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"Registration District No.........._torre o W Primary Registration District No.......... Regisirar’s No,_ .o
1. PLACE OF DEATH: Tt 2. USUAL RESIDENCE OF DECEASED: Mz
8 || @ couny Mi .
- ssourl -
g ) City or town St. Louis, (a) State (@) County - 3//
&) {11 outsida clty or town limits, write “RURAL" 2nd name of townslip) () City or town St L LOU. 1 8 &
= {¢) Name of hospital or institution: (If outside cit town limi! rito “RUR
2 b ity or lown s, writs “RURAL")
1021 Russell Slvd R ) Street No 1021 Russell
ot {If not in hospital ur institution, write streat ber or locullon) ’ (If rural, give location)
{d) Length of stay: In hospital or institution
- {Bpocity whetber || {¢) Citizen of foreign country? no (Yes or No)
t! it kS
= n“”: (x:‘rlx;uo::: rl!;n) If yes, name country. N £ }
B
MEDICAL CERTIFICATION
Bl Fuf? KAve. John C. Thumser
< PR ; ) Sl e "20. DATE OF DEATH: Month, 9.8Me
. teran, : . (e al urity
a mme war . No. N one year."..l..e.ﬁ.s .......... hour._.. 8. 3 O r?l':um A M.
- 21. I bereby certify that I attended the deceased from
] k) 5. Color or 6. (g}, Single, wi wed 19
| Male White '”f“e e 10 19
zl 4. Ser, [ ce [ sivorced that Tlast eaw b alive on S [
E 6. (b} Name of husband or wife ... 6, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
v ahve.........,
g 7. Birth date of deceased Dec. 15, 1875
{Month) (Day) (Year)
Ly 8. AGE: Years Months Days If less than one day Due to y ﬁ f;) i
é J 6 9 0 17 hr. min U/" £ /— .
Due to ad
9. Birthplace Austria H YA
- - - - (City, town, ar oigmhl. 1 tutn or foreign enunuy) N i P "
; armac B Oth diti
t:;;} 10. Usual occupation : oo (l_nfll;;;n'g;::y withiz 3 months of death)
=] 11. Industry or business . PHYSICIAN
Major findings:
J & ( 12, Name _Andrew Thumser . H || " “6f operations....... —
g] 5 : : == [ e L . nderline
E = { 13. Birthplace Austria b g‘ﬁﬂ:'&:ﬁﬁ
5 g { 14. Maiden name._(_(fggga‘ainsﬁa : GI"&&T or forelgn WML;’F)_—— Of autopsy...... :l?;:clgabl;
& Austria“ _ltistically.
[
15. Birthplace - " - e
E g r [T ry———— Einin or Toveizn conmteD 22. If death was ilue to external causes, fit! in the following:
E 16, (a) Informant Mrs, Eliz, Renner | (a) Accident, sulclde, or homicide (specify)
B (&) Address 1021 Russell Blvd __* || ® Date of occurrence
1. @ - Burlal (5 Date thersor._L/5/4B () Where didindury occurt (Cityor town) __ (County) Gitate)
{Burial, cremation, of removal) (Month) (Day) {(Year) (db Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Phlge: burial or cremauon..._.g.l.dﬁv_...s..s A ] Peter & Paul
18. (o) Signature of funeral director. Wm.J RObG rt L. &U +£0p While at wo (Spedify type %&gﬂ:s)of injury.
1905 S. Grand Blvd / I~ 2
(b} A - -
“UAN 3 1975 Q P [ rrdlce | ’/ Z  QLD.orothen ...
19. {(a} (&) H. , . .
{Data received local registrar) {Registrar’s signature) e Addiwed i Pl o= . Date ngned/’/_’i{il_r
{Licensed Embalmer’s Statement on M#e Sldcj - 7 ’




~d

-ry

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, Qéj’(
Signed S a %

L:censed Embalmer No... J/ﬁ _____________________

. | PO. Address.... ,/% / . o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply W

the above constitutes grounds for revocation of license.)

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




