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1. PLACE OF l)‘_E.ATH: 2, USUAL RESIDENCE OF DECEASED: a a a
S (o) County .
g (3 City or town.. 5t. Louls () sae Migssouri . (8 County ‘/ 7
9 !f pulside city of town limits, write “RURAL" and name of towaship) (¢) City or town S t [ 3 LO lli 3 Q
=5 (c) Name ol’ holpual or lnstitutions 4 T TR T R TR Ve -l
= i h H 1 t l 0 (If outeide city or tawn limits, write “RURAL")/ l »
Jewis 08P a (@ Street No. 5330 PerShing
(If not in bowpital or institntion. write street number or location) - {IF roval, ghva location)
(d) Length of stay: In hospital or {nstitution
{Specity whother | (¢} Citizen of foreign conntry? (Yes or No)
1n this community {
E yours, ba or days) If yes, name country.
) o
=1 - . MEDICAL CERTIFICATION
= 3. PRINT 74301 & v A t
B Full Name__Jenn i.e_.Ar.n_d-_td .
L 3. () I vet 3. (3 Social Security 10. DATE OF DEATH: Month___ Zre AN .11}/
3 veteran, . (€
a name war. No. }‘Eﬂf._w__!,f“?_#___hour /4_ minute___ .~ _ _M.
s‘ 21. 1 hereby cesrtify that I attended the d d from
= $. Color o 6. {a) Single, widowed, married,
| . . Female Wh. 9 dOW m’f‘ 10ureree m%é'/ e :99‘}‘
v . Sex race voreed ..oe.in e (| that 1 last saw b iveon ... 7‘(7
E E'I.fb) Name of husband & 6. {¢) Age of husband or wife if || 20d tbat death occurred on the date and ho tat& above. .
erman A.I‘ na% Duration
] alive, ... ... . years
g 7. Birth date of deceased..... JIKROWR
2 {Moapib) {Dny) {Yaar)
o 8. AGE: Years Months Days If less thar one day
g / about 82 -- - e min
= @)
2 9 Binhptace. S0 _LOuis MO,
- % (Citv, town, ar rouniyy - (Stato or fureiga country) - = y
10. Usunl occupation & U 11OIIE Quber condittons TR
g;) . P - e (lm::lade prognancy within 3 monoths of death) / H .
=] 11. Industry or business R ; - ‘J\" PHYSICIAN
I - Major findings: "” -
m |18 { 12, Nawe......AQ0lph.Isaacs Of operations & Undesti
- = : . o . . nderline
E. : 13. Birthplace. GQI’IU.&U.Y._._TZI_. :-l’)l'flg-l;lé::g
5 & ( 14. Maiden name..ﬁ_fg‘r‘réﬁ m.l-t'g.aa ca. (Bt o oo Of autopsy. m&’
) = tistically.
E %{ 15. Birthplace T — G&*rﬁa‘;% ~=— 11 22. If death was due to external causes, fill in the following: :
£ |16 @ mtormene JOSEPH Arndt | (0) Accident, sulcide. or homicide (specify)
B (5) Address #5 Arundel Pi, ' (&) Date of occurrence
17. (@ Burial (%) Date thereof 5-10-1844 {¢) Where did Injury occur?
(Baris, cromation, or removal) Maoth) {Day) (Year) (d) Did injury occur in or about home, on farmh‘i':)!ndmxsial !:ge in glic l)acc?
Mt., Sinai bemetgr ' PR R
n__._ X

(¢) Place: burial or cremado) sttt sy
18. (a) Signatwoce of funernldimcm .&‘?J
®) Address_.9: 6_Delma . _l
19. (s) MAY 9_—~ 2

(Specify b f pluce)
of mjuty:__..._..___..___ .....
T T e (M D.
(Pats received lansl rer-trtr) fRuerr'I sbgnutare) el - — - — e —— . —— Date signed M
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STATEMENT BY LICENSED EMBALMER

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

....... Registered Apprentice No

working under my personal supervision.

L i ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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