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. PLACE OF DF.ATH:

(s} County.
(&) City or town St, Lou is . MO,

(lhmuidl city or tawr limits, write “RURAL" and name of lownlhip)

{c} Name of hospital or institution:

4849 Austris Ave,, /

(If not in hexpital or jnstitation. write stroat nomber or bocation)

2. USUAL RESIDENCE OF DECEASED,

(0 sae MisgOUPY & couny
() Cityortownobia_ LOuls, Mo,

{1 outside city or town limits, write "KURAL™)

4849 Austria Ave.,

(d) Street No.

X { (I rarel, give location)
(d) Length of stay: In hospital or inatituton
(Specily whetber | (¢) Cltlzen of foreign country?...... NQ (Yen or No)
In this community. Iife.
yoars, moaths or dayi) If yes, name country,
MEMCAL CERTIFICATION
3. RINT -,
o e 20. DATE OF DEATH: Momh SULY 4, 20T
N veternn, . (e urity
@ year. 1945 hout, One mlnmﬂo A M.
hatne war, No
21, I hereby certify that I attended the d frorg.
5. Color or 6. (a) Single, widowed, marred. || (st . 1w¥e w J ......Z_E’_._._._.. 19\{)
4 Sf.lF_emg.'..l—e__ /mcy!l_l_]_-i;._g_ Ldivor&d ldowed that |q“ saw b Qd_alive on -— g 1086 %
6. (5 Name of husband Of #ife ..o 6. (c) Age of husband of wife if || and that death occurred on the date and hour stated above. 2
alive . ..__.years '“"'d‘ causepfd eﬁth———/M e e e %
1. Bh—th date of dm'd Ju lv l 6t h, 1875 _... -
(Month} (Day) (Yeur)
4]
8. AGE: Years Mouths Daye If less than one day Due to..... . J_‘&
68 0 7 br N | e /2} )
Dne to.
9. Birthplace_s_t..-__Lg.Llj:...s...J.._.,..... Iﬂ O, d

{Citv. town, or county;

{Binte or foreign country}

10. Usual pccupation At home . cz::fl;:g wi:g:y— wlthin 3 moriks of death)

11. Induatry or business " . i PHYSICIAN
E {12 Name..GRE1_Schelning P25 aperatians.... T
E{ 13. Binbptace GELMANY ' 7 % e cameto
5 1. aen e NSO | ot e
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§{ 13. Birthplace %\;gjcmi{zlfui? ——————— Py mZ,: 22. 1f death was due to external causes, &l in the following: =

16. {a) mformane M@mie Sucher

® addresn__ 4106 _Schiller Pl.

8

17, —
(Burial, cremation, or remaval)

(a)

{t) Date thereof. 7-‘/2—6—/—43

{Month) (Day) (Year)

() Place: burial or cremation Sunset B‘urial P

£ 2.7
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@ = 3;;?9
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-
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{8} Accident, suicide, or homicide (specify)
(b) Dute of ocgurrence T

(¢} Where did injury cecur?_—=m==.

ity e town) {Comniy) (Tture)

(r
{d} Did injury occur In or about home, on farm, In industrial place, in public place?

L7

(Licensed Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

LS

Reglstered Apprent:ce No.. . S .

‘working under my personal supervision.

Licensed Embalmer No.. 3 87 7

: " P.0O. Address 7517)3@»%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMERK i in his OWN MDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . 3

~
SR

Lo

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




