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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: CACS L
a s’
& || @ County i i @ Swate... Mi8sOURL @) County
) (4 City or town.. St. Louis 7
Q {IF outeido ciLy ar town leite, write “BAHAL" and naris of towtishin) (o) Citvor town...Sbe. Louls
Eé (¢} Name of hospital or institution: / {1t outside ciLy or town limits, write “RURAL")
o 6219 Columbia @ Sueet No...0819. Columbia
-Z {If not in boapital or institation, write atreet. uiluber or location)} (It rurul, give locution)
= (d) Length of stay: In hospital or mautntmn . .
i (Specify whather (e) Citizen of foreign country? . (Ycs or No)
- In this community........
p= yours, months or days) I{ yer, name country.
= e N : "
o MEUDICAL CERTIFICATION
=
& ) Full RAME. Bertha Monville 1 o8
< - o : 20. DATE OF DEATH: Month_ ART. day
- 3. (&) If veteron, 3. () Sacial Security gear 1943 Four 1 . M
natne war. no Ne no -
21. I hereby certify that I attended the deceased from... 7l
clor or 6. (o) Single, widowed, married, ‘Jf- 19){‘5_ to... = ZK‘ . l9.%; -

/dworccdﬁ-ar;;ed-'*-- that 1 tast saw b€ live on.......... SRR A 2(‘?

6. () Age of hushand or wife il and that death occurred on the date and hdUr stated above.

Sex F race W

e 19.%D .
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6. (b) Name of husband or wife..... Duration

Edward Monville ahve94ycars Immediate cause of death .
7. Birth dare of deceased Octe 13 . 185% -
. (Month) (Day) (Yoar) Y.
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L] 8, AGE: ~ Years Manths Days If less than one day
A
g 85 & | 15 b
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=] (City, town, or county) (Stats or foreign country) -
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% 10. Usual occupation Hous GWi fe ([nflll-.lggglel:l‘:::y within 3 months of death) {\! g/
= 11, Industry or business - : V" éﬂ PHYSIGIAN
' Major findings: R ',‘ ~ L
piu g 2, Nome......... Joe Mueller ; Of operations...... < — Undert
- ; : nderline
Z ||# 1 13 Birthplace Switzepland : hich death
: (Cley, towp, o cousnty) . (Stois or foreign country} Of autopsy.. should be
5 & ( 14 Maiden name ... XIDKAOWD . charged sia-
™ E ! :E: ; .......... tistically,
5. Birthplace - Sﬂitzerl « 1| 22, If death was due to external causes, fill in the following:
E = {City, town, or county) (SLa16 or foreign country)
= 16. (a) Informasnt Lillian Richter {g) Accident, suiclde, or homicide (specify)
B (b) Address 8 Hortus Ct., () Date of occurrence ~— ——
17, @) .. Burial. (®) Date thereofd=30-1943 (¢} Where did injury occur? Gty veny ™ (i) (Erane
(Buzfal, cremation, or removal) {Mootb) (Day) (Year) {d) Did injury occtir in or about hamww place?
(& Place: burial or cremation. o188t Burial Park h
18. (a) Signature of funcral d:rectnrJaansmj.th While at wark?. o g o (8 Mea“,)nr mjury_...
() Addres 7456 Hanches ter
(@ A 23. Signature (M D. oreovtim)..
19. (a) ...
4 (Dlln ru:civnd Ineil recl:tr@dg } (negnuar --uullnre) Address._ — Date dgned %f%
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registcred Apprentice Now.o ey

working under my personal supervision., 5

Licensed Embalmer

P. 0. Address.... . LA L. .=
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’i\l IIANDWRITIN

the above constitutes grounds for revocation of license.}

(Fallure to comply with

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



