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1. FLACE OF DEATIL

{a) County
(¥ City or town

St. Louis,Mo.

fIf gotside city or town limlta, write “RURAL" and name of townahip)

(¢) Name of hospital or inmitution:

e 2tie_Loouig City Hospital=iax® @_SL&I

(11 oot In hospital or instituting, write strest noosber or locatlon) Memori &Jl

(d) Length of stay: In hospital or institution

{Specily whether
In this community
yoary, months or days}

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri
St.Louis

{a} State (#) County

77 =)

(1f cutaida city ar town fimits, write “RURAL™ |
5111 N. Spring Avé

(8 ruyal, give locatlon) i

(¢} City or town

Wﬁ;ﬂ No.,

(e} Citizen of foreign country? o (Yes or No)

If yes, natne country.
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E 6. (5) Name of hushandorwife. .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. N Durasion
” e Minnle Noerteman . alive.____ . years|| Immediate causeof v
o 7. Birth date of d d___July.3,.1870 £ - 2.7 S
3 (Month) {Day) {Ywas) "
3 8. AGE: Yeurs Months Days If less than one day Due to // L—
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E ! 75 l 18 hr. min, b /
ue to
2 . seeome St.Louis Hoe /)
7 : . . . (City, town.orcounty) (Stxta or forajgn conntry) | |- 8 :
=1 ) ’Other mn&tlﬂmwm = Am——
- 10. Usual cecupation _{lnchud pngnm within 3 manthe of death) /
@ 11. Industry or businesy S PHYSICIAN
= Major Gindings: v —
I HE (12, xame touis No erteman *Of operations Uodert
= , g : e .} Underline
E E 13. Blrthplace Germany - & - . : ;bhejg?ég
g =L ﬁ"iﬂlﬁ?_gliep_e {State or forsign country) Of aato __W shonld be
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= 4‘ r taticalty.
» E{ 15. Birthplace (cm Pov—p—— (s?_ffnmaﬁuymn:{ 22, 1f death was due to external causes, 61l in the fotlowlng: -
E- 16 ( ) faf armt No e.r_I.emen .o {a) Accident, suicide, or homicide (specify)
= " ; nce
B o ® Addms_&5@__0119111}e.a.].L..._.._...ﬂ..m._n..........ﬂ_...ﬂ.ﬁ || ) Date of occure
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- (B""‘Lﬂ'm“"“-" removal (Month) (Day) (\'“—') (&) Did injury occtir in or about home, on la.tm, 1 Industrial § plnce in public place?
~. " @ ~ Place: burial or cr:maﬂon......Lﬂk.ﬁﬂQQd.. Park_ Cemetery.
18. (2) Signature of funers] mrm__E&li:bh_E. Ambraster | whie s WOkt e e of e
@) Address_ 4 , M ' ;
. @ 23." Signatirg” gt nd o~ *(M.D.orother)...__.
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{Date received local rerlstrar)

(Address ...

{Licensed Embalmer’s Siatement on Reverse Side)




-k 5 - —— ———— z

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.

d’ Apprentice No - renr

working under my personal supervision,

Licensed Embalmer No

P. O. Address.....?

Note: Th:a above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply with
the above constitutes grounds for re_vocation of license.) -,

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




