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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...._.......o....AD 1 &3 Primary Registrat 1003 Retistrar's No....._ R EIB O
1. PLACE OF DEATH: 2.. USUAL RESIDENCE OF DECEASED: J &ﬂ
(s) Comnty (a) State. MO () County. / 7 / q
ST..LOUTS
(b City or town f 7
(if antaide cit¥ or town limits, write "RURAL" sod pame of towszbio) || ;) Cly or town__.. ST2.. LOUILS [
(¢} Name of hosmtal or institution: & (It outside city or town limits, write “RURAL™)
ST:JOHN 'S HOSPITAT @ St No.........3730_LINDELL BLVD
{If not in hospital or institation, wrile street it Imlh§ (U raral, give bacation)
(d) Length of stay: In hospital or institution bl A
(Specify whether || (¢} Cltizen of foreign country? (Vea or No)
In this community.
years, months or daye) If yes, name country.
. (a PBIN'I‘ MEDICAL CERTIFICATION
AME GERTRUDE _® ,GUHMAN 5
T T S e 20, DATE OF DEATH: Month __ DEC o day. )
N t ' -
® veteran ¢ ; ¥ year. 1 qd_? hour. 4 minute . M.
TIAINE WAr. No.
- - 21. I hereby certify that I attended the deceased from. =
Color or 6. (o) Single, widowed, married, ey ; 10.%3 to‘___cﬂum v 1043
4. S“!’EE}&AIE /mceYVHIlI"E- ("iwomed- SING‘LE ---- that I last eaw h.£4” _alive on_. AQ&’ L ..4 “ g (- J—
6. (t) Name of husband of Wife....c—..o. 6. () Age of husband or wife if [| and that death occurred on the date and hour atated above. Duration
afive_ .. ___years Immediate ﬂ of death 4
) naeclt Itlyolard e led T
7. Birth date of deceased....... NQV.... “J (8 ~
(Mionth) () (Year) Qeolrloceal o-dianccslestos : /.
8. AGE: VYears Mouthf Days If lees than one day Diie to /){ ’P“é .
/ 59 f 14 hr. min D 3 ‘:‘? [ 44 e
ue to
= cal
5. Birtnptace STLLOUIS. . MO, V7 ~. 7 )
{City, town, or covnty) {3tats or foreign couniry) C/
t0. vmatoecsaion RETTRED. S aW.BELL. TELEPHON S conttons—ooo oo o
L ]
11. Industry or business . PHYSICIAN
Mawr findings: —_—
B {12 Name.....JOHN.. W GITHMAN ¥ et —
>4 -
2 1 13. Birthplace..t..,! ( = GE};M_A_N__?___Q the cause to
: tate o foreign country)’ Of aut M 2.9 W - hould b
B f 14. Maiden naume ENIEMALTER | Ontensy o
. tistically.
S 15. Birthpiace i -ST,LOUIS MO. * 0 21, If denth was due to external causes, fill in the following:
= T {City, town, or county) (Stn!.e or foreign country)
16. (a) Informant A LWR CUBMAN . (a) Accident, suicide, or homicide (s?mfy)
(5) Address 7 ?05 N BR ISTOL NORMANDV (#) Date of occurrence
17. (@ ... BURTAL () Date thereor... 1 22 Q=A4% || (9 Wheredidinjury occar? T
(Barisl, cremation, ar removal) (Mootb) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial place, In pubhc piaee?
(¢) Place: burial or cremm.ian_.c.ALY . e~
. N (Speml':l. f place) .
18. (s} Sigmature of %mml directo; While at work? .7 (::)u 3 Znns of iniury.__.._ﬂ-:..._....._.__.a.._...
o 1r
@ Address> 3.2 %0 23 &mtm__%m;b M‘m {Mg o other)..eo.. .
19. (o) - ~ Srrc il LL Do s:m:d/‘/f,ﬂﬂ

Address L/ 53
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(Licenised Embalmer’s Statement on Reverse Side)
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o . : STATEMENT BY LICENSED EMBALMER

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

i

. Registered Apprentice No

working under my personal supervision.

P 0. Address jfﬁ@fm’m

Note: The above MUST BE SIGNED BY THE LICENSED ET\‘IBALIWER in his OWN IIANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




