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1. PLACE OF DEATIL 2. l_JSUAL I{El:illJl:ZNCE OF DECEASED: O‘C_/a
(2} County {a} Siate Mo, (¥) County. /7
®) City or town.... S L1 8 St.Louis 4 S
(I Sartaidd ity or mvnhmiu write "INUMAL" and onms of townabip) (¢} Clty or town -
(¢} Name of huaplta] or ingtitution: {If outaida eity ar town limits, writs "HURAL" ) ” -
St LOU.iS Altenheim () Street No. 5408 S Broadway '
{1t non in hospital or institution, wrile strest number or locatlsn) - {1l rural, give location)
() Length of stay: In hospital or institution........ XES v e reaareres
’ (Specify whether || (#) Citizen of foreign country? (Yes or No)
In thls community.. J
yonrs, monthe or dnys) 1f yes, name country.
D
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21, I hereby certify that I attended the d from it
5.,Color or 6. (g} Single, widowed, marrl ﬁk G\ A 10
s Female Whit 2 chdi owe 4 G
4. Sex race divorced.......L. 2T that ! last saw b_...ZA_live on 190, ¢¢
6. (b) Name of hushand or wife....oooovenee... 6. () Age of husband or wife if {| 7d that death occurred on the date and\sbur stated above Duration
AT Immediate camjemh ——
. Bines dave of decested. March 16 62 _ me __________ B
(Month) (Doy) (Year} )
8. AGEa Years Months Daya Ii less than one day : /k / }
T e :
1 9 18 hr. . (| Q % v
8 : mé“/ Due to &b\r\ o f thl ’_5":‘ !
9. Birthplace Garmany [1°AL
. {City, town, or county) {State or forelan country) ! I :4
{ J i 1 » Other conditiona /,
10. Usual occupation {loclude pregeancy within 3 months of death) / C/
11, Industry or business Vel B t PHYSICIAN
ajor indings: —— —
€ ( 12, Name UnKnown Of operations
= . . . X \ . Underline
< : UnKmown 7 the cause to
i L 13. Birthplace ; ——— which death
= (Ciey. 'tr kwunt {Btate or forelgn country) Of eutopsy. honld be
& ( 14. Maiden name............: .1 . charged sta-
EY 15, Birthot UnKnown g tstically,
o . place. . - N
2 [ T pia—— Iy S S——1 22, If death was due to external causes, fill in the following:
16. (3) Informant Tahrn W Haapy () Accident, suiclde, or homicide (specify)
(5 Address 5408 S Broadway (5} Date of oceurrence S —
17. (o) Burial (®) Date thereot. 1=6_=_ 44 (@ Where did injury oceur? (City o town) _ {Countz) {State)
(Burinl, cremation, or removel {Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in [ndunnnl place. in pubﬂc place?
(¢} Place: burial or cremation.__ﬁ\f #a 1P 2355 k%.;..._....
18. (a) Signature of funeral director. White at worl N .._( ! tm ;¢ ::;:) of 10Uy e eesems s
® Adarm_.m.,nlﬁ%‘ﬂ? an Ave. . . o M (’J(M o
- . Signature____ £ 7 < rekrt+ . ), or other
19. (q) QIAN..SMW - éb) NI o N 4 o S S
( Date received local reristrar) {Rezistrar's aignature} i Address ft)— /g' el ﬂ"L Date signed. ..df.ﬁf‘._
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