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1ty or kowm ronuida mm "Blml"nnd name of township) {¢) City or town St .Loula MO' / 7
{r) Name of hospltal or institution: ‘“%“"""“ city o town limits, write “RURAL’) ;‘ .
------------- Elem _Home A (@ Street No... 716 Baden. Ave. 74
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1‘1 (Spacity whother || te) Cltizen of foreign country? i (Ves or No)
In this community ’
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3. (&) PRINT MEDICAL CERTIFICATION
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6. (3 Name of husband or wife._. ™= % . 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above.
——— o~ - alive™__*= = __ vears || Immediate cause of death
7. Birth date of decensed... . €Ge 22 ... 1863 .
(Moath) Dray) (Year)
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10. Usual occupation (Include e 5 oW e

rn

Tl oL
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- Henry Moell er Major findings: =
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=\ 13. Birthplace _____ Germaﬁ_g____ e e / the cause to
% 14. Maiden name CRAELE ‘.’:chone Of autopsy.... < ;'httu!dsge_
B . Germany L’-— : tistically.
g 15. Birthplace (City, town, or county) Gtate or Teien oountend 22, If death was due to external causes, fill in the following: .
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" * Adm_ ___"'116_____Baden JAve ) ' (4} Date of occurrence
Where did 1 ?
17. {a) "ia.lm_u_.._......_. - () Date ‘mf“’ﬁ%"r 8 1945 Wheredidinjury occur e o
cremation, or remaval) (Day) (Year) || (4) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Phace: burial or cremation Llthe CeMm e StoCharls Mg,
Specily t r place;

18. (a) Sigmature of funern! director. medr;ch F.Home. ... While at work?_2. ] ( :ai:r "f“fu - M)of injury....

®) Address. 8319 Hallg, Feppy- Rd. . A
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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
oteriesoassAens bt eene £ttt AA A AR ARt £ 40814 £ At Ao ame et LAt At A 4ot A rmemnt2nts e — . Registered_Appren_tice No.......... *'
working under my perso1‘_1al supervision. ’ : . - : B -
C e Signed_ . T . o e
o ' 7 I e - - Llcensed Embalmer No ....... ;3.-...5....... 2 J......
* S - PO Addrﬂ:

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'mot embalmed, fact should be so stated above,



