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1. PLACE OF DEATH:

St,. Louis.

l' ootside city or town [imita, writs “RURAL" and nams of townakip)
(¢) Name of hospital or institution:

5210 Blogv St..'

(s} County
(& Cityor mwn

(a)
{e)

(d)

2.

il o
Registrar's No..._....._..tgzﬁ(_)._:/
USUAL RESIDENCE OF DECEASED:

Stamm_ﬂ.ﬁ_Q.ur.L___,. (8) County. M
8t. Louls rf

{If outaide cliy or tawi: limits, weils "HURALy

Sueet No.___Ded0_Blow St,,

City or town

(M potinh wrilsstrost bar oz | lon) (£t rural, give locotion)
(d) Length of stay: In hospital or Institution.
. / (Specify whether {| (¢) Cltizen of foreign country?, NO. M (Yes or No)
In this community Life.
yours, months or deys) If yes, name country,
MEDICAL CERTIFICATION
. R
Futl Kame. caroline Ellerbeck 1 18th -
— — 20, DATE OF DEATH: Month__ JU1Y day ,
3. eran, 3. Sodlal
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name war No
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6. () Name of busband of wile..—.—re 6. () Age of husband or wite if and that death oecurred on the dat€ 3dd hour stadkd above. ~“ax \| Duration
years e cause of .
_____________ %‘ ﬁ 7 a E )
7. Birth date of deceased.... JUlY 19th! 1862 =
(Holll.h) . (Dey) {Year)

Ay V
8. ACE% ’_’Ynn M?t? &'yf If tess than one day Due to (; #
4
#/ 154 hr. min A€
Due to T
9. Birtbplace St. LOU;Q Goun'by Mo, /) s i
. . {Chy, town. or county) _ {Stats or forsign country) R 7 _
10. Urual ooeupationfit_D1OME || e AT &
M - s M .-
11, Industry or buai CPrIe T ¥ PHYSICIAN
P ajor findinga: .
= 12. Name Carl va Bel - ’OI 0pcrnt¥nnl )
£ L : 4 . . , .- : o S . " | Underline
=1 12. Birthplace Germany e feait
. Clzy or eottnty) , {State or foreign country) of hov =
2 [ 14. Maiden nameH.Q'E uEnQ . : autopey - ::h:rltelgnb:
E‘ n . (4 e ustically.
g 15. Birthplace T —— R TI —E £ 22. If death was due to external causes, fill in the following: t
16. (@) lnformane W _Ellerbeck - "~ (@) Accident, sulcide, or homiclde (apecify)
& Address_ D210 Blow St., (8) Date of occurrence
17. (@ _BMI!L&J.._..___MM... ® Date thereat. 74 21/ 45 (@) Where did injury oecur? (Clty w town) . (Caumiz) tatg
(Baris}, eremation, or remaval) (Mooth) (Day) (Year) {d) Did injury oceur In or about home, on farm, in Industrial plaoe. in pubhc place?
(c} Place: burial or cr o0V Re deemer cem * —
18. (o) Signature of funeral dumor%%; ;. 2 caqpubiancy éo"f” While at work?......c 1280 of place) -
® Address TQ27_Greyol « -
23. Signature.! o). ..
19. m’"‘jul;%ﬁ I 4 '@4_4../7—(,9 /
@ {Dste racaived local trar (.}94'5‘ (llodltr-r s slgnature) Address. _ﬁ ! // Date slgned /. 7 /f,/&,,
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STATEMENT BY LICENSED EMBALMER ‘

- - e L. :

1 hercby Certify that the body whose name is recorded on the reverse side of. thli certlﬁcate was emba]med by me, or by L

Reglstered Apprenhce N O ey

working under my personal supervision,

T @@KM ______

: L - N \, LloensedEmbalmerNo 3 ?77 ......

. - . N PR \
‘ T 0! Address. 70 A7 s ':L'-“-'-""""— !

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.) ’ o b

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




