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sy | eeeenmmtmes STANDARD CERTIFICATE OF DEﬁ ‘51 Stte Fite N
t amea ‘Iﬁnaﬂuh%l_m'_ﬁ-ﬁ & ) _PrimapiRegisingtion’ Disr.rict No S )—( Registrar's No. 6289

Gebken-Benz Mortuar
(4) Address 2842 Meramec St.,
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oo gl T2agm 73 fhatetn

(Licensed Embalmer's Statement on Reverse Side)

i. PLACE OF DEATH; . - 2. USUAL RESIDENCE OF DECEASED: T
a {a) County £ T @) sate__ Missouri, o couny L7 s/
(=] (b} City or town S L LO uis, "
o (If autaide city or towa limits, write “RURAL" nnd neme of township) (¢} City or town St - Loui s » q
g (¢) Name of hospital or institution: J‘ (If outsida city or town limits, write “RURAL'™)
Home for the Agedy 3400 So. Grand. |l ., sweeno 34@0 So. Grand,
{If not in hoepitol or institotion, wWrils street number or location) {If rural, give location)
(@) Length of stay: In hospital or institution Years 2
(3pecily whether {e) Citizen of foreign country?. A {Yes or No)
In thi it
E E;““S- Sofgsu:-, diy-) If yes, name ¢ountry. d
= i MEDICAL CERTIFICATION
B 2l A Anna Hertrampf, Tul 12th
< T - — 20. DATE OF DEATH: Month Y2 day
E 3. (B 1f veteran, @ unty year 1944 hour. 4 . (hite OO Aﬁ-[.
-« Tame e 21. I hereby certify that I attended the-iletease
:g 5 Color or { 6. (e) Single, widowed, marrled,
| 4 sex Pemale, ,,,, White 2 diverceai rdOwWed ,
E 6. (¥) Name of husband or wife.... e . {£) Age of husband or wife if
a alive o years
7. Birth date of deceased O Otobe r 18 2 1858
j {Month) - {Day) {Year)
) -
0 B. AGE: Yeara Months Days If less than one day
& 85 8 24 b min
a /] Due to. =" &7
B || 9. Birthplace. : _ﬁg.zmﬂm.,...#
- % i -+ s =+ - (City, town, or county}: - - - -~ - {State or foreign couniry B -
5}) 10. Usual occupation At. Home L prmeeapy O(I.helr ““Mfl‘m"’, within 8 months of death)
e 11. Industry or businesa i i }é PHYSICIAN
J 5 2. me... ADtOD. Froderick, P R vIier o
¥ ! ; . 5 ) nderline
AN | EREap— Bohemia,d : i deatn
AGitgto _ . (State or forelgn 3
5 5 { 14. Maiden mebdﬁvf“ilknow y oo cfo“n""? Of autopsy ... :ﬁ‘:,,f’ég stba?
Rt - : . ltistically.
15, Birthplace i Don&t KI’IOW - - A g
E § irthp prEer i —— ? Bommimros || 22 1f death was due to external causes, fill in the following:
& ‘16, (@) Informant ..o i 3 te_ ,.I_'..—_B.Q.I'.Ilﬂg g_;_j;_,_g_-__'___'______________'________ (a) Accident, suicide, or homicide (speciiy) - e TETES
B @ Address_._ 2400 S0, Grand. (8) Date of occurrence
' 7. @ Burial, e (B Date’thereof .2, / .13/ 44 || Wheredidinjury occur? Wity ar tawn) Coantoy
. . ‘(Burial, cremation, ar removal) (Manth) (Day} (Year} (d) Did injury occur in or about home, on iarm, in industrial place, in pub!lc p!ace?
) . «) Pl;ace:_burial or_i:rematiun..ls.s..v...;ZEg_:b___e_l‘._..&'a_..g_&ul____ggm " ——

18.. () Signature of funeral director.
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STATEMENT BY LICENSED EMBALMER' T S T
* ', I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. .me
. , Registered Apprentice No ,
working under my personal supervision, - ) T
Signed.......... U o 4 400 5 A t :
' \censed Embalmer No :
) 2842 Meramec St.,
’ o P. O. Address St. Louis, lMo.
Note: The above IHUST BE SIGT\IED BY THE LICEI\SED EMBALI\IER 5n 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. - - i,
t ~ - - [
|




