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003
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A

1. PLACE OF DEATH; h

Bt LEULY

{1{ outside clty ar town limits, write “RURAL" and onme of towuoahip)
(¢} Name of hoomtal or institution:

456 a Margaretta ave, [

(If oot in hospital or institation, write strest number of location)
(d) Length of stay: In hospital or institution

(u) County....
(¥} City or town

(Bpecity whether

In this community.
years, tnonths or days)

2. USUAL RESIDENCE OF DECEASED;

{a)
fc)

(d)

]

stare 11 @30Urd _ (# County. by 804
City or town, St.Louig / / 7
(11 outside city or town limita, wrlite “RURAL™) -
Strect No 4456 a Margaretta ave, 74
(11 rural, give location) ’
Citizen of foreign country? Ne (Ves gf: No)

If yes, name country

MEDICAL CERTIFICATION

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

(State or foreign fnm)
16. (a) Informant %

) Address._._. 4456_a Margaretta ave.

(a}
{

3. {a) PRINT A lia Otto
FULL NAME ma
PRTRT : o oa ~ 20. DATE OF DEATH: Month SGTMATY 4. 29
. 1 . - e Somaifccu t
veteran Hona No onag v year, l 942 hour. 2 minute, P. He M.
name war.
21. 1 hereby certify that I attended the deceased from..., @?4_
5. Col 6.r(a) Singl arried,
Female/ |* “WRite | °% Snnyigus 2. 2052
=X, F— race \ €8 i 11 that T iast saw h. 27 alive o ST
6. (}) Name of husband or wife..erecersrersneer 6. (€)™ Age of husband or wife if || and that death occurred on the Durati
uration
AlVE e Y ERTE se of death N
S cy@/}—qu.
7. Birth date of deceaachebruar Y. 12 1857 J ------- @(fﬁr\’ ll‘(/
. {Month} {Day} {Yaar) lz r
8. AGE: Yeara Months Daya If less than one day Due to.
84 11 17 . .
T min
e Due to
9. Birthplace Germany // .y
(City. town, or county) (State or foreign eounl.?ﬁ , v
10. Usual occupation t ome Other conditiona. J’
- Vsl {Include pregnancy within 3 months of d&lth}
11. Industry or busi 5 ] PHYSICIAN
M X ' ] .
& {12, Name._.Tobor _ Joschks y *5f operavions. —
= Garman ‘1' L . hUnde:lme
= L 13. Birhplace L e
E‘ 14, Malden pame o e TR wn Bipgeien couern) Of autopey should be
tistically,
S{ 15. Birthplace_.. 4 Gormany L./ -
= anty) 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}
Date of occurrence

PR

. @ ..Burial (&) Date thereot,..F3Ds 2,1942 _ || @ Where ¢id injury oecur? ity or tawre) {Connty)
(Burial, cremation, or removal) (Month) (Dav) (Your) (d) Did injury occur in or about home, on fn.rm in industrial place, in public pla.ce?
_(¢) Place: burial or crematioa..... . S ihﬂﬂ.ﬁ;ﬂﬁm&?@ry ——e
18. (a) Sigpatyre of funeml director.b=0f EE ‘While at work?... (Specily ‘,’)’“ﬁ'e:i,‘:'gf injury_._..> -
@ Addrej %1 L ) 23. Si A (M. D. ot other).. ...
. signature, g e ey . . . Or O
5. 0 .. AN 301 01843, 5 [ tiok emature 3
{Datareceived local registrar) y/4 {fexistrar’s signatare) Addregs? = A, ___._&..._... ................ Date niznegél.-___ y
(Licoused Embalmer's Statoment on Reverse Side) [/ 9




oA

¥

‘PAT

N .5%7} I U

.............

Signed.._.zw;.. ...... < &

working under my personal supervision.

' . o ‘Licenséd- Embalmer No..._...s

o P. 0. Address,7§//¥j Z sl

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

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




