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1. PLACE OF DEATH:”
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years, months or days)
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{Specily whether

2. USUAL RESIDENCE OF DECFEASED,

(@) State_. . Migsoupd-. @ County
St.Louls

{If outside city or town l.lmiu. writa “RURAL™)

{d) Street No....LOQ6..8....] Uﬁ-]ﬁ; F el o .-m Tocation)

{e) Citizen of foreign coutitry?

{c} Cityortown

(Yes or No)

If ves, name country
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6. (b) Name of husband of wife.......e.ereeeee 8. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
a L. allve.. 50 years || 1mmediate cause of aeatn_ Natural causes,
7. Birth date of deceased.. APT L1 27 1876
{Month} {Day) {Year)
8. AGE: Years Months Day! If less than one day Due to.ANEN rysm o f the aorta;
65 4 1l ' . || Bupture_of aneurysm into
= = peew_paricardial cavity,
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§{ 15. Birthplace ... ély m%a)‘— (St:n%jr"s"mlm')i 22, If death was due to external causes; £ill in the following: ~ - !

16, (a) ln.formam_.........Emma....L.Lehmnnn
®) Addressono—LQO6 8. WAlsh St u

17. (@) %-_. () Date thmof.?&.&-t—ls?lg
(B , cremation, or ressoval) < ¢ Moanth} (D=y) (Yoar)

(¢} Place: burial or cremation.. @V . SE4Marcens
18. (o) Signature of funeral director« —W aa i’
() Address_...0034 Grav 3. Ave.
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(%) Date of occurrence.
Where did inj occur?,
) e i (Cil to-u) (County) (State)
(d) Did injury occur in or about home, nn la.rm. n industrial plece, in public place?
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While at work?_ge (¢) Means of inj % ....._..__._...
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" 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.coocicicies
eaemeatiimeettitstenesesmarmeasReerebs w4 iRt Datesscrtrrt bt et .» Registered Apprentice No :
working under my persona__l_sdi:;ervisiqn. . ) K ' ) .
A Signed % @WM'
oo - . . . - S Licensed Embalmer No... 2 / M
* P, 0. Address, £V A Bt o YLD
8 Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN (Failure to comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. i




