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1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: 65::’/{/
=] (a) Couaty. . Misesouri /
E | ® cityorcown ot. Louis, Missourli (@) State St ul(b) County () Y
Q {1f outside city or town limits, write "RURAL" and neme of township) (¢) City or town . 0 i 1‘
P (¢) Name of hospital or institution: ll’ouu do city or toxp [jmits wrlu “RURAL™)
= H 1218a Russell Ave./ @ Street No 1218a HasseTi™y
=~ (I not in hospital or jostituticn, write streot number ur location) PO {tf rural, give locnuou)
E (d) Length of stay: In hospital or institution. e wmiie &) Citi 0 ; A v No}
pacily w r () itizen of foreign country T es or No
E‘j In this community Unknown 74
2 years, months aor days) i If ves, name country
& MEDICAL CERTIFICATION
2 || duiy FRINT Jacob J. Zeumann, Jr. o
< %. DATE OF DEATTY mh......lanllﬁgl.day }
3. (b) If veteran, 3. {c) Soclal Segurity 1 4 : S0 P
2 name was No - 489-0929698 v bo mingte. ... B M
E 21. I hereby certify that I attended the d d from A
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v - TR Immediatg cause of death... £ s BN CAestaef,........ ...
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= {Maouth) {Day) (Year) Y.
- - i
o 8. AGE: Years Months Days | 1f less than one day Due to c e W%
Z
E 23 2 15 hr. min 3
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17. {a) Burial . (&) Date thﬁmf % 6 4310 Where did njury occu? {City or town) (County) (State}
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13. (a) Signature of funeral directoy’ bt ? 4 ot o While at work?,. oo {€) Means LH I T 5 YO —
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9. (@) @, > L4 }I Mi 23. Slgnature ’ Rty o WY ... (M.D.orother)............
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STATEMENT BY LICENSED EMBALMER
pe

.

I hereby certify that the body whose name is recorded on the reverse_sidé of this certificate was embalmed‘by me, or by

, Registered Apprentice No.... eereneny

working under my persconal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.) - . '

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



