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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OO0
({a) County. ! -
0 ) City or town St . Louis @ Sate......Mlasourl o County".__w....~--......._.&_Q.?f/
1f outaide ci limits, writa "RUNAL" and of nsh]
’ 7 {c) Name of hospiia]oc;lr in:tgtgﬁngr:?‘n iraits, writa fnd name :mv ») () gtE ;l' tov];‘"oui 8 88@@}()(33(&52!1!3365)(1{#3 . f
M ssouri Baptlst Hospital () (if outaide city or town limits, writs "RURAL")  *.”
(If not in hospital or inatitution, write street number or location) 2500 N Garri son -
(&) Length of stay: In hospital or institution.... 3. . AFYS . (d) Street No s e abve locationy )

{Specify whether

In this community.
years, months or dayw) (¢) 1If forelgn born, how long in U. S. A.2 3, B

MEDICAL CERTIFICATION

3. (a) PRINT
LName._._Carol e Norhauer . ...
FoL rolin Yor. 0, DATE OF DEATH: Memth MBTCh  day. .10
3. (5 If veteran, . 3. () Soclal Security . 9 —— fa
aame war no No, nona year..___.l.g_&.l___.._hour .h:l t M

21. I hereby certify that I attended the deceaseq from Cllesfo¥. EQ, .........
5. Color or 6. (&) Single, widowed, married, 1.2 to.._27C Le 19__%(
4. sﬂf_am&le,L. rce_white avorced./ mapried that 1 last saw b "0 atfve on % Lo T 10. ¥4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b)) Nameof husband orwife_.____ ... 6. (¢) Ageof husband or wife if and that death oecurred on the date and hour stated above. Deuration
Edward Vorhauer. ative— 81 years || Immediate cause gf gamth..p ey a—
7. Birth date of d i December [+) 1865 vemrsessssamraeen P :..; ._; E__e_éf?_‘ée;g.m eeeeceeeeeeees
(Manth) (Day} (Yeur) . -
-
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y ue to. ol
5. Blthpl / Illinois... 5 . 4 o
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11. Industry or business 8t _home - Jf’ PHYSICIAN
E I?._ Name Kﬂ ch Majoofr 2:2:‘25::“! l ﬁ j + UTII
;; 13. Birthplace ‘/Gamany_____ 1 ,f)- 'j “i;[:c:‘zr”lsé
. {Citgy to ’ (S forejgn country) W] eal
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:a{ 15. Birthplace T e———— 7 j&%ﬁma, ,,,ny,,m;,;;)—“ 22, If death was dus to fxternal causes, £ll in the following:
16. (a) Info t._._E.dﬂaI:d !iﬂnh auer {¢) Accident, sulcide, or homidde (specify)
) Addresa 2500 N, Garrison (% Date of occurrence
17. () burial () Date thereof. MBDz12=41 i (@ Where did Injury occur? = - 7o 3
(Burisl, cremation. or remaval) {Moath) (Day) (Year) {d» Did injusy occur in or about home(. ogf:r:. ?3 industrial Dfa‘g. in pnbglcup‘gce?
(¢} Place: burtal or cremation . New P & -
18. (o) Signature of funeral director = A 9 D wrhile ate (s’(‘:)" ﬁ'e:::"),f fnjury. és! -
(b) Address 2707 Nerth Grand,Bilv'A : '

(M. D, or oth
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L
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. STATEMENT BY LICENSED EMBALMER - | x

" I hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by.....5 . __

, Registered Apprentice No

" working under my personal supervision.

L:censed Embalmer No......}‘ 3 / oy

- i ' - ‘.~ P.0.Address_._. A 707 ;l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa:lurc to comply wij
the above constitutes grounds for revocation of license.) . R

If this body is not embalmed, fact should be so stated above, - -~~~ - - - . .-




