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State File No,

19. {a}

Addremm?_.i

(D-u received lnnl

Rexzistration Dietrict N'o._._m......,. Primary RexgistrationDistrict No..__s = 7 7 * . Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF LECEASED: cjﬁ' ﬁ
(a) County .
s State....... HMigsonel b sz
@) City or town. Ste Louis i (a) { (b} County. D
{1f cotsids city or town limita, write “TIURAL" and name of township} (¢) City or town.. __'"_S"t",mLQuig a/
(¢} Name of hoapital or insiitution: (1 outaide clty or town limits, writs "RURAL™) /
Pe Paul Hospital (@ Street No 4zsg Holly_ Ave,
(21 ot In bospitat or jnstitation, writestreat nn or locatbon) S T (If rural, give Incaticn}
(¢} Length of stay: I[n hoapital or Inatitution week
(Spocify whether || (¢) Cltizen of foreign cotitry? No (Yes or No}
In this community. Life i
yoars, moothks or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
FULL NAME.____.__.. ﬂat,;ld.a Tubbesing
20. DATE OF DEATH; Month__J&NUSEY 4., 25th
3. (&) If veteran, 3. () Social Security
pame war No No H r_lm__hourm._.az.aﬂ___.__.mlnute..__bﬁm_hl.
g S ereby certlfy that I attended the dec from
/Colot or 6. (o) Single, widowed, married, - 1 #m ra 19. M
4. Sex. Female I‘ICM gz,dworced ng_oﬂ_ed th¥t I 1ast sasw h_&“—nlive on.___ k{-\ 10, %‘.‘
6. () Nameof husbandorwife.. ... 6 () Age of husband or wife if [| and that death occurred on the 4 nd hour stated above. Duration
Frank Tul;ﬂlggma_.’g._gg_« alive_ __ —.yeans Im%ﬁe of death .
7. Birth date of deceased___. NOVEmber 2, 1866 - e el At Kecaily i
. {Manth) {Day) _ (Year)
B. AGE: Yenre Months Daya ‘ If less than one day Due to / %"6“-"\’ }—.&4_\
N 1. o =7 Cpcena
77 2 ?3 R m[n_. Due to «e’ > M {2 5353-*
o. Birthplace St. ILouis, |Missouri 7<——é W 7 .
e m {City, town, or county) == (State or (orelen country) K bfl‘};\.,.s" A
Other conditinm- .
10. Usual occupation Housework y o - (lnclude prormancy within 3 month of denth) g"}/
: v, S e el I
11. Industry or busl Wi Ei / PHYSICIAN
& ( 12, Name Frank Inteman B ,,,,",.,l.’l?:,.. Yy -
o G T e . ’ . 4/ ‘n...‘r ARt A : | Underllne
= | 13. Birthplace - Germany 5’53'&;3
{Clty. rtowp, or county) {Stawe or foraign country) Of auto; hane
E { 14. Maiden pamé ... MoGinnis autopsy :{r:rize!g ll:'mE
E - - : == tistdeally,
% 15. Birthplace TP — (SuIITELa:-Z‘%“z 22. If death was due to externzal causes, fill in the following: ' -~ '
16. {0) Informant____ HAr8. Marie Nottbuseh .. (a) Accldent, sulcide, or homicide (specify)
&) Address___ 4209 Holly Ave. .. : (3) Date of occurrence
17, (@) Bur].&l (¥} Date thereof. Ja'n‘zg '1944' () Where did Injury occur? {City os town) {Cponty) (State)
(Barjal, eremation, of removal) (Mouth) (Day) (Year) {d) Did injury oocur in or about home, on farm, in industrial place, in publ!c place?
{¢) Place: burial or cremation.. _ZLonwcemetP ry
!8. (a) Signature of funer! MEW‘FM_ij L‘.!E While at (,) '3'1';':;,’; of ;njm_a:__
()]

M. D, orm.her)édm

(Licensed Embalmer’s Statemeni on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

i Ol

¢ / . Ltcensed Embalmer No 4// ﬂp /
P.O. Address.yéQ‘%W/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]LR in [us OWN H.ANDWRITING (Fnllurc to comply
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.




