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1. PLACE OF DEATH: 2. USUAL RE.‘.\I.DLA\LE Ol- DECEASED: a&#’ﬂ
g ((:; f:::lyn;: - st fouis () smte._Migsouri @ County. / 7 'l’
=] {Tf cutside city or town limite, write R UAAL" and narse of township) (¢} City or town St Louis it %
___UJ (¢) Name of hospital or institution: (If ontaide ety or town limitae, write “RURAL™)
= 2813 North Elem:hh_ﬁ:b_l.__._-_____,__m (@ Street No.... 2813 North Eleventh St
o (If oot in bospital of imtitation, writs stroet nember or location) {if rural, glva losatian)
z () Length of stay: In hospital or lustitution
= (Specily whether || (¢) Citizen of foreign country?, (Yes or Na)
i In thie commurity
- yoars, months or daya) If yes, name country.
=
o MEINCAL CERTIFICATION
8 3. {a) PRINT
& ruty, ~ame__Nicholas D Yogler 20. DATE OF DEATH: MomnOcCbODET =~ 8
: 3. (b) If veteran, 3. (¢) Snclal Security . 1943 ) I “
v nAme WA No.
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'.‘:ld 4, Scx_Male et 0mce..ﬂh1.t§.. gzadlvorced_ ¥idowaed that T last saw b1 aliveon__Qchobher. 7 " 19_45;5;
E 6. (5) Name of husband or wife...——.— ... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. . Duration
9 Mary Yoglexr AV yeurs || Imiediate cause of death Bronecho = cneumenia X,
QO || 7. Birth date of deceased._NOVOmbEL 20 1860 Senility . \ g
- - ;T j
3 (Manth) Day) (Year) Arteriosclerosis and 3N |7
z s.' AGE: Yeams Months Days 1f lean than one day Due to myvocar dl t 18 a
é 82 10 ’ 8 hr. min D J","v_\
ue to o
= 5. Birbplace3 L _LoOUia Migsouri. /. { ¥
E {Clty, town, or county) {Stats or forefgn conntry) l ; :P‘:KE
Oth diti E ?
" 10. Usual occupation.....R@EiTred 7 Yra (ln:l:dogr;t:tui::) within 3 manths of denth)
A || 1. industry or business_R8YRAL Coal & Ice — PHYSICIAN
>|- £ 12, name JOBE__ Vogler : o | Of opersilons Underline
i :
? = [ 13. Birthplace WI- 7 $&31&;$
~ - ] [0 or ty} {State ar forefgn country) Of autopsy. shovld be
5 = { 14, Maiden name, . N 4 o~ : ed sta-
g E ) 2 4 7 tistically.
= 2 15 Birthplace {City. town, or coaoty) {State or foreign m.,.,:,,) 22, If death was due to external causes, fill in the following: "
E 16, () Informane VOT& _Manderfeld (8) Accident, sulelde, or homicide (specify) o
B & Adass_ 2813 North 11th St (8 Date of occurrence
‘l'f- .'(0) ) Buia‘l (b) Date thercof...o.c.tﬂbﬂr._.ll _l : *‘5 ‘the d"d injury occur? {Clity nr tnwn) ( ) ( )
i (Buriat, crsmation, or r-'mnnl) (Month) {Dsy) (Ysar) {d) Did injury occur in or about home, on farm, in industrial plau‘: in nnbl!c place?
' (¢) Place: burial or mmat'lon.._c._:a_:_'-m_c_ﬁm ter_v oy
i 18, (a) Signature of fmm—ladgec&o?,mmmsmnm X2 _—— (Spority tw- Nrwes) of Injury..._ u
| ®) Ad LAVO. oy, .
. (a) m ) - 23. Slg'uaturr M. D, or ather).
. (8 — X Al 7
{Dnta recaived local nrMﬂ(# 2 Reelatrnr's sirnatars ¥ ddrm JO6 Had Date dgned‘-']:g _/}f;
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STATEMENT BY LICENSED EMBALMER

. oy by
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 .

working under my personal supervision. -

o . ' o Licensed : -
P. O. Address //3 é /lv#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with |

the above constitutes grounds for revocation of license.)

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




