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1. PLACE OF DEATH:

0 ¥
2. USUAL ﬂﬁs"l—ﬂ.&: OF DECEASED: 1737871

{Licensed Embalmer’s Statement on Ravnne Sidu) S H \Mo\\ 2 W

(@) County (a) State Hissouri ) County / P P
) Cityorown. St Loiug r
IT outajde city or town limits, write “RURAL" and name of towzship) (¢} City or town...... St.. . Louis » QI l
(Bd Neme of hospital or "E‘E‘-‘émnm ix N {1f ontaide city or town limits, write “RURAL"} ¥ |
tenidence: orar_araove., VE agorarserm .
(If potin bg:plzul or institution, writs sireet number or Inclthn ¥ (d) Street No. 2;5535 TQ‘V?ENIS;:E.QMYEI‘ A.Ye Ao
(d) Length of stay: In hospital or institufion ’ N
(8pecify whether (e) Citizen of foreign country? Q (Yes or Na)
In this community
years, tsonthe or daye} If yes, name country.
360 BRINT £ = . . MEDICAL CERTIFICATION
FULL NaMe. Lanra F.. WA , . ¥allkern.,
TR a-F. Wondrar;l(xizﬁ liu - L8T e |l 1o, DATE OF DEATS: Momb. M2TCH. . day.....Oth
. eteran, . (e & i . 8
v 7 e Y yenr._l.g.éﬁ.......,........hour ﬂ"‘nutf_.._.é_\vé:.-fhl-
name war, Qn No......... none. ... ‘{mi r‘
21. T Bureby certify that I attended the d d frqm 4’ 4
5. Color or 6. {a) Single, widowed, married, > . 0 43, whE%‘-ﬁ{ﬁm 1043
v saFemale | fuce Wikl / svorcedBTTACA | oyt or s nelet. siivecn AL..... TP 1041
6. (b)) Name ofhuuband or wife.... . 6. (c) Age of husband or wife if || and tiat death occurred on the date and hour stated Whove. Duration
Frank E.Wondrache cg;Walke:gs,.,e RO years|| iipttediate cause of death ;
7. Birth date of deceased... NOV.. 4th 1869 -
{Month) {Day)} (Year)
8. AGE: Yeara Maonths Days If lesa than one day Due to....
J.Y ol 2
v
T/ = -2 = I 270"\
Due to J
9. Bintplace... S5 . Loulg, _Missourid -
(City. town, or county) {State or fureign country) || "
Oth nditio
10. Usual occupation at home e (}ns!z;:m:pq:y_-_lthln 3 mw- urdmth) i ‘9:-‘- ———
11. Industry or business S ' /‘— PHYSICIAN
o3 ajor findings: 7 ——
212 Neme Willlam Koehler. e ||+ Of ODETBLON v e ;‘/ S -
£\ 15, Birtholace..... WRKNOWND Germany. 4. | - < ; the cause to
. (QI tuwn or goynty) (Quu or foreign ouunuy) Of autopay ahould be
E 14. Maiden name. nnd T'Q f‘.h (=N o Y | Pt -;c!m!,—geﬁ sta-
tistically.
§{ 15. Birthplace, (%. E 'm'}‘n?lia:g 2 é&giﬁ}%ﬁ%ﬁ 22. If death was due to external causes, fill in the following:
16. (a) lnformant......E.r..a.-Q}S:.__E.:_.-ﬂa—.l.k.er.......... SO (@) Accident, suicide, or homicide (specify)
, (0) Address....... . Tower Grove Ave.. () Date of occurrence 1 "v‘- "
17. (g} - _bLJ.I‘i al i . (5) Daté thereof.... 3 12 4«3 2. || @ Where did injury occur? (Cllyuu'n) {Countr)
urial, cramation, or removal) ( ‘”‘“’) ( ’) (Yeas) (d) Did injury occur in or about home, on farm, in industrisl place, in publ.lc plaoe?
(¢} Place: burial or cremation....__ Zion Qﬂme te S
18. (a) Signature orf? fuperal dhggﬁ_ c. R. Lunton & SOnu While at' work?. . {fPelty brseciplacs) ey
b) Add .._M_.. . ) i
o, @ = nL I 10 rﬂ? 23. &znamm ...... _ﬁ- Al " 54 ,..."’;}.. (M, D.or other)
() {Date received locat reghtnr}-; (Ruutnr 'y dxnl;zre) Addres... S 11 ﬂlﬂ-ﬂdts 3-10- -Zj
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rded on the reverse side of thigéertificate was embalmed by me, or by .....

o

working -under my personal supervision, o ' .‘-" )
Signed__ﬁ?.a%mﬂ A-rrbee .
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ol b ify that the body whose

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (I‘all

the nl)ove constltuten grounds for revocation of license.) . %

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