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i. PLACE OF DEATH: ST - 2, USUAL RESIDENCE OF DECEASED: N
((:; (:;unty : St Loui 3 (o) State Mi ssour i (&) County.
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(¢} Name of hospital or institution: 1¢ outalde city or twa limits, writs “RURAL"™)
Fair Grounds Hotel - .
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(If not in hospital or institution, write street nomber or location) d) Street m; g 'f" W o M
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(I outeide city of town limits, writs * mmz of township) (e} City or town.. St..Louis ‘:]/ o
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Length of stay: In hespital or institution
(& ogth o o o 83 4 (Spocity whether || (&) Citizen of forelgn country? C’ (Yes or Noj
In this community_____. yearls
yours, moatha or days) If yes, name country.
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20. DATE OF D%’I‘H Month

[=]
&
2
g
=
Ry
< || 3 ) Ifveteran, 3. (¢) Soclal Security :
noiie none ¥ hour... W 07
E name war. No
E 21, 1 here iy Lhat‘létlended Lh;ieoease
| 5. Colorop 6. (a) Single, widow oA 1940 ¢
mele white ?ane - N
MI 4. Sex d L Tace. C‘]", 1= SRR AN that I lastsaw h alive on M‘/
E 6. {b) Name of husband or wife..........oeeee. 6. (£) Age of husband or wife if || and that death occurred on the date and hour stdled above.
6 alive__. Immediat of death £
7. Birth date of deceased September ls 1861 a”’w M -2
5 . (Month) {Day) {Year)
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her conditions.
% 10. Uzual occupation r('e re_g - : ; c?::n:ll;de pu;mmy within 3 months of death) /?
D | 12. Industry or business 477 PHYSICIAN
Major findinga: LV B .
?I" 5 12. Name ) unknown . : : a T 'otnpr:ﬁn-qg et : i i [ ' ;Underline
= e unknovf'n ! l the cause to
Z _|[& L 13 Birtholace 77 hich death
. = 3 W ea
. ; {City, town, ar . (State or forsign country) - should b
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R unknown ; : - istically.
E §{ 1s. Birthplace. Pror i map—, (Shharfaun mzﬂ 22. If death was due to external causes, fill in the following: .
[ 16. (a) Iﬁnmanf' § Frea Sal Zhlc . (a) Accident, suicide, or homicide {specify)
B @ Address._.: 5967 cullivan Ave .- (5) Date of occirrence
i7. .(G) Burial - (b') Dﬂtle ther!‘rph ln?h)-?[)s) po (6) Where did injury occur? {City or town) (Coun S
(Burial, cremation, or removal) ay) (Year () Did injury occur in or about kome, on farm, in industrial piaoe in'public place?
P * &y Place: bustal or cremation, " 5. Peters Gemetery
v. Leidner U. Co,
18. (o)+ Signature of fune{a;_
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STATEMENT .BY LICENSED EMBALMER - g R
ar - . . ’ ‘u
p . 1 hereby certify that the body whose name is recorded oi: the reverse side of this certificate was embalmed by me,-or by, p
13 -
3

., Registered Apprentice No

L:censed Embalmer No/ / é ; 5/
P. 0. Address B2 2T ﬁ,{g-w ﬁa,p

Note: The above MUST BE SIGNED BY T"E LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply \nlh

the above conshtutes grounds for revocation of llcense )

If this body is not embalmed, fact s!muld he so slated abovc .




