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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

St.louis

{if oatside city or taws limits, write "RURAL" nod name of townahip}
(&) Name of hospital or msututiun D

Stl.Anthony's Hospitael
{It BoLin hospital or iuatitation, write atreot cumboer or location)

(d) Leugth of stay: In hospital or institution DE-'VE
' {Specily whether

{a) County .
()] Cit}' or town

In this community.
yearn, months or daya)

2. USUAL ma!a YOF DECEASED: o 0 0
(a) State. lﬁssgm ....................... (b) County.
(¢) Cityor town, Bt.lowis L 3

{1f outaids city or town limits, writa “RURAL"")

) Strest No...28%%_Rugsell Ave

(1f rural, give location)

(e} Citizen of forcign country? (Yes or No)

If yed, name country

dof) Lena loeschner
3. (b} If veteran, 3. (¢) Social Security
rame war,_ SHHOHEOGE Ko, SHHHEHHAL

6. (a) Single, widowed, married,
Daivorcea VoW

. 6. {¢) Age of husband or wife if

’ / 5. Color or
s s Female /| e White.

6. (¥ Namne of husband or wife........

alive_._.. P 1 : 1 ]|

(Dey) {Year)

7. Birth date of deceased......1J] Z.j.lB‘B
nn

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month 25th
year_.l%z... hour.....ﬁ..ﬁﬂg.
21, I hereby certify that I attended the deceased from..

lgﬂ. !}_ .
that 11ast eaw h_ =& alive on Viw s

and that death occurred on the date and hour stated above.
Immediate se of death o

Car By ~ VL BT = HBL LTI
Az nem a v

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

8. AGE: Yeara Months Days If less than one day
73 10 18 hr. min,
9. Birthplace Tllinois /

(City, town, or county) (Stute or foreign country) |

At Home

10. Usual occupation

—

1. Industry or business

..Adolph. Hupperb e
_Germany ¥

13. Birthplace.... Aol
(State or loreigo country)

. Maiden macﬁ‘di%{f) hl . ;
. Birthplace / Illinois /

' bt-(cuy {Spgte or foreign country)
16. (o) Ioformant. £ £ 0o bbbkt

(&) Address 2822 Russe 'l -

17. @ __BJJJ: . - () Date thereof
urial, eremation, or removal {Month) (Day) (Year}

(¢} Place: burial or crcmatlon_iui_taHope..geme‘beqry..
Peetz Brothers

30297.afayekte Ave .

12. Name_. ...

MOTHER FATHER

—,
-
W

18. (a) Signnture of funeral director

(8) Address fﬂeAY 2

i & ......

Due to

Diue to,

Cl(lher mndlﬂnng - " 5 £ i

Major findings:
of opefnhnns

52, 4.:;, VMW&@,
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PHYSICIAN

Underline
the cause to
rwhich death
should be
charged sta-
tistically.

7“”1*4‘2‘//"( (:2:, S

19. (a)
{ Dato received local registrer)

2. 1f death was due to external canses, fill in the following:’

‘(a) Accident, suicide, or homiclde (specify)

(d) Date of occurrence.

(¢) Where did injury occur?

(City or town) (County) (Stats)
(d) Did injury oceur in or about home, on farm. in industrial pla.ce in public place?
{Specily type of place) '{ "
While at work?. MMWWSN . Ez Means of in}ury;_...&ﬂ

23 3 :,‘
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. smmu?_ 7 {M.D. ur%
Addresa /— Date sign v

,’W (Licensed Embalmer’s Statemont on Reverse Side)
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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

, Registered Apprentice No, .

working under my personal supervision. . J i Q&
I I N/

Licensed Embalmer No Z.«Z N_—
P.O. Addi'ess...ﬂ.?f a-a:;'m

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, fact should be so stated above.




