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1. PLACE OF DEATH: -

(a) County

(8) City or town St. Louis JMissouri

{1f outsids city or town limits, wrils '

(¢} Name of hospital or institution:

Ste. Louis City. I*kzs,mtal_4_.___.____......._.._....

{If not in hoapital or institution, write street number or location)

*RURAL” and nama of township)

anary Regutratinn Dlstnct NQ......._ .......... ‘ - - Rzgistri;:s N;‘ 61 .
[ 2 USUAL m‘mmcmmx 0

(a)
()

@

State_Mi.s E.Quri ............. (&) County. / z
City or town..... _Saint TJOﬂiE " ¢ 1 T

{If cutaide cll.y or I.own‘_m:l.l write “HURAL")

Street No 3515 Ohio Ave -:\

{LI rural, give location)

(d) Length of stay: In hospital or institution.“..h.l..u....‘....l..m.vl. dayg
Pt (Specily whutiart {¢) Citizen of foreign country?....... .._m_ ..... N.O...... ..{Yes or No)
In this community d
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT " AT 4T
FULL NAME. PAULINE Helnehann 1 2ard
8T o S 20. DATE OF DEATH: Month  JR1Y day 3
3. veteran, (] A urity
NO N o vear. 19’-‘-11- hour 7 minme__..h.S...A.!._.M.
ame i June 8th
21. I hereby certify that I attended the deceased from e
Calor or 6. {¢) Single, widowed, married, wltl o JWly. 2374 .10 Ul
4 Sex. Femal-e /mCMitB— o&wbrced__widﬂﬁ that I last saw R8T aliveon : July 2qrd 19.....1‘#
6. (b) Name of husband orwife.._._.._._.. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive.o—...........years || /mmediate cause of death
7. Birth date of deceased........... \JAY. 18 1867 JW
(M¥nth) (Day} (Yoar)
8. AGE: Yeara Mgonths Days If less than one day
77 2 5

hr, min

=S

9. Birthplace
- - - {City, town, or county) -

10, Usua.l occupation ... HQHBQ.KQ_?:]?EQ%I_._._..7._:.,.:,..-*.._..-..~.-.

1. Industry or business

o ~:-(5uuurmﬂ‘ ?a?nu:y)

. YA

Oth'er .ct;x:dl.tmns M W %(0

{Inctude Pregoancy within 3 months of doath)

3. Birthplace.

15. Birthplace

MOTHER

16. (8) Informant_ %

FU— 1
1 (EYSICMN
Major findinga:
E { . Name....... _S eb B.S.tian Burgﬁl" t T T OF operations.. e . hUnderlIne
m the cause to
;'? G e anv which death
,{City, towp, orcougty) - 1 (State or forelgn counfry) Of autopsy should be
{ 14. Maiden name.. ELI]I{IC Y " . fhatrgcﬂ vy
istically,
. Germany ‘9 . -
Civge w‘m'ww o p (Suuwfo;ei:qmuuﬁ-y) 22. If death was due to external causes, fill in the following:
- (e) "Accident, suicide, or homicide (specify)
(3) ‘Date of cocurrence
®) Address. 357.5. Ghio Ave -
{¢) Where did injury occur?.

17. (a3y Burial -(b) Date

( unll,mmuon.orremonl)
{c) .Place: burial or cremauoo.ld .S..

18. (a) Signature of funeral dm:cmr

% Address_ 5125 _Laf
oo L 26 @1935’

Data receive: u:wmr)

wersst 11/ 26/44

{(Month) (Day)' (Year)

ter & Paul.
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23.

(Hemtnr . nznnlm’e)

{City or town) (County) (Btare)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify lv:pu of plmx)

* While at work?__._;_.:_..: R Means of Inj

.ﬂjj‘“‘“." """"" 1515 I-afa'i?"ét’té" D?’p 'E’M‘“

(Licensed Embalmer’s Statement on Reverse Side)
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_ ", ‘. STATEMENT BY LICENSED EMBALMER an o o
I hereby certily that the body whosé name is recorded on the reverse side of this certificate was embalmed by mé, oribiz e
: - Registered-Apprentice. No
working under my personal supervision, - . : .
| W Lo AT
, ) . ) ' A Lo ‘\.' - Llcensed Embalmcr No 3 / } u'
) \‘<~ "P.O. Address.....%.(} 6—"‘ WM g
Note: Thc above I\IUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN llANDWRITING. (Failure to comply with
_the above conshtutes grotinds for ¥ revocntlon of license.) .
If thna body is not embalmed, faet should be so stated above.




