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1. PLACE OF DEATIL

{a} Coumy

@ City or umu_.____.Dt Louls,

(11 outeide city or town limits, writs "RURAL" snd name of towoship)
(¢) Name of hospital or im:!luuon

City Infirmary 7

(IT not In hospitnl or Institation, writs atr numbornr htgbn
(d) Length of stay: In hoepital or [nutitutinn Jear— onths

2. USUAL RESIDENCE OF DECEASED: P
ki

{0} State lSSOU.I'l (b) Cou.nty /7 22

(¢} City or town St, Louis, 7 A;.

{1f ontuide city or town limits, writa "RURAL')

Street No...— 5800 Arsenal St.

(Lf rarsl, give location)

No

()

16. (a) Informani___ti0t. indsheimer
' 800 Arsenal 3t,
® Adirey 5800 _Arsenal, St
17, (@} —i M-Q
(Barial, cremation, of removal) (Month) (Day) (Year)
() Place: burial or crematlion, . _E..RY___..___.___
18. {a) -

Sigpature of t'unEl director_
Address, & & e

err—— YT A

G—a_g_.ﬂ.s.% by
{Dute recelved () {;‘ 4

)

19. (a)

£t
) Date thereot__ Q.. 3l = o Yo Where did iafury occur?

(e} Accident, suiclde, or homlcide (specify)

5) Date of occurrence

=]
=
Q
L
=
-
Z
. {Specify whether (] (¢} Citizen of foreign country?. {Yea or No)
E Iz this community..__ Life d
= years, mounthe or days) ¥ yer, name country.
= 3 (@) PRINT rniny oot MEDICAL CERTIFICATION
FULL NAME ¥ .
&~ - - - 20. DATE OF DEATI: Month AuguSt day 27th >
: 3. (¥ If veteran, 3. (¢} Soclal Security yen 1944 . 12:30 wioate. AsMa
™ name war = No - l
- 21, I hereby cerify that T attended the deceased from 3- 9-1& 3
b= 5.,Color or 6. {a) Single, widowed, married, to. 8-27-L1
= 7, . ; 0, 19
i oosex.fale race..Wlllle_ ¢ divorced - SINZIE |1 hae 1 1am saw BT ative on August 27th; 1944 9.
E 6. (3) Nameof husbandorwife ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ¢ | Duration
bt - alve... .= years || [mmediate cause of death... &
O 7. Birth date of d d 22 1 876 S —
5 - (Moath) {Day} {Year)
= . aatorioacono asat ).
o v 8, AGE: Years Months Days Ii less than one day Dute to... Ll AE 8t ks (2T ALLALDE S
H
E “ 68 5 5 —.hr, .min. n /
& i Due to
é 9. Birthplace St. Louis Ao ﬂ i W
% . (Clty. tawn, of county) (State or forsign country) ’ o T G( _ ’:} =
: Other conditions,
= 10. Usnal occupation Laborer (Include peoxnancy within 3 mantha of denth) [
w 11. Industry or businees - ; . ) PHYSICIAN
» 2 . . Major findings: [¥ 4
| J1E{ 12 Name__._:zBﬁmy Kueneks . Of operations o
= ot L g : T . i nderline
: E’ 13. Birthplace Germany 6‘ ;‘iﬁg‘é‘;ig
£ o {Cer. """R‘ 1d (Stata or foralen eountry) Of autopsy__ 2l M * bonld be
5 = { 14, Maiden name ligen . phovid be
o E t " d tiszically.
15, Bi.ﬂ.hn]ace______s_ ,.;.Qll.l. 7 0 y it Anpe: |
E 2 Gy, m:;.-w munu). itate o torelen cotnten) 22, If death was due to external causes, £l in the following:
—
<
B

{Clty or town) {Coaqrty) {State)
(d) Did injury occtr in or about home, on farm, in Industrial place in publ'.lc place?

{Specify type of place)
i (€} Means of in]ury..__...,....................._

L MM M D orether—___
Addm-Qj_QO_.Ma.z el 55 Datevigned F= 2 F- Y

8&4 _.% (Licensed Embalmer's Statement ou Reverss Side)
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 —

STATEMENT BY LICENSED EMBALMER

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

. ‘ , Registered Apprentice No

working under my personal supervision.

Signed

P o | ) : _ Licensed Embalmer No

P. O. Address

- Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




