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1. PLACE OF DEATH:

2.. USUAL RESIDENCE OF DECEASEDa

((c;)} ?:Tunty.._..._...s-'L-.»-LOQ;'L-S!,-»--M-iS-SQuI'-i ------------------------------- (@) State Misspuri (¥) County fag
© Nty or :o:n (I{:lnuid_e city nrim'nlimiu, wtite “RURAL" apd name of township) (&) City or town_. St" . Loui 5 (7 /7
¢} Name of bospital or institution: (If outaids city or town limits, write “RURALY) 2.J
Firmin Desloge Hospital 6434 Southwes &
- " - (dy Street No.
{1f ook in hoepital or institution, write strest number oo location) (H rurol, give locationy 7
() Length of stay: In hospital or Enstitution o
(Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community, A .
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
3ui? PRINT  Holdegraver, Clara 7Y
20. DATE OF DEATH: Momh_....,._j S —day.
3. {B) I veteran, 3. {¢) Soclal | 12 a
None 490-12_602@ year. hour, minute. M.
name wat. Fo‘bruary
21. T here] y certify that I attended the deceased from.
6, (o) Single, widowed, married, 19.. to. J // ‘/ r 192’6

|
Female /| * ““fite
4. Sex 7ol race.

“ B NTAHE " HETaegrayer - © Arc e
September 11, 1882

6. {¢) Age of husband or wife if

WRITE PLAINLY-~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

d:vorced?'!ido_w.e_d"‘ -

et

that [ last saw h £A alive on 3//‘/'

and that death occurred on the date and huur stated above.

Immediate cause of death

Duration

aaipe /Mw ¥

7. Birth date of deceased
{Menth) (Dny) ({Year) . ~ ....MA-
8. AGE: Years Montha Days If less than one day Due to
) 63 -6 3 )
hr. min,
Y N N Due to
o. Birthplaee_ S ee _DLouis, Missouri 4
&t towa, mdaumy) (State or foreign conntry)
10. Usual eccupation -(In:llv-n::::;‘::y within 3 montha of death)
11. Industry or business SaiorEndi é :’_" ‘PHYSICIAN
t findings: A
E 12. Name Fmd Lut‘z : . | (gt' uperations..........:..;..M...._.:‘m\ }’I";‘ U derli
- nderline
=
2\ 13, Binoiee.__ oG _Louis, Missouri #- ﬁ:ﬁﬁ‘éﬁfﬂ
Ma ﬁfﬂ | {State or foreign country) Of autopsy...... )I"K.'. &(‘ should be
E 14, Maiden name Y ter: . sty . Tty
: tistically,
|
% 15, Birthplace (C“G,’eh{.:n“amrulny FTPPT—— oumuz’ 22. If death was due to external causes, fill in the following:
6. (@ Informane._ ML F rank Ludwig -, "Il @) Accident, suicide, or homicide {specify)
") Address 6322 b . Grand BlVd oy (8) Date of occurrence
17, (a) Burial : ) Datt thereor,_3 = 18846 (¢) Where did injury occur? e e e
. (Barial, cremation, or removal) . (Month} (l:'ay) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public plau:?
"{c) Place: burial or cremation New St" ‘Marcus
K t; f pl
18. (o} Signature of funeral’ chrecwlsout’he rn Funeral HOH] "'\'Vhile' It work? _ i (Specily (“;“" . n“f.)of injury
® e 9322 5. Gran ' WL M e?" <.
484@ 23 Sigxl:at W A AL / (M. D urolh e
15. I 1.5« M ol loe
(@ (Date mmms ddress DPate Eumed 3 /5/@

y o
o

(Licensed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No e ,

Signed % &_/yy)
0 .

- - Licensed Embalmer No.. (:_S 9{_

- —

P. 0. Address gﬂ, zm M

&

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 bedy is not embalmed, fact should be so stated above. .

working under my personal supervision.




