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1. PLACE OF DE&%T!!!
(s) County .Louis

(4} City or town {lebster Groves
{If outaide city or towa limits, write “RURAL" nnd name of township)
{¢) Name of hospital or institution:

u.-...__..m.___4;5_'1__5!1;]_-!&.Ql.e.dﬁmﬁtan__Rd;mm_._._._.......

(If not in howpital or instivation, write street number or location) ,

2.

{(a)
{c)

G

USUAL RESIDENCE OF DECEASED:
IJO (5) County. St.louis

96

State

oumdu ch.y ar mwn hmiu, wx::tu A RUI\Al ) Ty,
oh

Strect No...... 437 . Sn.Laclade R T
w

{If vural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(¢) Place: burial or cremaiion_.nml"di.s.t__r e(.ﬁeu,"__Pa:u_l.._._

Kriegshauser tind ({

o

(?) Length of stay: In hospltal or institution J
(Specily whether || (2) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country. " .
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME Hary. A _Timnpe 6 16
& 1f * = 1) Sodial Securi 20. DATE OF DEATH: Month day.
3. If veteran, - (e, urity
N N year_h 344 hour....haee Q) PM minate oo M,
name war. Q No. (8] 4 _ i__q 3
21. I hereby certify that I attended the d d from....1
\ J 5. Color or 6. (g} Single, widowed, married, 19 to o= (1 w3
4. Sex.... Femal W divorced.. ‘w_.i_d_QW_ that I last saw b4 alive on oo~ tf - ‘ 19___5 C ;_3
6. (4} Nameof husband ot wife..___.______.. 6. (¢} Age of husband or wife if || 32d that death occurred en the date and hour stated above. Duration
Henry 2liVeeuae o oo..years || Immediate cause of death y A
7. Birth date of deceased llar 28 1883 =L = VW__.-— y v
{Month} {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to . /7 . z
9 l 2 18 hr. min
Due to
9. Birthplace Germany LP
(City, tawn, or oSunty) (State or funic;n country) TV (
it Oth ditions.
10. Usnal occnpation Houngework S = (Inclids prognanay wihin 3 manths of death)
1. Industry or business_ ... A% Home TR PHYSICIAN
jor findings: :
a 12. Name.. wenecelsasns Hafn'k'an " Of operations : &‘Ql Underline
=
£ L1s. Bsmoiace Gem) any U ) 7) the cause to
l. town, or county, Lats or mmnnnm:u-y of t should be
g{ 14. Maiden name. ‘l izabeth Eiler - autopsy Chﬂmcﬁ sta.
tistically,
5 G
8] 15. Birthplace ermen _ - F—
2% (Cit, town, or county) '.V Gt o fomeian Gomates) 22. If death was due to external mt_xses. fill mrthe following
: g i i icide {apecily).
*16. (2’) Infé?n;ba.ﬁt_ _ ..SA-.Eliza.bei:h -I! erner-m—{-m-u--—- {a)} Accident, suicide, or homicide {speciiy,
(5) Address... 457 SO neclede Sta Rd oo () Pate of occurrence
- Y ?
. @ —_Burial & Date thereot. 6. 1044 || © Where didinjury occur T
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify typo of place) 9

18. {a) Sigoature of funeral director,,l..i.....u While at work? ... Afoeiooans () Means b TL TG
4228 So shighway Blvd ' ‘
) Address_. o g 8.5 nomq-‘ e - T 20 s ﬁ_i (M.DTo S
19. (a) Mﬁgow (). LA 5 J i
{Dats received local fermirn (Rexistrar's sienatore) - 1] Address_ £ (. Date signed

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED F.MBALMEB . Y
3 oy . T, T
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmli—u_ilmed'by‘me', or by e
en e s Reg:stered Apprentlce No S
working under my personal supervision. . . '
S:gncd:%‘”‘ ” % ﬂ ______
- Licensed Fmbahm.r No......s i:_? &Q‘Z—. ....................
. " . P.O.Address......

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALI\lER in hls OWN HANDWRITING.

(Faih:re to comply
the above constitutes grounds for revocation of license.)

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



