UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. r rl‘
(&) City or town St . LOU.lS (a) Suta_._ls.iﬁﬁm.i..m.« (b) County. oransame
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In this community.
years, months or days) (e) X foreign born, how long in U. 3. A.?, YeArs.
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6. {(b) Name of hushandorwife. .. ... . ... 6. (¢) Ageof hushand or wife if

Iouis Elmepdorf alive._ DECA o years
7. Birth date of d ¢ lerch 1st, 1866
(Maoth) {Day} (Year) .
8. AGE: Yeara Months Daya If leas than one day
7H 6 29 he. min
9. Birthpl %eldon Syprings, 10, ¢2
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11. Induatry or busi

{12 Name M8thals Heinrich
r‘prmanv (l

18. Birthpl

3 { B forsign )
14. Mafden name. Isotﬁti'égw g}liel (Btate or m;.,

E

16, Birthptaca ew S 18,
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MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. OSSPV a0y 30th,
year. l 9 4 l our___.. - 1 ]:...Q..N,Q........minuta.._...A_n.._._M.
21, I hereby certify that I attended the deceased fro —
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{b) Dste of cccurrence.
{¢) Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i8 recorded on the reverse side of this certificate was embalmed by r‘ne. or byM

, Registered Apprentice No

working under my personal supervision. g:
- - . Signed Q a

Licensed Embalmer No \3 q l Jé

P. 0. Address..3.240_ N 9/:6'-&4. ﬂ(ﬁ(

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

- If this body is not embalmed, above space should be left blank.




