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

LY
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [‘- .
g
&) County dissouri :
(2} Stat DML A . (B) County., :
(&) City or town...._....5 St. Louis Mo 31, 7
{If cutside city or town limits, write “RURAL” and pame of townahip) (c} City or town.. b Louis //
{c} Name of hospital of institution: (If outside city or town limijs, write “RURAL") ‘] /
3t. Louis Ciy Hospitel (@ Street No 5329 Minnesotsa e
{Lf not in hospitsl or institation, write sicest number or location) (Ef rural, give location)
£ T {tal institution.. ..o ...d.ay. S,
(d) Length of stay: In hospltal or institution 9 (Spu:iswhnlb:r (¢) Citizen of foreign country? (Yes or No)
In this community ... 7}
years, months or deys) If yes, name country. s
MEDICAL CERTIFICATION
dui3 FaaT Oswald Poenack
T R arowT— 20. DATE OF DEATH: Month__Septe ___ ay.  24th
. teran, . (e al ¥ :
} Ifve 335463230 S0 38 year kO hour . 9310 minute....._ Py M.
name war. No. '
21. I hetreby certify that I attended the deceased froms‘/lé/hh_
5. Colot or 6. (o) Single, widowed, married, 19 to... Senta.. 2hth.. 19,
N Q Male L. wnite dvorceg MBI T 1 0d 1 B8P Ls.... 20 b
meseeristaserer oo | | that I last saw hb I alive on Sﬂp.t.. ........ :
h (b) Name of dorwife.. ..o 6) (2) Age of huS&l}d or wife if || and that death occurred on the date and hour stated above. Durati
ation
arg are O enaCk \\ alive .. o . _years Immediate cause of death e
7. Birth date of deceased.._ o2 Tch 31 1874 V) n )
(Montly ,° ¢ (Duy) (Yeoar) uM
8, AGE: Years Months " Days If less than one day Due to,
f 70 | 5 |2k b e ]
German L Due to AT
9. Birthplace. ,Y 1 Y &u
{City, town, or county) (State or foreign conntry) v f)
Oth diti
10. Usual occupation...__ Bl alrl. e e STt S oslde prsatans s We S i ST de /} y’
11. Industry or business SR [ PHYSICIAN
ndingg:
12. Name Un}movm . . s gt!opemngnm .
G U the cacaers
P 13. Birthplace emar}o};l )] {State or foreign country) wliﬂ‘:hlc:jeal:h
¥ ¥ f autopsy. A IR & Ll B A" Jadatan AN Ao -
& ( 14, Matoen name... SCAIO VAL Of auops- W e S TR
E Ge U" tistically.
§ 15. Birthplace.. )2 8YMANY e ; — || “If death was due to external causes, &1l in the following:
;‘5" ﬁ’(,’) Cafotinan . N/ _%__'__ [y () Accident, snicide, or homicide (specify)
nnesota Ave (%) Date of occarrence
O Nt SECIOHY
_ X ; e Jts T ?
17. (:ffa i,,on () Date thereof. 9 s () Where did injury occur ity o tor) " (Caunin) S
cremation, or remay
mNiSSOUI‘i du““ema% (d) Did injury oocur in or about home, on farm, in industrial place, in public place
(¢} Flace: burial or cremation
12. (a) Signature of funeral d]rrrtnrwm Schumacher T While b Jgrk2t v g cienniy (8]
(b) Ad SEP %‘ﬁf 13 Meramec Bt 23. Signatype-? Q L2,
19. ® %91. I 515 Larayette
('D-u received local registrar) (Hsgﬂnr v signature) [tAddress

(Licensed Embalmer's Statement on 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 embalmed by me, or by,

-.., Registered. Apprentice No

working under my personal supervision,

[}

P 0 Address S

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDW]{ITING. (Failure to comply with
the above cnnstltutes grounds for revocation of llcense 3 : o ,

ll' thns body is not embalmed, fact should be so slated above.




