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1. PLACE OF DEATH:

(a unty....
) oy St.lonls

(b City or town
(If outside city or town iimits, write “RURAL" and name of tewnship)
{t) Name of hospital or institution: 0

St.Lukes Hosp.,.

{If oot in hoapital or institution, write sirest number or location)

(d) Length of stay: In hospital or institution....... Day_ﬂ s ssaresann
(Specily uhll.ber

In this community.
yours, months or days)

2, USUAL RESIDENCE OF DECEASED:
state.. MO.o

(¢} City or town

Vo

(a} (b) County L e

St.Louls

Vil7 /4
{If outside city or town Limits, writs “"IRURAL™) Ve
370L Lindell 7

{If rural, givs location} Q

{d) Street No.

{e) Citizen of foreign country? (Yes or No)

If yes, name country,

iy IRT  Rosa Wermer

NAME

MEDICAL CERTIFICATION

20, DATE OF DEATIE: Momh 0€DLe

day.
3. (5 If veteran, 3, {¢) Soclal Security
® : et A2 bous g 30_ Ao
name war. No.
21. I hereby certify that I attended the deceased fro. :»./-
5. Color 6. (a} Single, widowed, married, 19t t0 Y 7 19 (/
/ ¥
4. Femg'l“e """ Wh it‘ el divorced... 1d0 ed that Iiast saw h.&="glive on 2 2 ‘ I L —
6. (&) Name of husband or wife o ...oueecerrcreeee. 6. (¢) Age of husband or wife if [| and that death occurred on the date ur stated above, Durati
- Urait
Robert : allve e years || Immediate cause of death.....a"“:.................&.,G(,..'.é?:.‘!............. {r‘% ,
7. Birth date of deceased Feb, 10 1865 Ll ttn ot _
(Month) (Day) (Yeer) nd o
8. AGE: Vears Months Days 1f less thaao one day Due to._. /1 }',)/ ,1:} oL } -
77 7 17 hr. LA hd o
ue to...... &
9. Birthplace.. Franklj.n L0 MO, o . T p
- (City. town, or county) (State or rurelgn country) o’
Other conditiona... o . AL .
10. Usual occupation House WO I'k. (Tnctude prermancy within 8 months of death) f
11. Industry or busi - PHYSICIAN
- Major findinga: —_—
5 { 12. Name......9.0NN _Harper a "Of operations Undetline
= .
Pl S EN BIthplace.__...ca.p e. G..lr ardeau ... Mo~ - ’- the cause to
r %’1—1 (Biate or forsicn wm“") of auwpay.%" y should be
& ( 14. Maiden name... z8Dhe ___.fﬁaltera _________________ ran. /8 hould >
E Mo - voresn Konpprrfthrme Bae Kt S R N D, SN 31 1< 11 Y
hpl
o 15. Birthplace e r——— iaia o tonsivn oy | 22. If death was due to extérnal caffees, fill a the follovu.[ng

Informant Elly Pannell

addresn_ 3TI1 _Lindell

Cremation . {3} Date thereo!
(Burial, cremation, or removal)

() Place: burial or cremation ...x>
Signature of funeral dlrect,or

16, (o)
)
17. (6)

3§D

) (Day) (Year)

emat.o

- % .
-

) MMMMMQTEgéb )

. () A g
19- (@ Muu) @ (Registrar's signatnre)

Accident, sulcide, ot homicide (specify)
Date of occurrence.

{c) Where did injury occus?
(City or town) (County) l.i tate)
Did injury occur in or about home, on farm, in industsial place in publie place?.,

(Spacify type of place)
While at work?, {¢) Means of imury o,

B Crmmasnns

Signature !

o' oroum;ilg
AdMﬁFO(,LQ,,ZaM Rian.... Date sigmed F /2 f Yok 2.

T
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constilutes grounds for revocation of license.)

NDWRITING. (Failure to comply wi

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




