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

Reglstration District No...
1. PLACE OF DEATHI:_, . 2, USUAL RESIDENCE OF DECEASED:
Qouls . )
{a) County St OIS (@) ste Missouri ® County..Sb. Louis Mjﬁ
b) City or town vl
@ ve (I outaide ut!wh'n Limita, write “RURALtind name of township) {¢) City or town St. Louis
(¢) Name of hoaplt,al or insti tl? (Ef cutaids city or town limits, write "RURAL")
Anthony's Hospital 3657 Utah P1, /
(d) Street No
(If not in hoapital or institution, write strest number or location) (If rural, give location)
() Length of stay: In hospital or institution Day . No / /]
Years {Specify whether (e) Citizen of foreign cotniry?. ({Yes or No}
In this communit,
n,-n. g:umh of d)x::n) - If yes, name country.
MEDICAL CERTIFICATION
3. PRINT  yns  MINNIQ RUCH /
: o Sovial Seour 20. DATE OF DEATH:, Month day 2
3. (&) If vet ' 3. (¢ al Security
® veteran N year. 4é hour...........] é* e nramneas minuteﬁ_._ A...-.M
o A
mame T 21, 1 herepy hat [ attended the deceased frotn. ,
/ 5. Color ot 5. (a) Single, vﬂdow{gi mamd IR b SRS . Z / 10 "é
0\‘1 e /r
4 Sex.._ L emale hite dwnmed.__....... ’ﬂnt Ilast fawh, falive on.......... =% 19.°77 é
6 (b)) Name of hugband Or Wife..ovevvvrrieceeeeee. 60 {6) Age of hitsband ot wife if and that death occurred on the date anddiour Stated above. Duration
Antcn,- - i Immediate cause of death
alive o, éegi
7. Birthidate of deceased July 2 1
[ (Month) (Day)} {Your)
E. AGE; Years Montha Day‘u If lesa than one day S
/ 84, | 11 24 - min -
9. _Birthplace Germany /s
oT (City, town, or covat (State or foreign country)
10. Usual d Housewl , , |} ©ther conditions
. Ustal occupation B 7 2 (Inclade preguancy ‘within 3 mnthddey)/‘fﬂ
11. Indust business PHYSICIAN
noussry or Bi Mmar ﬁndmgs —
g iz. Name. Augu 8%, ermann 2L :Of operatiogy {I;:derﬂne
=]
2\ 13, Birthpiace Germany _— -7 : — the cause to
{City, to o I {State or foreign codntry, of to; should be
E 14. Maiden name Unﬂeﬁ‘a% { putopsy cha?zeﬁ il
ﬁ ! tistically.
& “15, Birthplace Gemany 22, Ii death was due to external causes, fifl in the following:
x}} S, (Car.)- % (Suu or foreign country) -
6"?(a) ~Infos M_ dﬁra h Yorad o \;{'5 . 7 . |l (6) Accident, suicide, or homicide (apecify)
® Ad! - 3657 Otah Pl (3 Date of occurrence
v . . oy Where did inj oocur?
17. (a) Crema'tlon (5) Date thereof. June 28 194k ere did lnjury (City o tawa) From—— Biate)
<, (Bosial, & mmunn. or nmvﬂ) {Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
p our remgﬁ .....
(c) Tice: bur{al or mman%:nlg%ﬁﬁ_ C.Oio.ﬂm Sﬁﬁ] ﬁRY . - : ’j
i8. (o). Sllﬂ-ﬂm ff N ‘JWhﬂ: at warll? U-I'Y——' #: 9. .
() Address 64 Chlppewa St. Z/
ﬂU’M . 5‘“3‘““ 5 : erer (. D oro
@ — JUN-28 13 46» ' il b -
Teccived local registrar) {Registrar's signature) Address.. (D M&d..__ Date signe 4‘

(Licensed Embaoloaer’s Statement on Reverse Side)




Dr. &A. L. Hertel
3606 Gravois Ave.
LA 7890

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.

, Registered Apprentice No

working under my personal supervision,

B . Signed. SO

P.O. Ad&ress__.ZJf/._K..Aﬁ

Licensed Embalmer No. JI 7/ I

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 5o stated above.




