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e e errrpnney

1. PLACE OF DEATH:

(a} County
(& City or tewn

St, lLouls

(If outsids city or town limits, writs “RURAL" and nama of township)
(¢) Name of hospital or institution:

8t. Anthony Hospital
{d) Length of stay: In hospital or institut[on._._.._...l.....gg.ﬁ‘ﬁk......._..,.m.......

{If not io hospital or institution, write sireet number or location)
{Specily whether

In this community
years, months or daya)

2,

{a)
(¢}

d)

{e)

USUAL RESIDENCE OF DECEASED:

-2
}—

State T‘: i S50 uri (8) County.
i or
City or town....._... 3 t » LO u i S / 0’3
, (Tf outaide city or town limits, write “RURAL") L.
Street No. 3617 . Clay Ave.,
{If rural, give location) .
Citizen of foreign country?. (Yes t;r No)

e L2

1f yes, natne country.

3. PRINT

NAME

Flore leyer

3. (c) Social Security

N e

3. (¥ If veteran,

name War.

5. Coler or 6. (a) Siagle, widowed, marred,

20,

21.

MEDICAL CERTIFICATION

day...n..ﬁ.l&.th..;w.mm
— ll 44 O __._minute___..__:io..._M .

DATE OF DEATH: Month_ QG T .
mr,._.__l_s_é‘g:______.hour

ed from

ik R 024

b
|

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

‘Informant-= " Carl ;FlaChs

‘16. (a) 15 e Do =z
® Address... §275 Maffitt Ave,

17. (a) Rurial () Date thereof." _1_0__1_6_44

{Brurial, cremation, or removal) Month) (Day) (Year)

(4 Place: burial or cremation . LLE W, Plckers Cemeter

18. () -Signature of funeral director.... X VO St WInd.. . Co2_ || :
@)MMng?71O N. Grand RBlvd.

19, @ m-umiudkulr‘elxhgu);gdd_ 5} Lr%e—;ufr'-nnmtm) -—__

@

v e
4. Sex F cna l § race. ‘d mvom}‘{j:‘do-we-d': that I last saw h. 81 alive on ¢ nk 10,
6. {#) Name of husband or wife......—....cooee 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duratio
Rey A, le V € r ative._NECA , _years || Immediate cause of death . S
7. Birth date of deceased.__June__12th, 1885 Ol ?J‘ e
{Month) (Day) (Year)
8. AGE: Years Months Daya If lesd than one day
oot 74
‘/“ 59 4 B O —...min,
fj Due to
-9, Birthplace......_._9b. TORiE, MQ.»
{City, town, or county) (State or foreign conntry)
. o . _. }| Other conditi
10. Ustal oceupation Housework 2 = (ln:lud.a nm. 'm::y witkin 3 monlhs of doath) /.)
11. Industry or bhusiness PHYSICIAN
Major findings: v o
E 12. Name - +HET@inand Flachs. ‘s f operations........ ?}' e
nderline
=
; 13, Birthplace @ % G’e :‘manV—,) :‘:lh:ccl:l‘l‘i:ft.g
f.y.unm or oo tate or foreign country Of auto should be
& 14. Maiden name &Y 1‘ “’a E A d 1 eEXr aucepsy charged =ta-
% 711 [ LA tistically,
15. Birthpt - N - —
2 place. ey vem——m—Y Grata os tmcion coandsy 22, If death was due to external causes, fill in the following:

Accident, suiddg, or homid}ie {epecify)

(5) Date of occurrence
{¢) Where did Injury occur?.
{City oz town) {Cocnty) (State) ,

(d) Did injury occtr in or about home, on farm, in indusirial place, in public place?

's
i - «s - {Specify type of place} P
i While at work? . _—@ (e) Means of injiry. oo o0 ,..z)

23, S:gnatum.« (M. D. o ol g Ml

[ 'Addrees / flﬂ’LD J ! 6 Date gigned”...._. -~

{Licensed Embalmer's Statement on Revetn Side) % %Q_,M }q,q_,o
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STATEMENT BY LICENSED EMBALMER o o

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

......... + Registered Apprentice No.....

Signed.............. @ ‘a' \

.Licensed EmbalmcrNo ...... 3 ?l é .. S

working under my personal supervision.

P. 0. Addrrcsrs 7/0)1:9 ’{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. ! -




