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

6014

Regisirar's No.

1. PLACE OF DEATH:

(a) County. -
(B) City or town St k) Loul S

(If outaide city or town limits. write "RURAL™ and nawme of Lawnship)
(¢} Name of hospital or institution:

)ePaul Hospital

(If oot in bospital or institution, write street cumber or locatlon}

2. USUAL RESIDENCE OF DECEASED, 000
(@) sute__MLSSOUTi_ . ® County /7
(cy Cityortown St‘ ko LOUIS 17 v

«@ SweetNo... 0047 N. Kingshigzhway

{If outaide city or town Limits, write “RURAL™)

(1 raral, give kecation)

16. (@ Informane. M1 S8 Mabel Verheyen

® Adgress.... 2047 N, Kingshighway ...
7. (@ ....Burial {#) Date thereof.

{Burial, cremation, or ramoval) . (Mooth) (Day} (Year)

(© Place: burial orcremation, 081 VATY Cemetery

18. {a) Signature of funeral dlmcttg‘ ......
® Addrru e £a

19. (@) ..._ _194. ® .
lurmudlonlrm

; ? T (i ;mtnr . lim;\;e) -

(6} Accident. suicide, o homicide (epecify)

(4} Date of occurrence

{d) Length of stay: In hospital or inatitution 4 ay.s . . NO
Not known b)) Spocily whother || {¢) Citizen of foreign country? {Yes or No}
In this community. Q @
yours, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT 3
Ty PN Annie Verheyen Jul o1
20. DATE OF EATm Menth.. Y. LLY day >
3. (b)) If veteran, 3. (¢} Soclal Secutity f 9 30
name war. None No None year T ey g M.
- 21. I hereby certify that I attended the decea: W o S __/_. AU—
F 1 \ 5. Color ov‘r_’ . 6. (o) Single. widowed, married, .&Jto o 10 V{
4 s 2EMALE Tace. inite di"'°"°dw'l"d"qw —————— that I last saw hﬁ:ﬂ.‘.‘ﬂllveom : 19.5&[:
6. (b) Name of husband or Wife..........cumwnees 6. (€} Age of husband or wife if |[ and that death occurred on the date and and holr stated above. Duration
Barney F. Verheyen alive DECEE 58| 1 ncdlate cause of death
7. Birth date of deceased June 7, 1869 el
{Month) (Day) (Year) U sy, elareyq
F 4
8. ACE: Years Months Daya If less than one day Due to. _,‘
A
e 1 14 hr. min P
- . Due to. ;
o, Hirthplace Pittsburg Penn, | -
(City. town, or mua:r) (State or foreign conntry) J ] f
ome Other conditiona ¥ ¢
10. Usual oceupation (lmlrniz prlemn_cy within 3 months of death) { i
11, INAUBEEY OT DUBIAEES. ..o ccmeeercsame s asrensststrssarsrsacyesmenssmssememmssassscaserseos |1 iiivns PHYSICIAN
" . P :
2 (12 neme_....GEOTEE Groh , | Moor findings: 4 7§ _, | —
>, -G TR K i’ ) Underline
< ; ermany the cause to
= | 13. Birthplace A F ; / Z which death
on! te or foreign country, hould b
£ 16, Maiden o AP EPEESchwarty Of autopey.mcnmop e i
3 y.
51 15. Birthplace Germany q—- 22. If death ternal fill n the following:
= (City. town, or county} (Stats ar foreign :uunt.ry) - eath was due to ex causes, 0 the following:

{¢} Where did injury occur?

(City or town) (Ceannty} (Sta

to)
(d) Did injury occurinor abnut home, on farm, in industrial place, in public plm?

'y typo of place)

. {e) Means of mm:y_.__,.._...__._._{)_
(M. D. uroﬂm{ﬁ_’\-"
. EDate mgned.._%d/

‘

{Liceused Embalmer’s Statement on Reverse Side)

z/?/




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice NO...i e cinnicesrsvnneers ceesecesreecns

working under my perscnal supervision.

Licensed Embalmer/No/zgfé,_Z ........................
P.O. Addrm.«%f ’

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) . :

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




