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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County . ) 15 o o :
®) City or town LIty o St. LOUIS @ sate. MLS300rd @ Counts /4-7 -
- PR . b ” N I
(©) Name of hos el o o wonyo Heia, wrile "RURAL” and mame ol tomashin) || (9) City or town. LA LY. oﬁ St Louis a4 5
e of hospi ﬁr n{hu on: o . % l & (lfoumdecnyarwwnhmlu, write “RURAL")
utheran Hospita @ sweet No.. 2021 Tennessee
(If not in boapital or institolion, write street number or location) (If rurnl, give location)
{d) Length of stay: In hospital or institution no
N (3pecify whether (2) Citizen of forelgn country? Yes or No)
In this community 7 2 Ye ars d
years, monihs or days) If yes, name country. -
. . MEDICAL CERTIFICATION
UL NAME. Elise Nickolaus Tan 17
TR T 1) Souiot Secuts 20. DATE OF DEATH: Month . day
. veteran, - (e ial urity .
None N None year. 1944 - hour. ll . OO minute. &,
Tiame war. Q.
21, ereby certiff that I attended ¢ eceased fyom
F 1 S/iolor ‘9.:! 6. (a} Single, widowed, marded, [| _~7¢8 . 19‘/¢
ma Tnit ot 100 Sy e e 1
wosex FeMale | oo dhitel Zaveed/idoved 47 4 o e /77 1okl e
6. (b) Name of husband or wife_._...ccccceroeeeeee. 6. (£) Age of husband or wifeflf 1| 3 d that death occurred on the date andfhous Stﬂteg above. e
Fred Niclko lau q ALV e vea mmediate cause of death
7. Birth date of deceased... S ALY B, 1871}
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If less than one day
72 6 | 11 BT o o._min,
. Birthpmee___ ST _Louis Vissouric? "
{City, town, or county) (Stata ar foreign country) I U
- et i1
10. Usual occupation Ho Ll? ewife - . . O(Ehe_r fand't"?"‘y T T oalii /‘1 g
11, Industry or busi At ilome Saisrind /} b’vl: / PHYSICIAN
) - jor findings: . !
g Mo August Held s g Ao4l.... L. —
Germany & ()Y the cause to
& L 13. Binhplace / V) which death
{City, \pwn ¥ State or foreign conntr§) g M) hould b
E 14, Maiden nameOTTFTEYine Lods 6/ Of autopsy - e g i
et . e tistically.
§ 15. Birthplace e &&i&iﬁin 22. If death was due to external causes, fill in the %ing:
16. (a) ‘]nfman %W . . (s} Accident, suicide, or homicide {specify)
() Address Te nne S 5e o (3 Date of occurrence
7. (@) b U.r‘l al [P (b) Date the-rm;' 1-20—44 (¢} Where did injury occur?. T w‘m) prw— e
(Burial, cremation, or removal) (Moath)  (Day) (Year) (d) Didinjury cocur in or about home, on farm, in industrial place, In pubhc piace?
(6)  Place: burial or cremasionsiSe L _Bardal Park

-18.-" (@) *Signature of funeral dir'f-rtnrs ou t‘he rn F une I"d.l' Hon

JE

(Helmtmr » signaitire)

(&) Addr
19. (a)

,)%.'2 Sonth.

(Data received local mrnu"uaéa

(3g hoify type of niace) To—

4ans of injury...
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S ‘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 AE—
! 4 te
., Registered Apprentice No._..... ; e S
.. N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above constitutes gmuuds fof revocation of license.) . .

.+ If this body is not Lmba]med fact should be so stated above.
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