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1. PLACE OF DEATIL, 2. USUAL RESIDENCE OF DECEASED: /;‘
Count; : i i 7
g i:; C‘i)::rno: town St. Louis @ swe.. MLssouri (5 County. A
a ﬂ (=} {1f ontaide city er town limity, writs "RUNAL" and nams of towoship) (&) City or town Bffton a. |
L g {¢) Name of hospital or institution: . (If catalde city or tows limlts, write “RURAL™) o
lf, =H | I _Lutheran Hospital @ Strest No...9839.._Coventry Lane -
! (If not in hospital or institution. write strest number or location) P
= ‘ ) (1f rural, glve logatlon) K it
5 (&) Letgth of stay: In hospital or institution..... b4 Weeks, 1. day ..
{Bpecity whather (r) Cltizen of foreign country? (Yes or No)
5 In this community / ’
z years, months or days) If yes, name country.
VoA MEDICAL CERTIFICATION
= 3. PRINT
) FULT, NAME El L& PROGS T
ul 20. DATE OF DEATH: Month.Qctober gy 16
- 3. (b)) If veteran, 3. {¢) Social Security 20
- - Vear, lgz{h hour. 9 minute p M
E name war__..__{1Q No none y 3
b 21. I hereby certify that I attended the deceased from i .......L.z................ :
= ‘ 5. Color or 6. (q) Single, widowed, married, 19.crnrs m@f . ........‘l__b...._-.. 19.%-/?
=|‘ o« sec. female .| ne_white divoreed..ATTiED that 1 last saw h@ee alive nn_._m__...m wa _é‘ﬁ_:_h__; 19__%_';‘!_
iz 6. {(8) Name of husband or wife_...___. .. 6. (¢} Age of husband or wife if || a0d that death occurred on the date and hour stated sbove, .
= i . Duration
» Robert L. Probst alive_....... D2 vears || Immediate
o 7. Birth date of deceased JEIMETY. 23 1889 f .o -
3 (Month) (Day) (Yoar)
= 8. AGE v Month 1%53 If less th d D
N ] ears onths ess than one day ue to......
E v H 5 5 8 % hr. min
‘- A ( Due to.
= || . Birtbplace St.. Louis Mo. - (] ) P
% . .- (Civy, town, or cozoty) . (Stats or foreign country) - P []V
P Oth ditions. o
= 10. Udual occupation at home (ln&:ﬁ::en‘:m, within 3 monihs of death) . / //}
@ ] 11 tnaustey or business at_home — ] PHYSICIAN
a . ajor findin; —_—
| 2 { 12. Name Jacob Reith . opcrmf!m K I
b ) LF . LA B I DR Underline
=l = 13. Birthplace, Ger‘m&ny ] the cause to
z = 3 . - ] which death
(=] o {City. town, or coznty) {Stats or forsigo country) Of autopsy should be
% ||Ef 1+ Maiden name unknown charged sta-
= tistlcally.
& |IEY 15. Birnptace U.S. A. ‘ 22. If death was d 1 fill in the following: —
3] = o {Clty. town, or county) _ (Sia18 o farelzn . . eat waa_ l_:e to external causes, n the {ollowing:
E 16. {a) Informant Robert L. Probst {6) Accident, suicide, or homicide (apecify)
B @ addres. 9839 Caventry. Lane, Affton, Mo. | ® Date of cccurrence
17. (a)- —Burial (®) Date ‘m’wo-g&w«w‘ Al || () Where did injary occur? (City or town)  (Cumtn) {Sate)
(Burial, @emation, or removal) {Moath) (Day} (Year} (&) Did injury oecur in o ebout home, on farm, in Industrial place, in public place?
(&) Place: burfal or cremaron__LaKe Charles Cemelery
18. (g} Signature of funeral duecta_'.@ﬁd__._?c' g -é...?.,.!.... While at work?........ (Bpltil'!‘t(ys. 35! m.) of tnjary— oo
(5 Address 7 N., Grand Blv'd . . g . U ..
19, (@ Dl‘f 2 0 i 4[’, (‘ "1 23. Signature..... . _ff S—— . & D'g!'m-_
(Dato roceived locot registrar) g (Registrar’s gignaigre) Address. -gy - A . o o A ... Date dg!el’.// ’y
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STATEMENT BY LICENSED EMBALMER
o -
vl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by
e . , Registered Apprentice No ! ,
. warking under my personal supervision. '
T P h . .
Signed.... ARV A Vs L e e eSS,
. Licensed Embalmer No.s 23360
&, 1" - B
A .

P. 0._ Address

"< - . :-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘:;ilure Lo comply with
' . the above constitutes grounds for revoecation of license.) . )

H this bedy is not embalmed, fact should be so stated above.




