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1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED:
((:; CC?::m o t ot, Louis (@ smm..-..____ﬂl_l.s_.s_.qum. e {8} County, 40
¥ or town i C .
(If ontside city or tawn limits, write “RURAL" nnd name of township) (&) City or towa...... b t LOU. 15 rr / -7
{¢) Name of hogpital orinst!tutio.n: ) {If outaids city or town limits, write “RURAL") Of. 4 /
4423 Blair aAve 1/ {d) Street No. 4423 Blair Ave g
(If pot in bospital or institation, write street numbeér or location) . {If rursl, give Loostion) El
(d) Length of stay: In hoapital or institution ane )
(Specify whether (¢) Cltizen of forelgn country?. (Yea or No)

In this community. .
years, months of days) i If yes, name country.
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3. (b) If veteran, 1. {c} Social Secnrity 1115 iﬂ
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name war. o
= 5. Color or 6. (a) Single, wu:lowed married /|| " 71 9—¢‘
% 3|l e s Male (7 | 18 sveme Married -
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= / 57 lo 20 hr, min
& 1 o Birnplace St. Louis Mo. O
% {City, town, or county) (State or foreign country) ﬁ'j halll
. i ' . . B Other conditions.
% 10. Usual occupation Retired. ., : - (E' chua e ¥ within 3 months of death) /f' * = .
=] 11. Industry or business SE r' 3 ¥ PHYSICIAN
>!c 5 12, Name August Vozt L, 3 O operations e} L {;Tl-
. . nderline
z E 13. Birthplace St. Louis Mo, f 31;‘35:33
- (City, town, c» * (Htate or foreign conntry) ¢ houl
E a 14. Malden name. LT ‘{hown . Ll Of autopay . :}Laog;e(?st‘.’af
- 5 | 5t. Louis Mo. o . tisticaily.
é 2 1_5. Birthplace T ———p—— G w“u” 22, If death was due to external causes, fill in the [ollowing:
o« 16. (a) Informant Hrs. 'My rad J . VOJt 1 . || (@} Accident, suicide, or homticide {specify)
B ®) Address 4423 Blair Ave ) Date of accurrence
17, (@) Burial - (b) Date thereof. 2/ 0/4_6 () Where did injury oecur? e e
- {Basial, cremation, of semoval) , (Manth) (Day) {Year) (f) Did injury occur in or about home, on farm, in industrial pla.cc in pubhc pl.ace?
) Place: burisl br cremation___V.2Nnalla Cemetery °
- . ' . " e . p_ 3 ) ; I
T 18 (@) Signatird of funeral director_Ha LR Hermann- & son || oo vkt o f —
¢ Address____2l0L. Eash. ,Ed.LI:..,AVQ e . BN 4 4
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STATEMENT BY LICENSED EMBALMER . |
- N .I ' . K . %‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . O
e e een bt na e nans — e , Régis.teréd App_renf.icc' No.. "
working under my personal supervision. ’ - : [
: - ) - Lacensed EmMDAIMEr Iy, g N e L W
o ' - N P. 0. Address 00 =K et B T.7
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, foct should be so stated above, ,\- - ) o . L.
- " - . - ) :




