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1. PLACE OF DEATH: - T 2. USUAL RESIDENCE OF DECEASED,

(a) County (o) State. Missouri (5) County. //

) City or towdt _Louis,. Missouri - 5 /
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________ mLu.th.Q;‘an (9) Street No...8721 Halla Terry Read 7
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(d) Length hosr.utal or institutlon.......... () Citizen of foreign conntry? no (Yes o Noy

In this community,
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If yes, name country,
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3. (b) If veteran, 3. {¢) Sccial Security

MEDICAL CERTIFICATION
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R A o o DN o 0 F5
osem M Y e W aivoroed WiDow ED A o b ive on. Y\ 230 L ole5,
6. (b) Name of husband or wife__. oo 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dwdm
alive........._.._..ycars || Inipediate mr.u: of death é. *
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F
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{City, town, or connty) (Stato or forcign country) 0
. nil . Other oonditions...Q_s‘Ii&S.D.&e,%x&E.AQ..S.Lﬁ,.,......._......_............ 1) !CS..(.?
10. Usual occupation : ! (Incade proguancy within 3 months of death}
11, Tndustry or business . PHYSICIAN
- or nin Iﬂ_gl:
é{ 12. mamdRi0L Rjchert : : : operations... ' Underline
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g 15. Birthplace ; mgnf'rliwu) s o fon mf,f;) 22, If death was due to external causes, fill in the following:
16. (@ Tnformant. M398 Marz. Spencer, Supt (@) Accident, suicide, or homicide (specify)
@ Address...utherar Altenheim () Date of occurrence
17. (@) Burial (®) Date thereot NOY___ 6 1945 (| (9 Where didinjury occur? iy o G Ty
(Boxial, cramation, or nn_aovs)t Paul's Lu.éﬁ“ Dé G(FST' (d) Did injury occur in or about home, on farm, in industrial place, in public place?
X »
(¢) Place: burial or crematioa..... &rrtorria—---l&xssouri q....._.....) o
18.. (2} Signature of funeral directord@iAQIMi eden B B Ine.. |- “Whila O ‘3""‘“" e Mo of § mu,z__)_ e
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- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : l
v 'l‘
....... ] 3 Registered Apprentice No i
working under my personal supervision, o ) !
- o ’ . Licensed Effibalmer No..5oee . 2. 20 ot

- T ,POAddress/ijé%dZ:itM

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




