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1. PLACE OF DEATH:

P St. Louls

j (&) City or town
(If outside city or town limits, write “RURAL" and name of township}
{¢) MName of hospital ot institution:

St. Jonns Hospital

{If not in hospital or institation, writs street number or location)

{d) Length of stay: In hospital or Institution__x MQNENS. .

(¢} City or town

2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri

°T7
Z

(3) County.

St. Louis

{d} Street No

4215 Gano. Avenue

([l outside city or town limits, write “RURAL'Y

/0

(If raral, give location)

Ho

S pocify whother Citlz f forei try? 3
I this community 35 f 2ars /7 (Specify whether {e) en of foreign country (Yea or No)
years, montha or days) i If yes, name country.
Rl 3 - MEDICAL CERTIFICATION .
||¥3. PRINT A
: fm{"ﬂ FPRIND ANNA CAEKR f:‘ft o5

TS PR — 20. DATE OF DEATH: Month day.
. veteran, . (e urity i
¢ N one one year, 134—5 hour 6 minute 20 leT
name war. No |
21. I herchy certify that I attended the deceased from.,
F 1 COI?{FP{ te 6. (a) Single, vﬁdmaed married, el 19? to 7 /..z. s 19 fé J
emale } 1Ce 140w 4 Fa o
4. Sex £l ivorced that T last eaw h. o\ alive on //-é‘ 26/ 19._5_(_'_'_ "5
6. (b) Name of husband or wife...... ... ... 6. {c) Age of husband or wifeif || #nd that death occurred on the date’and hour stated above. Duration
Thoma S Ca T AliVee Imm cause of death )
7. Birth date of deceased sept, 8, 186’? Sz crearon \Ay | oMY
{Month) (Dax) (Yeor) ; 4+
‘ T
R 8. AGE: Yeara Mounths Days If less than cne day Die to.. !1 -
T7 4 14 M-
eerveroveeeee AT e ___min, b ,7 '
- - - . ue to
0. Bistholace Red Bud Illinois / /) 7
(Civy, town, or coun_ty) (Stats or loreign country) 7

10. Usal gocupation At ﬂome -_Cgt';hef fﬂndn'mm, wilthin 3 bs of death)

11, Industiry ort ST R PHYSICIAN
=<1 - or ndings: —_—
(12 Mame.... Henry. Meyer Of operations .
) Underline
2113, Bisthotace Germany £ the cause lo

- - = - - - 5 w ea
Gortswefbuge Ok orfomien couniny) Of autopsy should be
E i4. Maiden name : . charged sta-
g VY Germany 4[ tisticaily.
1 15. B“:“‘f’"‘f" Ty t;'n'“mm ety o borcigm oy 22, If death was due to external causes, fill in the following:
16" (@ e . MPS, Art] hur Stolberg {s) Accident, sticide, or homicide (specify)
@ auress_.. 821 East Gano Avenue (5} Date of eccurrence
+Burial , ® Da.r.e thereof 1/2 5/ 45 (c) Where did injury oceur?, e e T
(Burial, crematian, or refmaval} (Mouth) (Day) (Your) (d) Did Injury occur in or about home, on farm. in industrial place, in public place?
Plsce: burial of cremation_F T i2dENS. Cemetery
Math. dermann & Sof

(Specaf type of Dlxwe)
(€]

Slg'nature ot’ funeral director. Wlul t work?. cns inj " I
& Add €l East Fair Avenue e a wer Sf iy
2 y ? - |-23. rS:gnature sz (ML D orathe: )‘
1. @ ;hﬂ.ﬂ::.ﬁ;ﬁ"’ p & - Megitiar's sigoatare} Addrmj‘é_} }// Date signed. A/y}
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STATEMENT BY LICENSED EMBALMER

Registered Apprentice No...

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

working under my personal supervision,

cw J -
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complyiwith]

the above constitutes grounds for revoeation of license.) S

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



