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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (g} County . .
: state.. Migsouri. ... @ county... S, houis o .
% (0 City of town., St. Louis (a) State . (B y &
] (1f outaide city or town limits, write “RURAL" and name of towoahip) (e) City or town Lem&y -7
E {¢) Name of hospital or institution: A {iT outaide city or town lisalis, weite “RURAL") = |V ¥
Deaconess_ HospitalfZ. .. (@ street No Box_ 250, _Route No. 9
- (ll' ot o hmpll.nl or instilution, write street nurmber or location) (L€ Fural, give location)
E (d} Length of etay: In hospital or imstitutlon 5 weeks . . . N
5 5 5 {Bpecify whether {#) Citizen of loreign country?. ) (Yes or No)
In this community........ years
E yenrs, months or ds;r-) v Ii yes, name country ¥
= MEDICAL CERTIFICATION
<] s} PRINT . . «
B NAME.............QhEdlsting.. Gleiforst . _ :
< 20. DATE OF DEATH: Month. B8 bruary-,day 15%h...
3. (b) If veteran, 3. (¢) Soctal Security 1.9é3 h 3 - [4.5 A M
PRI 4 veennttOUT. Aninuie. il .
ﬁ name war. - T Nown NODE year =
] 21, I hereby certify that I attended the decensed from... o S S
El 5. Color or Jﬂ. (d) Single. widowed, married, C10¥3 . Tk LY 1053
4 4. sex. Female. .. / race...... AL L / divorced.. MaTTried . || w1 ast saw b #7— alive on .'; “e S e 19 NP
E 6. {b) Name of husband or wife... s 6. () Age of husband or wife if and that death ccetirred on the date and hour atated above. Duration
o || —Adolph.. C!lP;Lf orsk.. alive..... Ly ........years Imm@' te cause of deatls 77
< 7. Birth date of deceased ¥ ebruarv 2nd 1872 V4 —
g {Mon1ib) (Day) (Year) N - . -
e P L3
L 8. AGE: Years Monthe Days if less than one day Due to..m Wﬁ Lo 'C'ﬂ_""'
Z S | R—
a W 71 0 13 hr. min. 2
-l 4 Duye to < F
% 9, Birthplace RuSh Poland . 1 f
= {City, town, or county) . (Sluu or fureizn counu'y) s = s T "I s
Other condltiona
= 10. Usual occupation. A% Hame . ' ; 2|| (Tnctuds pregnaney within 3 month of death) f ;1 ‘
L 1| 11 1adustry or bustoess ) ' — ;n ) o if; 2 PHYSICIAN
: - ajor findings:~ . .- - .
}l‘ E { (2. Name George  Muller Of operations...... . ;f e Underiine
1 = T . - IS | H L T o T
E = 13. Birthplace .Rll.':).Slﬂ. """"" gﬁ;ﬂ%ﬁt;
(Civy. town, or ¢ounty) (Sul.a or forcign oomry) Of autopsy ... ahould be
ﬁ & ( 14. Maiden name.. Maggipe . Grotpeter . charged sta-
& g{ E=1= 0 R N tistically.
15, BIrthPIACE oo ereee oo AP EI- N R S A ] cnren P R e -
E g L (City tomme ov sowei) (reto w forcinn corn) 22. If death was due to external cauzes, fill in the following:
2 || @ totormanton i ME, AG0ADH GleifoTat,.... || (@ Accident suicde, or bomicide (specify
B " @) Address Box 250, Rt. 9, Lemay, lg;_i_o . (6) Date of occurrence.
17. (a) . Burial. . . (b} Date thereof.... 2/ l?./ L3 () Where did lnjury occur? {City or town) (Connty) {State)
(Burlul, cremation, or '“"""D Month) (Day) (Year) (d) DId injury occur in or about home, on farm, in industrial place. in public place?

() Place: burlal or cremation. ... sunset BU.I‘].B.J,, Park
18. (&) Signature of funeral erBEIDERWIEDEN F,HOME ;ING While aMV(S”fM(T Meams of il - e

) Address__._.. 1936 St .
23. Signatun (M. D orotierTT ..
19 @ ( FEB --------------- |- Address. % /‘LWM Drate signed.. H-O‘g

D-u rocelved local remllnr)
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STATEMENT BY LICENSED EMBALMER X v
am - ﬁ.u.-.r . e ; - - ' ‘ : i‘i i ‘ '.
o hereby certify that the body whose name is recorded on the reverse side of this certificate \;vas embalmed by me, or Byt
. - o -l
...... . : P . Registered_ Apprentice No : S R
working under my perspna! supervision, - - - | - . Lo .
v 4 [N : Signed Y, 7
. . . L ) i
i License

P, O. Addresq 74 ¢3 é /é’

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluro to compl) with
the ubqve constitutes grounds for revocation of license,} - L

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



