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STANDARD CERTIFICATE 06 8 ATH
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e re o 13148
357 4

Registrgr’s No
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1. PLACE OF DEATH:

{a) County.
{#) City or town

5t, Louis,
(Il outaide city or town llmits, write "AURAL" and came of township)
(¢) Name of hospital or institution:

_ 4460 Penrose Ave......

{1f nat in hospital or institution, write streat number or locntlo
{d)} Length of atay: In hospital or institution

(Specify whether

In this community
years, months or deys}

2. USUAL RESIDENCE OF DECEASED; J 0 5
(@) State . JISSOULT .. .. @ Couney .
{¢) Clty or town ot. Louis / : /a

{If outside city or town [Imits, write "HURAL"}
4460 Penrose Ave,

(&) Street No

(¢) Citizen of forelgn country?

{1t rural. give location) 7
{Yes or No)

If yea, name country

7

(a}) PRINT

Full NAME .._._iﬁﬁ.;!:.i@__&u&ug_ta..éfma;lﬁ:

20. DATB OF DEATH: Month........

MEDICAL CER‘I‘I.FICATION ¢ T.f e zg(

3. (d) If veteran,

3. () Social Security

yar 194l no

31 ey 24— PTETER
migute. _EQ_ .._.._p._ :

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

vod local rexistrar)

name war. NO u No.w,N.Qllﬁ.._.«...,_.
121. I harcby certify that I attended the deceased from., # ol o
W F / $. Color or 6. (8) Single. widowed. married, 19 'ﬁ N
‘. emale miilite dvoreea_Married that I fast saw h BT ative o _.___m ~~~~~ 94/
6. (8) Name of husband orwife ... 6. (¢) Ageof husband or wife i [[ and that death occurred on tWe Duration
Henry Vim. Mever. alive..ooedosd..... years lmmedl cause of death ~
7. Birth date of deceased... ... Q ..G..M ...... .5.........].8.66._-.._..._....... q - &W S, '
(Mooth) (Day) (Yeer) I %(W —%M.
8. AGE: Years Montha Daye If lesa than one day Due to. 1 /‘ ‘(/
: [ .Y
T4 5 19 hr, min. %) g ¥
Due to i
9. Birtbplace Ot o Louls_, Miss our.i.. /A ., BT
{City, town, or county) Stato or foreign country) Mf‘ m
Other condi inn- :
10. Usual sceupation Houb eWif S - (tlneln‘:: pre;-nlnc, within 3 months ofw
11. Industry or business. — PBYSIGIAN
g{ 12 Name__Casper Schaefering, Ml Sperations ET Undert
. nderline
F H i the cause to
% | 13, Birbplace___ _GETTIE - 2 2 :
: v C'( ity town, or snunt En {State or foreign couoiry) Of autopsy. ‘M % . &WJ :’ﬁc&dﬂeﬂﬁ
& { 14. Maiden name G Llal’d  LLE)] aD F U [P wmll "ta-
M ¥,
§ 15. Birthplace.... “‘““ia‘i‘g"'%.f':;" “eﬂ'z’f TR — 22. I death was due to external causes, 8l in the followlng:
| 16. (o) toformane_._ Warlter F, Heyer, (a) Accident. icide, or homicide (specify)
' () Address £516 W&I’I‘en St. (b) Date of occurr
. occur?,
17. {a) e (B} Date thereof 4284 ], {e) Where did Injury {City or wown) {County) (State)
{Barial, cremation, or removel {Meonth) (Dary} (qm) {d) Did injury occur in or about home, on farm, in industrial place fn public plm?
(¢} Place: burial or cre.ma:ion._S_t_l._._&Le._.s_ 612 o R—— P :
18. (o) Signature of fu?'c%l éj%ectorliy . keldner Und.. Co While at work? { (")".ﬁ 4 Iniury____.__.._..../../....)..........
() Addreas...... .. d.. ______
Al (2D ;
19. () Date slgn ,4

(Licensod Embalmer's Statement on Reverse Side)

l




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

k Licensed Embalmer No s 9-7 é 7

P. 0. Address. X % zf/Jfl ;Q-M At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




