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(¢} Name of hozpital or instituticn: 0

_Christian. Heapital
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(d) Leogth of stay: In hospita! or Institution

(Specify whether

in this community
yours, months or duys)

(a)
(3]

1G]

()

=TT BB 0V 19 BTANDARD CERTIFICATE OF DEATH s e .. 3D 096
Registration District Now— —oowvoee. Q1 8 Primary Registratlon Distzict No___.mw..._:l.ﬂ 0O Kegistrar's No. Cb”_?"g j_
- 1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED:
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St..Louls
{If outaide efty or tows limits, wrlts "RUHAL™)

Street Mo 11033 Palm Street,

(If roral, glve wocation)

City or town

Cltlzen of foreign country?

i{ yes, name country.

MEDICAL CERTIFICATION

3. {9 FRINT - ppng Roge
( FULL NAME 20. DATE OF DEATH: Month. NOV.e day_ 1
* 3 0} I veteran, I\Io @ sol?:nsexﬂﬁty YEar. qu-LS hour. 5 minute, I—‘-O P * M.
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s sefemale y race 11 L€ diFOrTed..rss o that I last saw h__ €L alive on : Hov, 7, 1944
6. (b} Naome of kusband or witdzenres .. 6. (¢) Age of husband or wite if [{ 20d that death occurred on the date and hour stated above. Durstion
Rose, Dac'd 5/22/7 ~ AV ooo.._years Immdiatezle of dgpih..y s / o
7. Birth date of d d....Noy..11,_ 1875 2 L8 2 .. LA
(Month) {Day) {Year) Yy, s )
B. AGE: Years Monthe Days If less than one day
69 11 26 -
i hr. = min
9. Birthpl Stewardson, Ill. / -
. {Cizy, town, ar coznty)} . (Stasa or foreign country). . B N . = R ;;
h mnd{ﬁ
10. Ustal oc tion. At hO‘mB - - — - (%;.n;l:d' ons within 3 hy of death) wl_;,"t"‘"i‘"“"‘—
11. Industry or b Housewife : . ' N pooem FE PHYSICLAN
= Major findings: \ l v, ; —
=l RV Name_sJ0Ohn San‘brogk : ‘;_._’, Of operstions \ I W f Underline
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16. (@) Tnformant...RUth _Rose, . .1 - i (@) Accident, suicide, or homicige, (specify)
® Addresy. L1033 Palm_Street (&) Date of ooqurrence N
17. () -Burial ) Date thereot. 11/ loﬂﬁ () Where did injury occur? T e e P
(Burial, crematisn, o "ﬂ""no ¥ G (Moath) (Day) (Yead || (4) Did injury occur in or about bome, on farm, in indastrial place, In pubiie place?
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18. () Signature of funeral directonnSert_dJ. Ambruster While at wor =~ e .ﬁm Of I e
® Address.Glayton Rd. at_Conel ordia leme -
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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

working under my personal supervision,

Signpd
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icensed Embalmer No 7”/ 7 ‘}/ ;/)

P. O. Address

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.) -

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