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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘;
(g} County. - rs I
(d) City or town St . LOL'll S v (a) State Mls sour 1 (3} County. /f

{1f putaide city or town limite, write “IIURAL" and name of sowoship) St L 1 /
{¢) Name of hospitgl-or ms%uoa' 3 (&) Cityor town . ouls, o)
0 (If putside oity or town limita, write “RURAL™)
{If cot in howpital or institution, writa streat nnmbor or location) 5 052 Alab Ave
H ithtion d) Street N ama [
(d) Length of stay: In hospital or Institut i T {d) Street No. i raat s oo
In this community. /
years, mouthe or days) {¢) If foreign born, how long in'U. S. A.? years.
MEDICAL CERTIFICATION
3. PRINT *
.{?I?FLLNAMF Elizabeth }Ietzel J‘uly ?th
20. DATE OF DiATlh Month day
3. {b) If veteran, 3. (o) Social Security 941 10 50 A
- name war No. year. hour. minute, - "
21, 1 herehy certify that I attended the deceased from. W "
5. Color o1 6. (a) Single, widowed, married, ’gw to b - 1914‘
emale | | . - e pi PR

4. ‘&-f ma l race. Sl.gitlel divor ﬂaI‘I'l ed that I last saw hay™. alive 0 b ) ﬁ. . 19...‘.‘}'.":

6. () Name of husband or wife...2 CE PIE T () Age of husband or wife if || and that death occurred on th ¢ and hour dtated above. Duratic
alive. years || Immediate cayse of death. . o= . -
7. Birth date of d . May 5,1875 _M_ h_ééww
{Month) {Day} (Year) R ®
8. ACE: Yeara Months .Days If less than one day Due to. \'bﬂﬁo aﬂw_d—f/ i ) /
: ’ ' : — r '_L-. - o I
66 2 2 b hF oo min, D o ) 7 N
. - ue Lo.
o Binonee. AUstria-Hungary .. A
(c’i L-Ewnﬁ county) {State or forelgn country) / y f ’ ;S
her conditdona
10. Usual accupation ome Ot(lﬁm. ,.:,,.m witkin 3 months of death) U } /
11, Industry or businesa . L PHYSICIAN
M ings: e
g { 12. Name George Horvath . P S T— ‘ —
EVus. Birplacs Austria-Hungray £ " “’;;:“.;':‘1;‘?5
E W] eq
E 14, Maiden name ‘%’I‘Eh‘b‘é“ﬁ” Heck tatoor foreis euatey) Of autopay..... =" t—"';? j:‘f' should be
. b [

s{ 1S. Birthplace Aus tria—Hung[!ay 2 tistically.

= ) (City, town, or mnm% (Stats or farelgn country) ﬁ 22. If death was due to external causes, fitl in the following:

16. (@) Informant_obEphEN Wetzel (6) Accldent, suicide, or homicide (spectfy).. =2

| i (b Address 5 Alabama Ave . (8) Date of occurrence. s—
o @ (BMB:urlal (& Date thereot... 7./ 30/ f::(l; ) " (0 Where aid tofary cccurt = S
al, cremation, or remo o 7. - . {d) Did injury occur in or about home, on farm, in indu place, in public place?
(&) Place: bustal orm_”m"gSPeterandﬁﬁlﬁgém. ~ —_—
18. (o) Signature of funeral director Mﬂ.@_ &’,"ﬁg}:’g, injury
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T STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

Wellvr:

4094

working under my personal supervision.

Licensed Embalmer No
. P. 0. Address 2842 Meramec St.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hizs OWN HAﬁDWRITiNG . (Failure to comply wit
the above constitutes grounds for revocation of license.) . ' , ,

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




