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Registration District No — Primary Registration District No.__..,.......,..........,-;.-’,_zf} nn Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
) . . ﬂ 7 T
8 (a) County e (a) State Missouri (5 County. 4 /"
[ (&) City or town St.Louis St . /
&) (1t outsida city or town limits, write “RURAL" and namae of township} () City or town.__ LoulS ﬂ f
= {0 Naig4$spc§g ;gmatvuhou (If outsitls city or town Gmits, writs "RURAL)  |#
& €. @ Street No.... 1049 Cass ave,
; (If sat i hoapital or institution, write street number or location) I (If rural, give kcation) /
= {d) Length of stay: In hospital or institution
=z {Specify whether (e} Citizen of foreign country? (Yes or_No)
- In this community. }
E yenrs, mantlhs or days) If yes, name country, (4
-1 MEDICAL CERTIFICATION
8 || fuf? FMNT  Sister M.Mathew (Coessens)
< o : o - 20. DATE OF DEATH: Mont
N veteran, . Ae Security —
. € None e vear_ L4 Kl
5 name war. N No.
- Y - ereby certify thzt 1 attended the d
= 5. Coloror . 6. {a),Single, widowed, married, [{  \ [ ot | é _________
I . \Female White ., oingle
v 4. Sex I race divor, I 1ast paw heas. alive on
E 6. (b) Nameof husbandorwife...__ .. 6. (c) Age of hushand or wife if || 30d that death occurred on T( e and Bt stated above. Duration
v a_]_we__-_.__.__________ I iate cause of death
! 7. Birth date of deceased_.__ I €DFUBTY 14 1877
3 (Moath) {Day) {Year)
=]
o 8. AGE: Yeats Months Daya If less than one day
4 J'ﬂ &7 10 23
a hr. min. Due &
ue to..
E o. Birtholace Amsterdam | New York |
B {City, town, or county) {State or Foreign country) )
5] 10. Usual occupation edcher - Other conditions. e
- 14 ¥ (Include EnAans ithin 3 1h.5] Lh}
7 Religious Progasty i S mecthee | és_
= 11. Industry or busi ST PHYSICIAN
pl 5 2. Name  Louis Coessens. - g [P e Il /4 : N
2 g Belgium i nderline
Z |5 13. Birtnotace : (f : | i the cause to
{City, to ty, tate or foreign country) of t —— ahould be
5 é 14. Maiden name ;ln&!f'?’m Rose autopsy . ':ha"z"ﬁ sta-
I , . tigti -
o S 15. Birthplace Belglum 22. If death was due to external causes, fill in the following: —
E = v Cxl.j' town, or| l.:) {Stalo or foreign oounu t e " *
-] 16, () Informant @'ﬂ"«"‘k "’, {a) Accident, suicide, or homicide (specily)
B (8) Address 1649 Cass avel{ . [ || ® Date of occusrence...m==
2 4 - . N L - Ay
17. (a) Buriel ol (b) Daté thereof...”! Jan.9 7194 5|| () Where didinjury occur? Eyar Pt P
; (Barial, cromatlon, or removal} - {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrizl place, ia public place?

(&)° Place: birial of cremation.__081VAYrYy Cemetery
T 18. (a) Signature of funeral ditector. GCe HOffﬂl81Ster U.&.Ls CON

(?,8;4,,,& Broadway 5t i.c.tus Mo. L
19 @ {Datc received loca! Eremnr) 65 y‘ {(Registrar uumlm)

{Specify type of ploce)

T () Means:f Imury..___cy.._..__._.._._
(M. D. asotber) =,
Q( 6/’ A‘(A—'ﬂ/ Date shmed.,./M
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V (Licensed Embalmer’s Statement on Revezlc Side) /
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STATEMENT BY LICENSED EMBALMER

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

.-, Registered Appreatice No .

' Signed ZZW / M«/n/x a.aZ/—\
. f%ﬂsed Embalmer No 26 7?
P. 0. Address..Z . -{?4”1 Ly femn. 2= ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body i3 not embalined, fact should be so stated above.,

working under my personal supervision.




