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WRITE PLAINLY—USE UI*&FADING BLACK INK—MAKE A PERMANENT RECORD

i. PLACE OF DEATH:

{s} Ceunty. St - Loui 5

(b) City or town .
(1 outside city or town limits, write "AURAL" ond name of township)
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2. USUAL RESIDENCE OF DECEASED:
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{I{ outside city or town limits, writs RUHAL") b
Street No. ..___3 60 6_Bﬂmber er.. ....._.._.._......_..._..._....Z..... i

L

(If not in hospital or instizution, write street pumber or location) v(d) (If rarsl, give location)
(d) Length of stay: In hospital or institution
i 50 Years Guacity whoiber || () Citizen of foreign country? No Pl (Yea or Noy
In thia community
yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. o PRINT  Pgter P,Lobl
FULL NAME Y =&
20. DATE OF D) ‘Month Mch bt day 6t'h
3. (b} If veteran, 3. (¢} Social Security 5 40
no N hour. m-nute ....... A L0 S 8
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famew 21. I hereby certify that I attended the deceased from NO’V"O’” 29 4
5. Color or 6. (a) Single, widowed, married, "}.& to. B.I‘Ch o] 1945
o s male | newhite.] ) avecaDarried. || e n it e BIoH B 1049
6. (b) Name of husband or wite_G LBX'8_ 6.0 Age of husband or wite if || and that death occurred on the date and hour stated above. Duration
aﬁve_"____TS_________m Immediate ﬁuse of death
emi
7. Birth date of deceased.. NOV o 1 1869 ragmia 3_days
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to S
Chronic Nephritis ] 1 yr
7 5 4 5 hr. min b f ;
Due to
6. Binnphee. NOW _Athens Illineis ! P
- T h (City.u,wn,urnnﬁlly) - - (State nrfureicnwunu.r-) - = T ) g B j : T T
. Other conditions
10. Usual occupation ent 1 Bt’ " {Inctuds pregusncy within 3 months of death) /Qy[ —
11. Industry or busin PHYSICIAN
Major findings: ¥
12, Name . Charles Iob 1R . ' .. Of operations . § Iﬂ . )
w28 T 2 7] A, IR 1
2 | 13. Birthplace i (S‘emn : ¥ £ the cadse to
iy wo, OF CO ¢ forcign coun r; Of tx should be
& { 14, Maiden name MEFY " Hlummel sutorsy charged sta-
. G rmE],: - tistically.
S| 15. Birthplace e Y M 72, If death was dne to cxternzl causes, fill in the following:
= (City, town, or county, (Stato or foreign cuudtry)
16, (o) Informdnt Clara Lob 1g  ~. et (¢} Accident, suicide, or homicide (specily)
) Addwess 3606 Bamberger () Date of occurrence
17. (@) Crematlion ¢ pacierc 3=8=1945 || © Wheredidinjury occur? oy o vy G
(Barial, cremation, or removal) by (Day) (Year) '7(3) Did injury occur in ar about home, on farm, in industrial place. in pubhc plaoc?
. {¢) Place: burial or cremation. MY _tf.QPY____ ¢
f place)
18. {o)+ Signature of funeral director. o LA " While ot @€l .1 (l,nlgans of imun,___a R
) Address—o @13 _Meramec. / }r
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19. . T ' Ta . ) /
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(Licensed Embalmer’s Statcment on Reverse Side)



oo STATEMENT BY LICENSED EMBALMER e

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

<y Registered Apprentice Nowo.ooooooeeivnnenene. o ey

working under my personal supervision.

P. O. Address... A L X WA

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

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




