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1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY-—USE UNFADING BLACK INK-LiAK.E A PERMANENT RECO

1 U
£
(8) County......ce—.._ Ste. Louls = 4
@ swee.. JE880ur) o :
(b} City or town.. __.EM dw’*"‘ @) County Y ’
(11 outside city or town limite, writs "HURAL" aad nace of towiahip) (e} City or town..e..o......... ,Sj;_,_l,ouia f
(¢} Name of hosmtal or institution: () """"""" (I outalds city or tawn limits, write ~BURALS] <
Mt. St. Rose Sanitarium
{1 ot in houpital of institution, writs strest oumbser or location) @ Streer No.__ 4980 Mo Q&gﬁ]r;%!ng. ﬁ:::) <
{d) Leogth of stay: In hospital or institution......L8. months. ... C:
(Bpecity whether [| (6) Cltizen of foreign country?...... NO (Yes or No)
In this community_. Life
youry, mouths or deyy) If yea, name country. -
MEDICAL CERTIFICATION
3. (g} PR]NT
FULL NAME ________ - As..EBllermann
May. A.. EL 20. DATE OF DEATH: Month.....J 0@ day.. 10%h
3. (8) I veteras. 3. (¢) Soctal Secnrity 1945 1:30 P
year. hotr ] minute. L] M.
hafie war, Na No. Nﬂne N ‘v N
' 21. T bereby certify that [ attended the deceased from 43
5. Color or 6. () Single, widowed, murried, 19 to. Lo tD" ':‘..5\: 19,
4, Sex.. FEDE.J.QJ race VR ALQ / divorced. . S8R T o d that I last saw b8 _aliveon.. . Zo - 7 ST T
6. (b) Nameof husband or wife_—...... (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durasi
Harold E. Ei.lerma.nn u,jm"m_mg____‘__u___,m, Immedinte eaupe of death aieon
7. Birth date of decensed . 238Y 27, 1914 : Mot Foad, M"n"?’ﬂ-
{Mazrh) (Day) {Your)
8. AGE: Years Months Daya If less than one day Due to. 1
.72
3l 0 13 h L csesnsces min, .
- Due to_ ' -
9, Birthplace...ce cmwnrsmmenShia. LOWLS, »-Ji8 BOuri

itv, town, or counly, Statle or fuu

'Other conditions.

10. Usuai occupation. ... Housework : (Include pregnancy within 3 months of dosth)
1L lndustry or busi ’ PHYSICIAN
M findl:
E{ 12 Nome Richard J, Quirk ’ofm s, _j‘tw-m A Canhy o
o ; i o nderline
21 13, Birtnplace ( ) _}Iﬁlﬁklﬂ__.QT.. the cause to
o Clty, tow, count State or foreign country Of .
E{ 14, Maiden name_.......... ir j-falqne 4 sutopsy .‘h‘:ul:stb;-
£ : tistically.
g 15. Birthplace e ————— gs&iﬁgm mm) 22. 1f death was due to external canses, fill in the following: ’
16."(0) nformant . re Harold B. Eilermann (6} Accident, sulcide, or homicide (specify)....... 7 &
L
&) Address............ ___4580_MoCauslend Ave, . ||® Dste of occurrence -
17. (@) .. Bur l&l (&) Date thereof_m 3?.19_&5. («) Where did infury oceur? e oo G
’ (Borial, crematios, or remaval) (Month) (Day)} (Year) (4) Did injury occur In or about hote, oo fum. in 1ndostrial pla:.t in public place?
(&) Place: burial or cremation.__ C8LYALY._. Cemetery ..
i8, (a} Signature of funeral direchGB'IViD FaFautz Pureral Hdg (Bomcty pe ﬁm’ol injury rs.
8. (@) e o fungfa) directdatio LAA Aol b leh. A e Rl S While ot work].otmervo—. (¢ Means of injuryers. -
® Aggress.... 4628 Natural Bridge Blvda. . A .
- WAL A v
( Date sigoed & / $ o f‘
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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

. Registered Apprentice No o

working under my persbnal supervision, ] S
) . S:gned V4 ;! ’ f ‘7 ( ..

" . /- ‘ Licensed Embalmer No ‘5 //O :

P. 0. Address 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN ‘HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} . o g
’ * =« If this'body is not embalmed, fact should be so stated above. . ' ..
e o




