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Stgte File No............ 332

In this community......

yeoars, months or days)

Registration District Now.— . ——cemeeee e Primary’ Remstratton Dlstnct NOwe Registrar's Na
(l.) P:.ACE OF DEATH: Fad 2. USUAL RESIDENCE OF D]‘E:CEALSED: ,_ ]
[ ounty
() State._ MOa % County... ke
(8} City or town St. Louis 8 -( ) County. : 3
(If outsida city ar town limits, write “AURAL" and nama of township} (&) City or town ta Loui 8 ? /
{c) Name of hospital or institution: it ontabdn S5y or Vo T, w s FRGIAE a0 7
1310 Se.. 6 th St../ : 1310 S 6th St
{IT not in hoapital of inatitation, write street Dumber or location) () Strect No * T rrad, wive Tomtiond ;
(d) Length of stay: In hospital or institution N
(3pecity whether |{ (¢} Citizen of foreign country? O (Yes or No) ¢7

If yes, name country.

3. Egl)‘ PRINT
FU NAME

HENRIETTA JOERNS

3. () If veteran,
None

name war.

3. (¢) Soclal Security
No. None

5. Color or

o s Fomale /| L. White
6, () Name of husband or Wife ... —ocewrs

6.

6. {s) Single, widowed, marrled,

divoroed_._.§.j.‘_g.g:_l__e_.g

(£} Age of husband or wife if

MEDICAL

DATE OF DEATH/sM the, At YT
year. -J&:‘ }4
Vd

I hereby certify that I attended the d
19

20.

e dminuteR oy L7 M

21. d from

19 .
19 .3

to.

that { last saw h alive on
and that death occurred on the date and hour stated above.

Duration

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

, BliVernnsonsossnnnr__ycars || Immediate cause of death
7. Birth date of deceased.. M8T 27,1873
N (Mouth) (Day)’ (Year) W""7 < a-—‘z.(—d Bt
8. AGE: Years Months 32\){5 If less than one day Due to..
- 73 0 « 0] e Y , et e = ,,'-'!9..“* -
N - min,
o - Due to W
*9. Blrthplace st . ouis Mo o . LCFA/M._ ) ‘..‘...f P -
{City, town, or county) {State ar foreign country) / 7
10. Usual occupation ____Honsewifa : . Ofshr.:r?ondmnml i of deaii]
11. Industry orb i P PHYSICIAN
ajor findings: \ -
a 2, Name William Joerns . . . . L “ Of operations.......... LA M) ! . A .
Z 17- hUnderlme
2| 13. Birthplace et Eﬂmany , which death
Cily, town, of Counly) (31ate or foreign country) f aut should b
- . :_tistically.
) Germa Hotlen
5. Birthplace TSy —— Frov Mﬁmnmz:— 22. If death was due to external causes, fill in the following:
16. (a) Informant.. Julia Gerst (e} Accident, suicide, or homicide (specify)
() Address._. 1463 Mggchester Ave. Mapl 9W°°d M } ) Date of occurrence
. @ Barial . . % Date ihereof APF113:2, 19462 {1 & Where did injury occur? Wiy on vomss ™ " Gonaiy G
{Burial, cremetion, or remaval) . AMozth) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crcmal.ion..Ol d ._S_.t .. _Mﬂnﬁuﬁ C.am- __________
18. (a) Signature of funeral duectur__Jay ﬁ. &ni th While at wg  Epecily t(,gl;e 0‘{::,:)0[ mjury.._._.__:.l __‘_ ________ -
& Address_ 7856 5 ar. Ave. Maplewood ,M.D w éﬂ
23. Signat el (.. (ML D'ﬁ
19. (o) E,R_e]g_l&g& ® 4, Tl Lol 7 BE A
{Data received local { !I’llll'ﬂl lnmlnre) Address = ... Date sumcd 4

{Licensed Embalmer™s Siatement on Reverse 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, or_by. J.%*S_}é

................. I , Regis;:ered Apprentice No

working under my personal supervision,

. P.O. Address....z.é ............................

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

»



