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1224 Nilctor 3tre

(@) Length of stay: In hoapital or Institution

DEPA%'I“MENT 01.7 EOMMERCE MISSOURI STATE BOARD OF HEALTH 2 3 2 0 r)
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(Ifnm.dda cuyor mwnﬂ:mu. weite “RURAL" and namae of townabip) () Cityortown S t - Louis w
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(Specify whether || () Citizen of foreig try? ¥ N
In this community. Inknown Orelgn country 0’ - es or No)
yeary, thgnths or daya) If ves, name country.
MEDICAL CERTIFICATION
3. PRINT
Full RAME_ . Mamie Tlrich
3. () If veteron, 3 @ Secarity 20. DATE OF DEATH: Month.—. Jiz L tdayeen L5 By
name war. - NO.N.O.D.E_. year...} Q& g - ?" “““ miaute...... “‘P i
21. 1 hereby certify that I attended the decease
5, Color or 6. {a) Single, widowed, married. 77
4, sex. Female | / rce. White - divorced.és:.‘_n_ﬂ',lﬁ... that [lagt saw
6. (5) Name of husband or wife _._........ccceeuoeeeee 6. {¢) Age of husband or wile if ]
- allve ™ years Duration
A [ e A,
7. Birth date of d a.. Senkemhern Q 18364 L
(Month) (Day) (Yoar}
. 8. AGE: Years Months | Days If less than one day Die to Iy 4
|/ 77 |10 |6 Vitg o4
[N . JHDUPRORON 1 i 1 (¥ . Al
j Due to . i
9. Birthplace.. MAPINEG oo Illin,o :La I %5 p
. . . (City, tawn, or county) (4tors or foreign country) e Wa
c Other conditiona... #. 2.1
10. Usual occupation Home e : _ (In:ll;del:u b e T
'11. Industry or business R . ; : PHYSICIAN
Major findinga: -—
8 {12 Name_.Anton-Ulpich k|| BT operations...... S
= : . Lt : - i : i ] . nderline
=1a Blrthplace.._.“.unkn.ﬂm ereerenen e SWitzerli;?nd llmxéutg
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;‘:1 4. Maiden name.. Moy Men. 11 I‘:haég,ﬁ sta-
E) 1s. Birthplace ... Unknnm, S Garmagy = e
= (City, town, or couaty) (State or foraign countcy) 22. If death was due to external causes, fill in the following:
16. (o) Informane __ LAiZzia UTlrich {s) Accident, stiicide, or homicide (specify)
") Address.. 4412 GBnnett AV@... . .|| (2 Dateof occurrence
1. (@ - Burial (8) Date thereof... /J_B/ )42\' 5 () Where did Injury occur? T s i
(Burlal, exemation; oc remoral) Mar ine - Ifi f (Year (d) Did injury occur in or abont home, on farm, in industrial place, in pub]ic place?
(r) Place: burial or cremation ., .
18. (o) Sigmature of funeral d.lmcr.or-ﬁ 4; ﬂ%ﬁ/ 4 (Sn-r-l!r type of vlm) (‘1
it Lo T ““ o *  While ::Ek? e () Mepnmof injpry ... .50 0 .
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STATEMENT BY LICENSED EMBALMER

" . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

Reglstered Apprent:ce No : ererrrerereraes .

% @/M%JW

. Lu:ensed Embalmer No._ 4

working under my personal supervision.

Slgned

P. O:; Address /Az2K.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
I.he above constltutes grounds for re\ocatmn ntof hcense } :

If this body is not embnlmed fact should be so stated above. . e




