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1. PLACE OF DEATH:

{z) County "

{8) City or town 3" M s =
outaida city or town limits, write *RURAL" and name of townakip)
{¢) Wame of honpir,al or institution:

nannES. HOSPITAL 4]

(1ot [ boapital or instltution, write street pumber or location)
(&) Length of stay: In hoapital or Institufion. d:i . ¥.3. "F;' Dol ME

2. USUAL RESIDENCE OF DECEASED:

Missouri (%) County /? 107

{8) State

Louis
‘(1T outalda city or town limits, write “RURAL™)

3504 Univerd tv. St

{if rurs), give location)

() City or town.._.2k

(d) Street No.

{Bpecify whether (] Cltizen of foreign country?. (Yea or No)
In this o ity........
yoars, months or dan) If yes, name couniry
MEDICAL CERTIFICATION
3. {9 PRINT % N \'\ \(
NAME A% e AL 9« e
TR " 20. DATE OF DEATH: Month_. /‘{Afu-zﬂ- L2 =T
veteran, 3. a y /0 ——
LZA 5. n AR e T
name war_J10Q Nod88=18-~373hH year our o
. 21, 1 hereby certify that I attended the d d frnm
1e Color o}l 1te 6. (a) Single, wldowae;' f"ljtnéea 'ﬂ’shx_ses..ua.. e A 19D to..:h._‘l'x.\nn.dm..L.L_.. 19..!-{2?;
4. Sex dmr / divorced LTl L0 that T last saw h._§ﬂ. alive on Noacd~ 17 19,3_ ,3,

6. (5) Nome of husband or wife....occceoeoeericeniana. 6. {c) Age of huahanq or wife if

and that death oceurred on the date and hour stated above.
Duration

(Month) (Day} (Year}

Py -y
e

ra.nd Bl
"'\.

{Barial, cremntian, or removal)
(¢) Place: burial or cremationd/ wi <"
18, {a) Signature of funeral dlrmmd‘

@ Addsess 2707 N,
19. (a) - M—AR»— 15_1948)

Data recelved local registra: (Regn!:n 'y -i;n.lm.rr)

Caroline vietgz alive., ... 00 eare || Immediate cause of death__.
7. Birth date of deceased, € QL €mMbE ) 1873 -
{Moath) (Day) (Year)
I 8. AGE: Years Monthe Days If less than one day Due to
69 6 7 . I | —
§ T ——n ) § i ¥
[ Due to... /’Jﬂ.mg
9. Birthptac... LEIAT....c e i o Illinois
: {City. town, or county) {Stata or forelgn country) - .

10. Usual oceupation.......Chec ke : th rganpuie 3 within 3 monibs of deetb) - U)
11 Industry or bustness. . AMETI.CAN. Packing .Co ... Z PHYSICIAN
= Major findinga: /, —_
E 12, Namemne st Iiolkz Of operptions.......,, (Al Gttt 2. . o

oo , - Y/ - s ndetline
& {13, Birthpiace _Gemmany 6)/ . [the cause to

te or foreigo wuatn 1
5 14, Maiden name. m%%ﬂ% Ilh lle% - Of autopsy :llll:r:ec‘lilaf
Vendy ARNER G s/ Hstically.
g1 15 Birthplace 22 was due to external causes, 61l in the follawlng: '
= (City, town, or county) {State or fureign country) ) " *
16, (a) Informant. MI'Se. Mabel Hoerner (a) “Wcide, or homicide (apeclfy)
(&) Address 3504 Univer Sity St. (]

17, @ ——Burial . ®) Date thereot_S=_/& = Y3 || @ {Cityor town)  (Cacots) (Gtata)

(&) Did Injury occur in or abouPqme, oo farm, in indusu-la! place, in public place?

While at, work? S S S .(S..p::..", m-uf Inj
BARM’:b ngar YRz

a. (M. D.orgther)..........
Date signed 3/1‘4‘ 2

23, Slgnature sl
Addres

I {Licensed Embalmer’s Statement on Raverse Side) |



STATEMENT BY LICENSED EMBALMER
P

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWRITIN(’ {Failure to comply with

the above constitutes grounds for revocation of license.)

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