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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Data received kocal registrar)

(7277 3
o oy StTLOULE @ swe. MI8BOUTT 4y counny oz
) Clty or town (If autalde city or town limits, writs “RURAL" and nams of townsbip) (& Cityor town St Louis 74/6
() Name of hospital OC:' inatitution: / 41544 {iT outaide city or 1own Timits, witte “AURAL S ¥
onnectitut
(If not in hospital or Institution, write street number or location) (d) Street No Conne(l?}j .ti}.lim)
(d) Length of stay: In hospital or [nstitution ity wivibe () Citlzen of
pecily w r ¢) Cltlzen of foreign country? g (¥ Noj)
In this community, 8 Years ountry ﬂ e3 or No,
years, moaths or days) If yes, name country.
3. ) If veteran 3 © Sectrity 20. PATE OF DEATH: Mom.h.._.:.n.g.a... -..day 5th
' ' HO . N NO year. 1943 hour, 1v 4 ma A' M.
name war. 0.
21, I hereby certify that I attended the d d from
Co]or . (a} Single, widowcd married,
Female ’ dowed 19.cms to 19...
4. Sex / .L‘ ’ZN rced...............,... ™ || that Ilast sawh alive on, 19._....
6. (&) Name of husband or wil'e._._._ o . 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Durali
AlVE. i years || Immediate, cause of death e
7. Birth date of deceased J-une 15 ¥- 1876
. (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
L 66 8 | 20 1 Pe
min &7
. Dae to. i
0. Bithptace.”. O % cero New Yo rk / Vol :
otio;é ot mln (Stata or foreign country) 7 e
. ew e Other conditions. N y
§0. Usual cocupation N (lnj:da pre:nmcy within 3 months of deeth)
11. Industry or business ; g B PHYSICIAN
g 2. Name.. Ella:s Ge rsba. cher M . - —
s 13. BE ! . ’ Ge mny 7 - the cause t:
o . Birthplace. P ) which death
B ¢ 14, Maiden name PrdnoegSeab o e o Prelen o Of autopsy :1}11::::333:
German tistically.
E{ 1S. Birthplace (City, town, or mm% (State or l‘w‘nz,ul“_';)# 22, If death was due to external causes, fill in the following: '’
16. (a) Iaformant. Jacob -Gersbacher {a) Accident, suicide, or homicide (apeciiy)
h‘d;ﬁ‘;; 4154A Connectitut (b) Date of occurrence '
17 “a ) ria (b) Date thereof. 5/ I7/ 43 () Where did injury eccur? v (Cn )
(Bn‘;m tiou, or removal} Mt 0 1 ive (Mégh)méD%v)e g;: ) () THd injury oceur in or about home, on farm, in industrial pla.oe in public place?
(¢} Place: burial or r»mﬂ!mn N
18. (a) Signature of funeral duwmr Os car ‘T . Ho ffme i 8 te K (Spaciy m"1\‘7{ m’f injur
Cet aa 4016 Chippewa T
& A&dﬁ“_{?' ]ﬂ "'""b'"" y = 7 IV U DY 23. . or ?-‘-l:“)———"""
19. (@) o i =5 @ B (ﬂa‘hulrll[mtm) o Addres LY L Date sihelgr™

{Liconsed Embalmer's Statement on lfevem Sld/ el



ST STATEMENT BY LICENSED EMBALMER , o

a- ' .
BN

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

a
i L

.. Registered Apprentice No . .

. . ‘ ) 5 ' Licensed Embalmer No

. P. 0. Adéressg 7” 7 ’{g“""‘-?vzwﬁk

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALI\lER in"his OWN H.AI\DWBITING. (Fnllure to comply wit
_the above constitutes grounds for revocatmn of llcense )

" If this body is not embalmed fﬂct ahould be so stated above.

- - ‘ t.



