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1. PLACE OF DEATH: 2. USUAL RESIHIENCE OF DECEASED: am
i:; gounly ...... St LouiE, Higsoapy (u) State dissouri (8) County. ” /;
ity of town.. s St LO Gi (]/79‘
(ll’ouuide city or town limits, writs "RUHAL" und nose of wwaship} {¢) City or town........ . 184
{¢) Name of hospital or institution: ] (IF vutaide city or town limits, write "RUHAL"™)
621 Bouthl 12ths SHreet .|l sue Noo 2631 South 12th, Street .. . .
{11 nat in hospitsel or ingtitution, write atreet number or locntion} (It rural, give lwaliony

{d) Length of stay: In hospital or institution

(Specify whether || {#) Citizen of foreign country? (Yes g1 No)

In this community........
years, months or diys)

I yes, name country,
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« FULL NAME... — - 20. DATE OF DEATIL: Month.... NOYa...... doy... @48 ..
E 3, (¥ I veteran, 3. :) Social Security year 1942 hour. 3 mmme_z'?PM
- name war ° 21. T hereby certify that 1 attended the deceased from -
El Color or 6. (@) Single, widowed, marvied, || @ede. 177 ¥, e Vet ' 19__:{-__3/,
o 4. Sex Female /r:m- Yhite 2 divorced_ Widaw ... that 1 last saw bt LA/ _ative an. 24, 21, 19,47
E‘ 6. (b) Name of husband of Wifeo.........oo... 6. (¢) Age of husband or wife if || @nd that death oceurred on the date and hour ataled above. Duration
i ative...oooooonroo....vears || Imrediate cayse of death
o i .
< 7. Birth date of deceased day 5th 1850
= (Month) (Day) (Year)
4] . AGE: Years Manths Days If iess than one day Due to..
Z /
E m 92 6 19 SRS | T 2 1.
- Due to
& | o Birtholace........ H998e0-Darmatadt . Germany
=] (City, towp, or conuly) . (E:l.nl.a of fureign country,
Other condnmnn
€3] 10, Usual occupation Houee'_wcrk {lacleda progoancy witkin 3 months of death) ] _ /
un B - o
D || 11. Industry or busi At Home B PHYSICIAN
||l : 1 K Major findings: f ]
N operations

E-Jq E 12, Name..mooecio it GRiB._Ealb P I 73 4 Undertine
Z {[= 1 Birrsace. Unknown — Ge:cmany_é‘ ; e aure

CiLy, town, or cou ‘-!lntu or_loreign countfy, Of aut shonld be
5 ﬁ 14. Maiden name j‘gGObiﬂ& A SN mtopsy c,ha!f:ﬁsm'
By = ) i tistically.
E 5. i5. Birthplace. icit nknown ucie[_mxn fnmunu‘f 22, If death was due to external causes, fill in the following:

= ¥
= 16. (o) Informant /%M *f djﬁf/ (a) syicide, or homicide (specify)
B (5) . Address 24637 £2 I (®) Date of oceurren I
(¢) Where did injury occur?

17. (@) Buri al (b) Date thereof .. H.G.Va .1941: (C wwn) (Couaty) Etate)
(Berial, cremation, or removul) (Moanth) (Dﬂ)‘) (Yeas) (@) Did injury occur in or about home, Wubﬁc place?
{¢) Place: burial or eremationN 8. Sh o Marcus. .Geme 581 rym-

Specil f pk
18. (a) Signature of funeral director...._........ 4Ma..d o..Robopt . While at w gty (ﬁufi ’ !y‘w ‘i.li;;?of injoy... v

) Address 19 5____5.0,1.1; Grand...Bl * |l 2. signatar radlete

19, —— T . - e
o @ (Dnlcrguvad local ruxulr 949 [{} egnlrnr-ngnllure) Address. 3 ‘5-5-4- V VTR R,a S SO
{Licensed Embalmer’s Statement on Reverse Side) 5 VoW 0 S . Mo

. Data Bigned
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

» Registered Apprentice Now o e,

working under my personal supervision.

Licensed Embalmer No._____. 3 YFO

Signed.........

P.O. AdAress. oo coveeeieeeeees v .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.illure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. _




