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1. PLACE OF DEATH:
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Stz—TLouds.
S5t. Louis,

(I autside city or tvown limita, write "RURAL' aod name of township)
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City Infirmary.
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() th of stay: In bospital or Zy};. Gt viote || @ Ciizen of foreign comntry? Yos. (!SeaorNo)
In thi i .
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MEDICAL CERTIFICATION
Uit NamE Mike Hea, :
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21. I hereby certify that I attended the d d from
Male /5 Clfid e | & @ Soule widowsd, marmica, w7 .. September 8,,41.
4. Sex s di"“'“ﬂ“wdﬂ Ithatllm:awh_im_allvenn September 8, 19@},,
6. (B e of hus of Wifteoig o 6. (€) Age of hushand or wife it and that death occurred on the date and kour stated above. R
ﬂ t% B%:&l vﬁas-hne aY. all ve Immediate cause of death ﬂ-C déc" , k. Duration
7. Birth date of deceased ADI(‘&lh; = ; l?,g? .
ont ay, ear,
8. AGE: Years Months Days If leta than one day Due to. a/z}(l’/bmcff/bo?é‘c % "/ 3y
74 5 3 . i Aineaet. . 1“ i /f
r. min.
. Die to.
9. Birtholace Austria. 4s Foreigner. n N q 7
(City, wwnb or county} (Stata or forsign country) "
a jona
10. Usual occupation - orer. %lzru«;t:ndl' v “““h{/[ ﬁ n '&V
11. Industry or businesa — & PHYSICIAN
Z [ 12. Name Unknown Majer findings: I Y Yo —
. . M naerine
21 1s. Birthptace Unknown 7 . ) o [y, ihecauaete
(Cix 4 tate or foreign country, P R e, hould b
5 [ 14 Maiden mame nkerrovh ‘ Of autapey &her ::m]oriﬁ be
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§ 15. Birthplace (Ch,t{“u ornnty ? (3tate or loreign country) 22. If death wos due to external couses, fill in the foilowing:
' /g_ (6) Aecident, suicide, or homlcide (specify)
16, (a) Informant 2
5800 Arsenal . (3} Date of occutrence
Address /1 G .
17, Date thereof, \F // / b~ '7’ / {c) Where infury (City or town) {County) (Btate)

(Baria}l, cremation, or remp

ff f’ ‘th(’u;:% (Das), (Yoar}

y/sid injury occur in or about home, on farm, in industriai place, in public place?

——

(¢} Place: burial or crematiou. :
? . 4 L4 /9-114;; Bpecify of place) gl
18. {a) Signature of funeral direg ?’ Ll ~ While at work? oo ¢ (:,)7‘ e:nn of IDfRIY e e
a Lt — : .
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(Licensed Embalmer's Statement on Reversa Side)




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, or by

, Registered Apprentice No

Licensed Embalmer No.. 3 S 7 7

working under my personal supervision. -

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact shou.lt_l be so stated above.




