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a\ 1. PLACE OF DEATH: " [ 2- USUAL RESIDEAAL'GF DECEASED: 0;51 é@\}
a ta) County 1. 10 T3 (a) State. kiggourl ) (&) County /
{b) City or town uig — /
~ 8 (If outaids city or town limits, write “RURAL" and nams of township) (&) City or town St. Louis
Y = (¢) Name of hospital or institution: (If outeide <ity or town limita, write aumu.")
.= Christian Hospital // @ Street No 1904 Clars
{If not in hospital or institntion, writs strest ber or Jocation) (If rursl, give location)
(d) Length of stay: In hospital or institution :
{Spocily whotber (¢) Citizen of foreign country? (Ves or No}
In this community. ﬂ
. years, months or days} If yes, name country.
.~ . MEDICAL CERTIFICATION
s B || i FRINT  Annie X. Bollam
' NAME M h 2 8
< - - 20. DATE OF DEATH: Month._&18TC day
3. (¥ If veteran, 3. {(2) Social Security NIE 1944 g:50
_____ - N year. hour. O mintite. A‘M
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21. I hereby certify that I attended the deceased from
/Color or 6. (o) Single, widowed, marred, 19, to 19
. . s SNSRI 7 VNS OO VRSO POVTOIUPIS L SO
MI 4. Sex FeHB'1e race 'rh-lte ovaomed.ﬂJ_:g:gﬂgg....._.. that I last saw b alive on : 19 ... :
Z 6. {¥) Name of husband or wife..........._—_.... 6. () Age of husband or wife if || and that death occurred on the fdate and hour stated above.
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{City, town, or county) {Stats or fureign counl;;') W i - et
ﬁ 10. Usuat occupation. AL_Home . o _ Other candjtio et A w s
:.i: 11. Industry or busi ﬁ PHYSICIAN
- 5 12. Name. Henry Bressert g }.,\....w _ . . U—d ’
3 |8 d ' e
Z {|= 13 Birthplace Germa ny, : lwhich death
[=] Clt. t.o-n. uw{l- . (State or foreign oocmuy) ul‘.opsy should be
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o § 15. Birthplace ermany : o
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g 16. (s) Informant __JBmes Bellam @ pecily) y S
Address... 1904 Clara ... . y®
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17. (o) Burial : ) Date thmr__.fi_j [_¢ Gy ey Conai

- B (Stato)
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STATEMENT BY LICENSED EMBALMER L ’ ! '

I N . |

_ I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by L

- ’ . - i

Registered Apprentice No....., W

working under my personal supervision.

........... & VORI Syr” N oI W % P S RRTRSRRR . SETREEYT.S TPREREEE

] Licensed Emb{il;ner No / g /G ,/ -

“w-, -P.O.Address ..

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 above. > . L "



