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Primary Registration Diatrict No..... ... ___ 1_9 O 3 Registrar's No,_.__ .2454._..._

1. PLACE OF DEATH) '

() County.
St. Louls

2. USUAL RESIDENCE OF DECEASED:
@ sate Mizsourt

() County

oo WL s o

DNiate raceived Innal ragistree} (Brzi-iur‘- dlensture)

B C;
(8 City or town (If outaide oity or town limita, wrlta “RUKAL" and name of township) (c) City or town_ S8t ., Touie= 7 /7
() Name of hospital or institution: (If outeide city or town limits, write “RURAL™S  F - ¢

----- 4132 Rear N, Broadway. @ SweetNo. 4132 Rear N, Broadway &
(If not in bospltal or inatitolion, writs stroet sumber or location) { {1f rurn), givs location) v J
: inetitutlo; :
(@ Lexgth of stay: In hospieal or fostitutlon (Specify whether || (¢) Cldzen of (oreign country?, N Q (Yes or No)
In this community.
years, months or days) If yea, name country. -
3. (&) PRINT MEDICAL CERTIFICATION
Lt E
: ard. . Dunker
FULL NAME duw — 20. DATE OF DEATH: Moemb__ MAICh 4. 13
3. () If veteran, None 3. @ &d‘ﬁs“ by year.. 1946 rour_. B minme_ 25 _ Ay
on No.o..o. one. . ...
— - “irEbY certify that 1 attended the deceased from fM
5. Color or 6. () Single, widowed, married ’M 1wl o 4 é 3.9 A
4. Sex.....M L] race W divorced 2E RALALEMH - 1120 saw hodeste. alive un..m@ﬁf 19.
6. (b) Name of husband or Wife........ccrrererrenes 6. () Age of husband or wife if || @nd that death occurted on the date and hour stated abo'-e Duration
Unknown. ALV years || Immediage cmi %deamm-f.
7. Birth date of deceased._ .80 19 1882 || &< g
{Manth) (Day) {Year)
8. AGE: Yeurs Months Days If less than one day Due to_jw Meﬂim T
64 l 2 4 hr. min =
Due to ¥/
0. Binhotace— O%._Louis.__._. Missouri Pl Ty
(City. town, or rounty} {State or foreign unntr,} j; / 7
Other conditiona

10. Usual oo:upaﬁon___._M.e.c hanic k (inclu:::ntnmcy w{thin 3 months of death) F’{fd/
1. Industry or businesn... G 3ty Of St. Louis . R — 7~ 7/ PHYSICIAN

[ v i —_

Of .
:E_' { 12. Name Unknown Dunker 5 O operations s ndarine
J— the cause to
=113, Birthplace_.. UNKNOWND S the Quuseto
ﬁ.\ﬂ I.nwn or enual.y) {State or foreign mu’mrv) Of autopsy should be

5 14, Maiden name, Y11 . {charged sta-

= & tistically.

’E 15, Birthplace ____ % Qﬂnn--—-—-——--m-—-- 22. If death was due to external causes, fill iz the following:

=3 {City. town, or cousnty) (State or farslzn ommlr:)

i , aui . ot homici fy).
16. (o) Informant._JQ83€ Ellerbrake @ ”‘D"“’d“‘ suicide, ot bomicide (specify
b, OCCUIT!
® Address_.. 4132 No_ Broadway || % Dateof ccrumence :
¢ [} OCCUr,
17. (a) cressrmsmmmssenne. (B) Date thereot 5] /1 6/46 (<} Where did fnjury Tty o town} (Counts) (Ttatey
{Busial, cremation, or remaral) {Monts) (Day) (Year) (d) Did isjury occur in or about home. on farm, {n industrial p!ace. in pubhc place?
(¢} Place: bural or cremation . FIZJ-_E de 23] c eme t € I‘L
{Bpecily typs of ylare)
18. (o) Signature of funeral dlractor While at Work?eooeeoeeo .. {¢) Moans of Injary_ g

A e (M. D, grothery——_
7. Date signed.oF - Lo '%{

23. Signatore....Z €. ... .

Address...... //Q -

{Licenaed Emnbalmeor'a Siatemient on Reverso Side)




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, ot By e

. Registered Apprentice No...oocoiens -

Signed ?WM e,
Licensed Embalmer No 36 6 O

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with

the asbove constitutes grounds for revecation of license.)

working under my personal supervision.

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




