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1. PLACE OF DEATIL

{a) County o
@ City or town..... 5 be_LOULS, Missourl
111 cutnide city or towa limits, write "[LURAL' aad oame of tawnship}

(@ Jipze (15198 TPty isoapital d

2.

(a)
(e}

USUAL RESIBENCE OF DECEASED:

state. Migsouri. .. . @ County

AL
%5

Q
7Y/

City or town St.louls
- (LI putaida city or town limits, writs “RUNAL")
Street No 1522.lefayette

(11 bot in baupitsl or institntion. write '"""1‘3”35“ lpeation} (Ef rural, give location) ~
(d) " Length of stay: In hospital or inatitution . .
. (Hpecily whether [| (¢) Citlzen of foreign country? No . .{Yes ot No)
In this community 20 Yeals //
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Mary Aonie 3aad Tune 21
20. DATE OF DEATH: Month day, )
3. (&) If vereran, 3. (¢} Social Securlty
¢ /\/ O ear . 1ONZ  hour 10330 minwe . As.._ M.
rame war....L. No..None
21, I hersby certify that I attended the deceased from....JUDS . . ..

5. Coler or 6. (a) Single, widowed, married, 12- 19_43. tu.._.Im.@_g.].-..__._.._..._.__. 19....43'
4. Ser..F. /’“"" i} /divorced..mazﬂﬁ_d_ that T last saw h.8%__ alive on June 211 19..
6. (b) Name of husband or wife_.. G_mge 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated abave. f Jé Duratinn
Saad alive.....o .ﬁ...,..___)'wu Immedlate cause of death i
7. Birth date of deceased 8. 3 18858 STV EY -
(Month) {Dny} (Your} q
8. AGE: Years Months Dﬁu I leas than one day Due to , - ""a k HE
. YNz
57 10 18 hr min. I i
. A / Due to . d
0. mnhpmégifjirﬁg_n_ggun}y_,_._.._n g&:.aafanm__.{ o [ ¢ 2
City. town, ot ¢county] tate of forelgn conntry, . L' z ) \% r’_ —C z A
10. Usnat occupation_____Houge-Wife ] Other ?"dit'""', TR S montbs of deeth) [ “ ¥
i1. Industry or business At . Home S PHYSICIAN
o . ajor findings: e
& | 12, Name Joseph Klogt. Ofnpuminnl
c . 4/ CiuL e . . thl'z'mierl!ne
=1 13, Birthplace_..........Germany. which death
(City N ] (State or foreign country) of auwmy d 2 lhnuld be
& ( 14. Maiden mmeﬁaroi:fnemﬁerzoz : = ~ .f ,z u@- sta-
= / — ...... t!uimlly
§ t5. Birthplace............é.;i.'.. ;%ﬁm B (Ss-u prr p— 22. If death was due to external causes fHll in the following: -
. N )
16. (@) Informant George A Saad . () Accldent, auicide, or horidde (specify)
(&) Address 1‘5?5 JLatfs yet te N (%) Date of occurrence
17 @ o Burial @ Date thereol 6. /25 _[43 |l (o Where did injury occur? T T o
(Barial, cremation, or removal) {Month) (Daz). (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
*~ () Place: burlalor cremation_Sunset Cemed ¥ 00" A
. " : j . 3 {
18. {a) Signature of funera! director. , While at work?, . (Spectly m)" ‘hp n) of mln.ry.___.._.____.
5 Address 2001 . L8] ( 2 ﬁ ,ﬁg_‘ m)
® 23, Slgnaturb W b(

19. {(a)

{Dats rgﬂl %—‘ ”('I\I

trar’s signatare)

addren._....... 1515 LEPayeTha Avenih, Due signé?j:___.
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(Licensed Embalmer's Statement on Reverse Side)
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=~ STATEMENT BY LICENSED EMBALMER
P -_——

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

, : .
K , Registered Apprentice No e )

working under my personal supervision,

. ‘ ) " Licensed Embalmer No..a ?és / 42
¥ P. O. Addres 3 / 7 f ________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING (Failur

.the above constltutea grounds for revocation of license.)
" If this body.ls not embalmed, fact should be so stated above.




