises, fill in the following:
16. {e) Informant (a) Accident, suicide, or homicide (apecify} ol
(8) Addrm__._......a.a.-a.a (% Date of occurrence
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b or town,
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I hereby certify that the body whose name is recorded on the reverse side of th1s certtﬁcate was embalmed by me, or by
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STATEMENT BY LICENSED EMI}ALMER

working under my personal supervision
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If I.lns body is not em.balmed fact shou!d be 8o stated above.
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. ﬁensed Embalmer Noz 3 7‘6
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