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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No._ ... 4. ..9 - Primary Regisirnt{on Diatrict N°'——-—-'--1~ﬂﬁ"_) Registrar's No
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: & 0 O
{a) County. (@) State MiSSOU.I‘i (b) County e 10

In this community.

5 City or to S¥. Louis, Migsouri
(b City or T mutaidds oTty o tows lraits, write "BURAL" arnd nams of lowebis] (&) Cityor town St. Louis / /
(¢) Name of hogpital or institution:

_Hospital

11 outaide city or town limits, write “RURAL™) ‘7

D |l swenno_ 4271 Lebadie Aves

{Lf pot in hn-p:ul or lml.lsntlon. write atroat uumlnr or location) (If raza), give locatisn) 7
{d) Length of atay: In hospltal or institution...

3 3 (Specify whetber || {¢) Citlzen of foreign country? .| {Yes or No)

yeurs, manthe or deys)

It yes, name country U

(8) PRINT Cora Hall
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name war. No. Apri 1
3| 21. 1 hareby certify that [ attended the deceased from
l 5. Color or 6. {a} Single, widowed, mnﬂ'ied’f ?.____. lg_hl to Apm 19’
s sex.female | neWhite. divarced that @ last saw b 9%, alive on - Amrd
6. (b) Name of husband orwife ... ... 6. (¢} Ageof h6nsb=md or wife it
Edgar J. Hsll . .
7. Birth date of deccased Ju'ly glg -éeg
(Month) (Day} {Ynar)
8. AGE: Years Months Days if less than one day
57 8 22 hr. min U 5
o Bihome. ST e lOULS Missourizy|[ P 7
) - {City, to ty} (Stata or foceign country) - i
l{'; 'ﬁ’glflog i Othefmmfmnn. . : : 7~ ﬁf
10. Usual occupation a e it s ba of death) f gi' E
11, Industry or busineas % ) P ) ‘; PHYSIQAN
g { 12, Name. Henry Zoellner | *F operations. / o
E- o B -3
= | 13. Birthplace_WE smlia g'eurmny g 1375 & 2 ::ﬁgﬁ?aéﬁ
w #al tata or foreign eoun ._MM.. WSSOSO, WX S A2 XK. Alshou e
B [ 14, Malden name i y e T’b.rt on . Of autopsy..... U 28 5 |charged sta-
= St . : tistically.
S| 15 Birthplace.....lo 22. 16 death was due to external causes. Gl in the follofing?
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{e} Accident, suicide, or homicide (specify) =1
(%) Date of occlirt

17. (a)

L] Addﬁm e8] /4

«{¢) Place: burial or e

tion

{Raurial, cremation, or remaval)

St. Peter's Cemetery

KDau thereof. 4 22- 41 {¢} Where did Injury occur?

(Ciry or town) (Comnty) (Stare)

(Montk) (Dsy) (Year) (d) Did injury occur in or about home, on farm, in indaestriat place in public p!a.ce?

Cullinene Brosge

18. {a) Signature ci‘ri:b dﬁtmrgi:an_’d_q

‘While at wor IV () | Dfi - e
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(b)) Address
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G
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{Licansed Embalmnr‘l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No...... 318.6 ........................................
P. 0. Address Ste. LO'lliS, Mo,

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comp[y with
the above constitutes grounds for revocation of license.)

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