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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County £ 7 i (a) State.2" il 38sour 1 (&) County
{b) City or town St LQM1S, ; St Louis
(If outaide city ar tows limits, writs "RURAL" nnd name of township) () City or tawn.._...."') . | N
(¢) Name of hospital or institution: {1f cutside cily or town limits, write “RURAL")
3820 Nebraska Ave., | @ Street No...... 9820 Nebraska Ave., see)
(If not in haspitnl or institntion, write street number or location) (LT rural, give location) & f ",
Length of stay: In hospital or institution
(d) mgth of stay ospitat or in (Specify whother () Citizen of foreign country? e {Ves or No)
In this community - m
years, months or days) - If yes, name country.
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C : ril 6, 1863. Y AW
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,g - cee—  Z(City,town, or counly) . .. » . .(S1ata or foreign country) R -
= 10. Usuat occupation Da irv s .O(thcr‘co;dxtxo‘nqy e P / ;;}}_,i
(g 1t. Industry or business 50, St Bouis Da lrv Co. * e PHYSICIAN
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. Birthplace ; Don't Know 2 - = 22. If death was due to external causes, fill In'the following: ~ = *~ '
E {City, town, or county) (Stats or foreigm cosutry) . . .
= '16. (a) Tnformant. valter I.. Langensand . (o) Accident, suicide, or homicide {specify)
B ® Adgrem. 0820 Nebraska Ave.,’ - |l ® Date of occurrence
17, ‘(ﬂ.) Bur ial = (¢} Date thereof. 2/5/45 ) Where did injury occur? {City or town) (County) (Stale)
(Bﬂﬂlhmmm.wrlmﬂl) (Menth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
@) Place: burial or cremation 99,0 Leter & Paul Cery
, 15. (2) Signature .95 funeral directar, Gebl"en"BenZ Mortuari [y While at sork? Yy, (Specify l-(!ge t’l'lll-tw-ts)of P —
P T 842 Meramec St,,:
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba‘lmed' by me, or by

r / ’ -
Signed j/muoa &) {,@LMM»O'L(/ !
Licensed Embalmer N .-_:.é é?s
' P. 0 Address._.... &__ ...................... % .......
Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his, OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)
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working under my personal supervision,
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If this body is not embalmed, fact should be so stated above. s




