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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7577,
(:: gfmnty - () sae. Migsouri ... (&) County /7
t town.. .= Y
{ Hy ar tow roﬁlguclcyéw-u F‘:.?u writa "HUNAL" und name of township} (c) City or town S5t. Louis 9 " ‘.'
(¢) Name of hospltal or institution: / (} wutslda city or towa limits, write “RUINAL") K
_EQB’IAN BOtlh. .St (d) Street No, 3927a N 20th St.
{If pot in hospital ur ln.l!il.ul.wn. wrils street number of local.iunJ (If raral, give location)
Length of 1 In hospital inatitation
@ ngth of stay: In hospital or inatitut {Specily whether []. (¢} Citizen of foreign country? No (Yes or No)
In this community 86 ¥Irs. d
years, munths or days} 1f yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. KAT M, _Ka e
v aroline. M. Keeppler.. 20. DATE OF DEATH: Month..JULY.........day. 28L 0
3. (b) If veteran, 3. {¢) Social Security ) 1943 N .
name war Na xoNone year..... L} rerressenranees HOLE, m nute........P
2I. Lhereby certifz__t'hat I attended the deccased from mﬂ"‘f ff—g
S/Color! ar 6. (a) Single, wi‘dowcd. married, Jaé,?.ﬁ mﬁ o / 19
o sxFemale. | /aetihite | Zavecaldowed (| own e aveon, ST 2cls 2.5 wof2,
6. (b) Nameof busband of ife...oenne. 6 () Age of husband or wife if || 2nd that death occurred on the date angdour ﬂf{ed'#ﬁe- Durai
. P Gy o | Duraiion
Herman Eaennler. ... alive_ 08 €A GRA[ rmmediate cause o(f death..., 2L,
s Lt~
7. Birth date of d ey 12857 —
! €9 < (Month} (Dey) {Year) - /
8. AGE: Years Months Days If less than one day Due to C(m& Wdﬁ /ﬁ_
86 2 23 r. min Due to / 2
9. Birthplace. Q1. .. Louls.__.....j et (;\-‘i ssouri /)) s AYd
(City. town, or county tata or forelgn country, ;-
10. Usual occupation... EOUSework ?ﬂ.‘fﬁf’gfﬁ; within 3 mooths of death) li“/;}{iy
i1, Industry or business, rsmiians PHYSICIAN
] N Major findings: / ¢
2 12 Neme Frederick A, Sehmidt f operations Usderline
=
&\ 13. Birthplace.... IOKBOWIL. oo, sﬁ.er rme?.ny ‘.‘?1; hich Geath
- down eount A tates or foroign country, of e hould b
é 14. Maiden name}dﬁlﬁ,@ ﬂla Mevé autopay :Paoirz‘:'eﬂ sta
- tistically.
5} 1s. Birthplace. JNLKROWD Germﬁn}’f 22. 1f death was due to externat causes, fill in the following:
= (City, tuwn, or county) {Siate or foreiga coug try) '
16. (@ ToformanA LYELA. 1O SEIMANN. ..o, || 8 Accldent, suicide, or homicide {apecify)
) Address..0927..8.N. 20th St (¢} Date of occurrence
1. (o .. Burial (® Date thereal.... 7. /. 281[ 43 (@ Where did injury occur? {City or town] . (Coumiy) (Stae)
(Burial, cremation, or rermuval) (Mab) (Uay) (Yead) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation_ 211 €/ dens. Cemeter S
18. (a) Sigrature of funeral directorSUSAWE YT & SORS—— || White at work? ot 5 Momes o injury.. S —
b Adgress. 3934 AN . 20 S t. CZ,,L/
0 E : lﬁ Eéfﬁa - 23. Signature (' %‘M MM D. ot other)...c.vunn
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STATEMENT BY LICENSED EMBALMER

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

............ " “ , Registered Apprentice No - N

working under my personal supervision.

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above econstitutes grounds for revocation of license.) '

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



