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1. PLACE OF nmérg, L . 2. USUAL RESIDENCE OF DECEASED: 9‘6
ouls . - S . »

(s) County ) smte_ Missgsouri t. Louis

@ City or town..._ Gardanville @ Stat (&) County._..22

(If cutside city or towan limits, write “RURAL" and name of township)
(¢) IName of hospital or Institution:

(e}

City or town.

Gardenville

(II ontafds city or town limita, write “RERAL'")

43312

UNFADING BLACK INK—MAKE A PERMANENT RECORD

»
'

T

WRITE PLAINLY—USI

25 Tiemam Ave, / (@ Street No 4725 Tieman Ave. o
(If 2ot jn hospltal or institution, writs sizeat number of location) (Ifrural, give locatlon) o
d b of r Inh 1 ingti
(d) Length of atay: In hespital or }na. mué‘.:n-;. (Bpacify whether || (6) Citizen of foreign country? (Yes or No)
In this community TS
years, montks or duys) c T If yes, name country.
MEDICAL CERTIFICATION
(@) PRINT
wa Lq B
Foffl KB Ed. —— epe 1 20. DATE OF DEATH: Mont..ADT11 dayl 2
. N . 3. t
3. (b) If veteran, _— () égia ﬁug i 669 year 1946 roe 9 s % 5A M.
name War. No.
21, I hereby certify that I attended the deceased from
I / 5, Color of 6. (o) Single, widowed, ma.m-ied. 19___.to 100
Sﬂ‘lﬂ.ﬁlﬁ___.._ racﬂh.l.t..e_.,. divorocdumar.r--le- that I w b alive on. | £ J—
. '6 O] Name of husband or wife_.........ccoccervrenne 6. () Age of husband or wife if || @nd ¢ death occurred on t e date and hour stated a ] ]
e ~Amelisa alive_ DB _years Immedlate.rause of dem% elt : %lc? Duration
27 Bioth date of deceased... MATCH 31 1885 |.wound of throab with open
(Month) {Day} (Yeor} b 1& de ﬁ
8. AGE;: Years Months Days If legs than one day “ Due to \‘ L q‘ﬁv
61 0 18 hr. min .
: - “‘Houete..Innclsed. wo of. throsa ) L
9. Birthplace Bland Missouri T gk
- (City, town, or county) _ {State or foreign muu_t-ry) L N i o r
Oth itl T T
10. Usual occupation Moy erk ¥ (:ugl;dc?:m:z;?i! mnﬁfduth) 2
1. Industey or business JAEBZ overs ij _— et PHYSICIAN
o . ajor hin lﬂg’: ——
S {12 Name.oo . Ered. Fope 22 || Of operations.. e
2\ 15, Birihptace_ UDKNIOWN “Unknown / | ok cataets
. (Gigy coun (Stats or forelgn country) ot XX
8 ( t4. Maiden mame  BOTEAE " Kramex = utopey ﬁ.‘l’::.'ﬁ.&f
= ]u ]g,l w],] Ihj ]QJ tistically.
E :15. Birthplace. (;{y .h'u'gm") yr ru?nlz?onnuﬁ 22. If death was due to external causes, fill in the following:
16. (@ Tnformant.....Amelia. Popa . (8) Accident, suicide, or homicide (rpecify)_Sieide
@) Address. 4725 Tleman (®) Date of occurrence.... April 19, 1946
17 (@ Burial ® Date thereot__% /22 /4 (6 Where did Injury m’—Hml%géﬁm“
‘ _(Butht, cremation, or remaval (Month) (Day) (Yesr) || () Did Injury oceur in ar about home, on farm, In industrial place, in public place?
S 7 Place: burlal orr;remaliu m 118 ;. — Home
18, () Signature of funeral d[recé% 4 r v . 2 A e e |} While at rk?...... " (s"dr' “,p' 3&::;;’ of ini
) Addr ' 3 0 J-S v o ROMES
19 : : 33 1k % 23. Signature NY\(MM’V {3
- {Date racaived hﬂlfuhun) (Huhlnr -:unnnﬂ'bs‘ A:idrru..c.la_‘;ton. Date dgnedﬂ:j20./4
(Li d Embal ' Sl.l t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\ 1 hcreby certify that the body Whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
®

chlsterc'i Apprentlce Nn :

Signed Teotbeny Ctprlae o oo

4 i Licensed Embalmer No 2/ 7’?
. P.0O. Address m

‘l“ “* Note: The above MUST BE SIGNED BY"I'HE LICENSED EMBALMER in his OWN HANDWRITIP«A (Failure to comply with
mhe ahove constitutes grounds for revoeation of license.)

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




