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t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

(s} County.... (a) State.._.__Minsouri {#) County, :

b) Ck town_ .S.t:. ...Lﬁlli - - - .
@) City or wn( T¥ omtaids city or town limite, weits “RUNAL" on | pame of township) (&) City or town St. Louis //
{c) Name of hospital or {nstitution: (If vutaide city or town limits, write “RURAL")

Good Samaritan Home, 4500 Waghington Blvd 4500 M Blv 9
(Lf not in hospital or nstitation ., writa streat number o location) " || @ Street Nooworrt £500... X BB%&B:%,E&&;& ot /2'//
(@) Length of stay: In hospital or Institution 10 Yra, .. . No d
A Yr {Specify whether (¢) Citizen of foreign country? (Yes or No)
In thi it: I Sa
nyelr:, mugdim If yes, name country.
MEDICAL CERTIFICATION
3. (¢} PRINT
Fu{‘l'?' NAME e B arhaxa__lieglih;ach — 20. DATE OF DEATH: Month... MEY, day 132th
B teran, . Soclal 3 .
3. () live 3 NO ;;) RQ:& id year. 3 qAﬁ houyr, 3 ¥ :!‘0 minute. A - M
fame war S T 21, T hereby oertlfy that I attcnded the deoenacd from,..... P W
/ 5. Color or 6. (a} Single, widowed, ms.rrfcgz ; T 5 12X ,lgjffo
4. sex._Hemale /1 divoreed WA awed?™ 1, ¢ 1 act snw h 27 alive on 19406 .
6. () Name of husband or wifew.—.———ee. 6, (¢} Age of husband or wife if || 30d that death occurred on the date and four utited above. Duration
¥
e Martin Meglitaeh alive. ... years || Imedjate cause of death
7. Birth date of deceased June 10, 1888
{Montk) {Day) {Year)
s_. AGE: Years Months Days If tess than one day Due to
4 90 | 11 2 hr, win
Due to
9. Birthplace Gg_r_rngm'___.wé - -
{City, town, or coanty) (State or forcign country)
0. U H_Qne . - f Other conditions..._4/) Y St Fa S
. Usual oocupation. ... {Include mmmlh of death) 4/64
11. Ind busi
|- Industy orby . Major findings: /’
a 12. Name Ant an Ri tter : . Of operations Undetline i
; 13. Birthplace . Ge rmany ‘f Sxﬁgg:ttg
(City, town] or coanty) {State or foreign couniry) of should be
E 14, Maiden name........._ Paulina.Grob ! aatepsy charged sta-
1 .
§ 15, Birthplace ProTe e 3 (SG“B“I:%EM mn:;{-- 22. If death was due to external causes, fill in the following:
16. (@) Info ¢ yl‘_ﬁ . Mat_il.d@ Tavlor (c) Accident, suicide, or homicide {specily)
* A.mrm___._._____850___1:1.&::111;.onm&?,e,. e || @) Date of ocgurTence
. ¥
17. (@) ———_.Burial. ... @ DatehereaiMay. . 146,___1..45. () Where did injury occur? (City or towm) G
(Barial, cremation, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on I'nrm in industnal place in public plzu:e?
{9) Place: burial or cremation............ alhalla Cemetery. . .
s o o+ - ﬂ' lm ot
18, {s) Signature of funeral director. Ga.l,v in P .Feutz. E\mera]. Homewnite at work?, . ety e eans of injury. ,"\ B"
(%) Address_. —‘1‘% u;?’l "Brid‘ge 13(1. y e (M. D, ormh:r)%,1
19. N - a4
@ {Data received local rexistrar) (Rephlrlr s signalore) 2. yé

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No... .

working under my personal supervision,

"Licensed Embalmer No “%R 2.5

P. 0. Address... DT .. za.zu-»-—a Zeco

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 ubove.




