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1. PLACE OF DEATH:

@ County City of 5t. Louis

(&) City nr town
(IT gutside ity or town limite. writs “AURAL” and nains of township)

() Name of hDSD"-él gfg ‘lre T mont

{If not in hospital or inatitation, write street number or looation)

" 2. USUAL RESIDENCE OF DECEASED:
Missouri @ County

City of St. Louis
(If putslde city or town limits, write *"RURAL™)

6626 Vermont

(Ifvarel, give location) -
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() State

(¢) City or town

(d) Street No

Length of :  In hospital [natitution F)
(@ Length of stay: [n frospial or fnatiut l (Speciy whethar || (£} Citlzen of foreign country? no (Yu or No)
In this curnmun.ity_.._l 1f e
ynars, months or days) ! If yes, name colntry.
%Uia[)‘ :];E;'\rs;r Jose phine Bric key MEDICAL CERTIFICATION
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. veteran, - ] unty 4.4 " 9:00
name was none Ne none year, hour. ml@_ﬂ. ........a....M
1.1 h:rebéoen.ify that I attended thyr deccased from .
5. Col . Single, wid —
female\ “White |0 THERATEY 7~ ;f%nlz ........ 3. Z’
4. Sex divorced o that I last saw ha... alive on. I S wl_;
6. (%) Name of husband or Wife.... .o 6. (¢) Age of husband or wife if || 2nd that death occurred on the date arfl hour stated above.? ./ Duration
Al"t hLlr‘ P - BI‘ 1C ke V ative. ... N, /- ¢ ] I mmedi; of death#f /ﬂ / ’
7. Birth date of deceased June 1883 /M»- -
' {Month) (Day) (VYeur) [
- 1) ,
: 8. AGE: Years Montha Days If less than one day Due to ' i
61 0 16 AT e TN Due t | - j
. . B ue to
9. Birthplace. _SC e LoOULS Missouri ValVi
. - - (City, town, or connty) . - {Stats or fareign country) - < / T
Oth ditiohs.
10. Unual accupation.... LOUSEHOTK Ciodemasvoney i 3 oo T 4oy ™
11, Industry or business at hO‘Tle i . . . PRHYSICIAN
g Nm_____(_;e orge Ke nnedy N s —
s l ) thUnderﬂne
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&Ly taw nt (§tote or forei ) »
% [ 14. Maiden name..t) O SO THe. Kupke Lo i Of autopsy, eharged sta-
E n U-}e rman — tistically.
g{ 15. Birthplace e ————! (Suu o oie m{"ﬂ 22. If death was due to external causes, fill in the following: )
16. () Informant.. s AN 3 A {0} Accident, suicide, or homicide (specily)
(5) Address 8 e I‘mont \ (d) Date of ocrurrence
1. @ _burial ® Date thereof_.._ (= 8=44 || (@ Where did injury occur? Gy iogs) ™ ami) (Sw)
(Borial, cremation, or '“‘"“D‘ 1 (Montb) (Day) (Year) (d) Did injury occur in or about home, ogfarm, in industrinl p!a.ce in public place?
(3} Place: burial or cremation MU« HODe Cemetery
- 1 hnl T
18. (5) Signature of funeral director. 3QM LGN Funaral Hoffe .. ..
() Address South Grand Blﬁd. : )
23. Sigriat oot — (M. D.oro : =
19. [ —— ()
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STATEMENT BY LIC:ENSED EMEBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..:

Registered Apprentice Nou oo cerecec]

working under my personal supervision.

.

. - P. O. Address o
. Note: The above MUST BE SiGNI*;D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
. +*theabove constitutes grounds for rgjocation‘-}:f license.) T, ’ .
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