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1. PLACE OF DEATH:

a

USUAL RESIDENCE OF DECEASED:

= (@) Counzy....... e (@) Sate.......... Missourd. ... (8) Count¥.mn.. i
5 (&) City or town St LOUIS LT T e % """
! (If outside city or t.u-'n limits, wrlh “AURAL" and name of township) (£) City or town St .LO'LJ.ZLS q
E (¢} Name of hespital or institution: / {If outside city or tawn lmite, weite “RURALS)
= ilf. Aalafayette Ave (@) Street No. 8706 B.Lafovetie Ave
- (If oot in boupital or institution, write sirest number or locstion) ¥ {If rural, give location}
E {d) Length of stay: In hospital or institution
Z (Specify whether {#) Citizen of foreign country? (Yes or No)
> In this community. J
E years, months or days) If yes, name country,
-1
E %‘Ugﬂ g‘}m Kat,herina Uhl MEDICAL CERTIFICATION
< 20, DATE OF DEATH: Moath 12th  gay May
3. (b) If veteran, 3. () Secial Security
a name war ERTURTRVRTETS No ERTRIATET T E7N car._....._.lg.&a.._. o hour.... 3205 mmute .......
5 - 21. T hereby certify that I attended the deceased frgm..../ /7. /6%&
T 5. Color or 6. (a) Single, widowed, married, —)
el (i htotihtshe  | UOVT (S
v s sex. Fomale / race. WHite vorced_MLAOW__ that 1last sawh ve on ,5' - O 10 Y%~
E 6. (b) Name of husband or wife... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durasion
ur
-l alive .o YEATE
2 7. Birth date of deceased.......E @Rruary 25 1857
5 {Month) {Day) {Year)
=
12} 8. AGE: Months Day}] 1f less than one day Due to.
zZ Vv
a /' 2 ﬁ hr. min.
< I 7 || P
& || s Birthplace. .. Z.L.:.m;.a..). i ;
=) 'wn, or county, tate ar igo country, "f)’ i
. 1 QOther conditions.

:;; 10. Usual occupation At Forﬂe “{aclude pregnancy within 3 mn"hfd""'y f-
- 11. Industry or business YT PHYSICIAN

=] ajor ngs: PR
>|‘ = (12, Name dohn Betz Of operations .
- = G y . hUndt:l'llm:
o TSR
] (Givy, town ty {8tate or forelgn country) Of aut hould b
% N2 (14 Maiden name... HATBATSY Arnett wopsy :h%stﬁ
[ = 5/ tistically.
. S 13, Birthplace. Ge rmany . P
ﬁ g P Gty tonn “m““) ) (Su!.a o oreign Eaantoy) 22. 1f death was due to external causes, fill in the following:
= 1| 6. () Informant._ (et b P (8) Accident, suicide, or homicide (specify)
B ® Address.. &728 ALal ayette Ave (&) Date of occurrence

1. (e) ‘Burial (4) Date thereof. ay 15N o PGS Where did injury occur? (City or town) (County) {State)

(Burial, cremation, or “‘”‘"")C 1 C n‘(:gé%(m” (Yoar} (d} Did injury occur in or about home, on farm, in industrial place, in public place?
“ (¢} Place: birtal or cremation. 28VATY LET
18. (o) Signature of funeral director Peetz Brothers While at work ). ___- ’(g"ﬁg};:'&f AU oo
) Addren'w.. ..3...&._2..!..__. f ‘/ )
15, () [ A}I I | 23. Signature_..£.%. /76

: ¢ (D).
{Data received local r—enl'\rldgd 4 f7 ¥ {Registrar's signature)
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STATEMENT BY LICENSED EMBALMER

+

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

3

‘r} e Registered Apprentice No........... . )
working under my personal supervision. ‘
Signed f’))w/ ‘g &7 (4 ’J”'-.
. . Licensed Embalmer No /
P. O. Address..

Note: The above MUST BE SIGNED'BY THE LICI:.NSI"D EMBALMER in his OWN HANDWRITING (Fa.ﬂure to comply wi
thc above consul.ul.es grounds for revncatmn of license.)

If this ]mdy is not emhalmcd “fact shou]d be-so stated above.




