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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?‘D}
{s) County @ sate__ MiB88OMTL . o comyBt. Charles a
{&) City or town,....— _SI_;..«LQ]&:L - 1
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St. John'sg Hospital (@) Strest No MR
(¢If not in hoapital or nstitotion, write sireet pumber ar location) (I rural, give kcntion)
(d) Length of stay: In hospital or institution
(Spocily whether || (¢) Citizen of foreign country? i {Yes or No}
In this community. f) /
yeors, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Jull mame.. Lena Hulmansick. oo J
o PR wRT— 20. DATE OF DEATH: Month __ S A% day.__ .0
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4 veteran Nil No ne v year. 19 45 hour, 2 L} 00 minute P ] M
name war. No.
21. T heraby certify that I attended the deceased front_. ﬂ‘g ............... _
/ 5. Calor or 6. (g) Single, widowed, married, sotb o I 1) 10.848
o s Fomalel | e Tnite / avocaMBTTLEA || e it s h Ba ativeom. . J..om 1O e
6. (b) Name of husband OF Wife. ..o ceree 6. (c} Age of husbnnd Oé ife if || and that death occurred on the date and hour stated above. Duration
Tl 1am Bulmansick AROUE . B || immstistg causeof death
4. Birth date of deceased Julv 4 1879 -------------- e e A Z{-;..-j‘
(Maath) {Day) (Yoar) et
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8. AGE: Years Months Daya If lesa than one day
65 6 6 hr min T
Due to "
9. Birthphee._ Ote LOULB Missouri ) . !
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11, Industry or busi PHYSICIAN
Major findings:
8 { 12 name.. Be rnard Eckelmann ... .. "6 operaifons... Noa o o
S\ 15, Dirtbotace “Unknown  * “Unknown ¢ " b RN S v
WD, T COunty; {Statla ar foreign country) Of aunt hould b
5 4. Maiden name . D HKRLOWTL BNEE L OUTE o || Ofautosey . — e s
Unknown Unknown tedieally.
S Birthplace 22. If death was due to external causes, fill in the following: L
- ¢ REISR Hithanstcks " ™ ™ |I; : e L
16. (a) Informant P ulmansick {c) Accident, suiclde, or homitide (specify)
"(i) Ad-d';:qs.' . 6822 Roberss Ave. o= (b} Date of occurrence
o . Burial () Date thereot._Lem 1 B=45 || () Where didinjury occur? iU mer v
- {Burial, crematian, or removal) Paaih) (Day} (Year) 4] Dxd fnjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... ﬂ e_nt .Z_V_i 11 e_, __Mi.SB ouri
18. (a} Slgnature of funera! director.. Alb eI“b_. .HL HQppe S Vhi A A e, Means of i m;ury
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No -

working under my personal supervision,
Signed...... 4.2 U)I/M,

Licensed Embalmer No.. e —_— 3 .. .\3,*7\5

" P, O. Address

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

If this body is not embalmed, fact should be 5o stated above.




