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Xa7823 Registration District No... Primary Registration District Nou e Repistrar's No...... 93 22 E
1. PLACE OF DEATRE: 2. USUAL RESIDENCE OF DECEASED: W
(a) County Mo ] =
St.Louls (a) State " (®) County
(b) City or town [ 3
{IF ontsida city or town Limits, write “RURAL” and name of towashin) (o) City or town.. S t Louis o
() Name of hospital or institution: (If cutride city or town limite, write “RURAL') 4
City Sanitarium 2l i) steeet Mo 0408 S,.Broadway
{If not in hoapital or inslitution, write street number or loca U (If rural, give bocation)
(d) Length of stay: In hospital or institution 9 Mont ﬁ
(;:pedry whether {¢) Citizen of forelgn country? . {Yes or No)
In thia community...... v
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

3ol FRINT august E. Straube
FULL NAME g 10, DATE OF DEATH: Month Novemberm 20
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- 3. 3. () Soclal Securit
() 1f veteran, e * o year, 1944 hour. 7 - 50 minute P &M
a name war. NO No. Qs
- - 21. 1 hereby certify that I attended the deceased from
E 5. Color ar 6. (a) Single, widowed, married, 19 to P
| | & selale .| nfhite | 7 avoccdWidOWer [l immmn. . aiveon .
E 6. (b) Name of husband or Wif€.....—.orocr. 6. {c) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above.
o ? 9 abive. o oo._years jate cause of death
ot 7. Birth date of decensed July 2 5 1865
j - - (Month) {Day} (Year)
=
L] 8. AGE: Yenrs Months Days If less than one day
A 5 | 25 br min
- 2
% 5. Binhpmce__._.th.;g.llauia_.._._.._.-.._: ........ - MO(- n ) e )
- iy, town, or cotnly) -~ —- - -{State or foreign country, : . T Sl
<54 10, Usual occupation Nil C:tl:l;z]:;rgirinmy'i {::‘: / g.:;/'
m — K . < m—
- 11, Industry or busi v Endi X PHYSICIAN
Major findings: . - . —_—
;!. E 12. Name Unknown - ot o}m-’:’m ! A _
€] il T n 7 3 T .‘4 . ﬂj B - . Underline
- . 2 the cause to
E & \ 13. Birthplace i which death
{City, lc'l‘m,o“;ounl.y) f {Statle or foreign coontry) of autopéy . !ﬁ- should be
Y E é 14. Maiden name B " X cli;a{zeﬂur.a-
tistically.
€ 15. Birthplace " {/\ 72, 1f deat wib due € external causes, 6l in the following: F—
i E = (City, town, or county) i {State or foreign country) ' h ’ / ng: - Vko
2 |l (@ taformane JOBN W, Hoerr oE 1 (6)" Accident, eilelde, or homjcide (specify) A =
- ' : : - b 25
B @ addres__ 0408 S.Broadway () Date of occurrence ; Z )
' Burial 11/22/44 () Where did injury occur? -4// e :
17. (o) ur : (%) Date thereof yoriown)  (County)

(Burial, cremation, or ramavaly (Month) (Dey) (Year) (&) Did injury eccur, about home, on T in industnal place, in puhl.tc plauz?
(© Place: burist or crematiod._ SH e PO eSS Cometery et Ut
pemﬁ T place;
h (S ‘ :.a.ns)of injury. _é-".@é:\’ﬁ—

jl D.orother) ...

e L8 (a) Slzuatureoffumul -director. ¥4
(% Address_. ‘7128 Mié

19. (8}

(Data reccived lmlnex'stnr) " #/ {Roristrar's sigoatu: A ddpefd o e T Date mmed/
{Licensed Emhalme:lsutemento Ro’é.ysme) / ‘
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"STATEMENT BY LICENSED EMBALMER C o

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

Ge QUEe N._ Archambault ... ‘ ............ , Registered Apprentice No .XXJ(XXKX. ..... ,

working under my personal supervision.

e | : b 0. Address. 7128 Michigan

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (leure to coraply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




