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State File No

10. Usual occupation

At Home

(Include pregoancy, within 3 months of death)

Rez{nmtlon Distrct No... Registrar's No, ... ,Q.ﬂ ..*_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ( o
=] (g} County liiss 3 ) , :
; a) State S50UTL {2} County e kY
- B |l @ cityortown...... StalOBLs @ - i '
8 (If outside city or town limits, writs “RURAL" and name of township} (¢} City or town... St «Louis :
g {¢) Name of hospital or institution: ., [P R R AR e (If outsids city or town limita, writs "RURAL")
3150 Gayer Ave [/ (d) Street No 3150 Gever Ave
[ (If not io bospital or institution, write street number or location) {If rural, give location}
a (d} Length of stay: In hospital or institution
7 (3pecify whether (#) Citizen of foreigh country?...-. ..{Yes or No)
i In this commurity /U/
= years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
= 3. (a) PRINT T .
& || FULL NAME Helen Bischoff ’e
< TS T (0 Social Secar 20. DATE OF DEATH: Month..... 24 1H day.... mATCH
. veteran, . {c 18] urity N
E name war. Fmbbe No. FooBb0kHe year..._. £ 943 hour 10; 50211 DM,
E 21. I hereby certify that I attended the dec from ﬁ: / e teeancmeas
I 5. Color or 6. (a) Single, widowed, married, %E L‘*' S
o] 4. Sex Female _’;:'“"' Vhite .{_divorcedl'{ldm‘r that I last saw he€ms. . alive on \3 ]
z 6. (b) Name of husband o Wife........c.cocveeeveee. 6. (c) Age of husband or wife if || 2nd that death oecurred on (he date and hpur stated above. Daration
e F | SO years || Immediate
S 1| 7 Biren date of decease....... March 27 1859
j {Mouth) {Day} {Yesr)
=
14} 8. AGE: Years Montha Dayt"' If less than one day
<
—
E: 85 ll ’%’ r - min Bue to 1/1,/’
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‘é 9. Birthplace, , T.llSSOUI‘l) ( e A
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1L, Industry or busi T T S R G, " 3 2 P . PN PHYSICIAN
g { 2. Name Charles Cronenbold / “5F cpegations Chattralte e
ik
2| 13 Birthplace (@Gemany i || AR ;%Eigg};}eaég
or loreign country, u
% ¢ 4. Maiden name.. DOL CHE “S¥dbold : Of autopey eharged sta-
E Garﬂa.ny 7 ‘ tistically.
S| 15. Birthplace e L 22. If death was due to external causes, fill in the following:
= 1y. town, or conn R {Stat foceizn country)
16. () Info g ﬁ g (8) Accident, suicide, or homicide (specify)
(b) Address 0 _Geyer Ave - ( - 5 (6 Date of occurrence
K injury occur?
. 17. (a) Buyl (8) Date thereof, £:31°C 27 4} (9 Wheredid Gty Srate)
| {Burial crémation, or ramaval) , (Mnnt‘.h) (Daz) (Year) {d) Didinjury occurin or about lwme.(on fa‘i—'mw{';)indusu({al nlac)e in Dﬂéﬁ;‘pbﬁt?
() Place: burlal or cremation OXd_St.Yarcus Cemetery
18, () Signature of funcral director. ?eetz Brothers pe e eaas of injury.— —--:"-._...... —
(b) Address 0029 Laf ayette Ave
e e (M.D. oroth ..
19. iz DD 3 /
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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 embalmed by me, or by

.. Registered -Apprenticé N O e smmeee e

J. Signed <7 (.27 4007 3 A s ‘
(;;r_\\';‘ . Licensed Embalmer No.. 5z V\[

‘ POAdd?MW-%O

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

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




