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1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: 4
=) . Ar L&
< {a) County St T, i (o)} State._.. Miasou.rl (b) County. _" [ o
o (&) City or town - ouls o) . ‘ . F
B & {If outside city or town limita, writa “AURAL" and name of township) (¢) City or town.... b t . L Ou 1 S - o
E‘ {c} Name of hospital or nstitution: . d (Il ontgide city or town Yimits, writs "RURAL") / Y4 7
City Hospital @ Sieet No...... 00098 Indiana L
E (If Bot in hospitul or inatitution, writs street number or location) reet e (If rural, give location) - /{
I {d) Length of stay: In hospital or Institution davs G
(Specily whether {e) Citizen of foreign country? ({Yea or No)
E In this community
E years, months or days) If yes, name country. -
. B - MEDICAL CERTIFICATION
‘@ Nl s @ pRINT T Kate W, Hemker )
< : 20. DATE OF DEATH: Month_ JULY _ _ day...2
3. (&) If veteran, 3. () Soclal Security
- vear. 1 94 6 hour. 9 minlte. E_OA._ ______ M.
a nAme War. No
-« 21. T hereby certify that I attended the deceased from
:‘"3 = - ' J 5. Color or 6. (s} Single, widowed, marri 19 to v 19
- | T ~ PRV AN I N It ik o nehlrts 3P | EURERERE——————— | S— . e
L_"j MI 4. Sex. & 118 | meh divorced W1 G0V that I last saw h alive on s
e} E 6. (¥ Name of husband or wife............ 6. () Age of hushand or wifeif || 2nd that death occurred on the date ﬂﬂd hour stated above. Durati
wki uration
v Harry alive.__ T .._yearp || [mmediate caye duath,_..(_\
N O 7. Birth date of deccased Oct. 16 1878 || = ./_/
j (Mounth) (Day} (Yoar) L,
[~ : T
4] 3. AGE: Years Months Days If less than one day Due to -
& % 67 8 16 Vi
=’ S :t 1N / V
-t Due to ﬁ
= 1l o B St. Louis Missouri . Yorli - T
% {City, town, or county) (State or foreign conntry)/ U ¥
5‘; 10. Usual occupation.._.. _CQ Qk : Oft.he‘r Tm:;;::, wilhin 3 rfhntba of death)
.? 1. Tndustry or business..CUPP1 88 Company PHYSICIAN
‘ , Major findings:
\ g 12, Name Jacob Weinheimer Of operations........ o
e nderline
Z = 1s pichpce___Unknown, _Germany 4~ the cause to
(Gity, tpwa, or county) (Stata or foreign country) Of aut hould b
E E{ 14. Malden name Vakrowm autopay I ;;u;_r::ﬁsme-
. Unknown Unknown ¢ A
S 15. Birthplace
E = . (Citys tawn, o comntyy (Stato or fercien coantery 22. lf death was due to external causes, fill In the ‘following:
= 16. (¢} Informant._.._.. H arrym_He mker {a) Acc.ldent suicide, or homicide (spediy)
B B Addréss.....09328 _Parxer (8} Date of occurrence
17 (@) i Burial . (%) Date thereof..._. T.( (46........ || Wheredidinjury coour? ity or vawa) " Gy
" (Burial, cremation, or removal) (Mocth) {Day) (Vear) {d) Didinjury occur in or about home, on farm, in induatrial place, in pubhc pla.c:?
(¢} Place: burial or mmaﬁon.qml!ﬁaﬂw._ ._tht..ﬂ.,' grC
18. {g) Signature of funeral director.. ] While at wor Cpecity g,p of p)of injury...... e
Il o adaesy 3634 Gravons Ave, /
23, ther). .
19. (a) ___JULA_B@ . ’a /2 ’ ; ; om er)
(Dats reetived local resistrer) /, T (Reristrar's signatore) Addrd - L e Date ngncd} 5//6
v (Licensed Embalmer’s Statement on flevcrle Side)
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STATEMENT BY LICENSEI). EI\'iBAL]“ER i
PRI X ' ' ’

.- l hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was emba]mcd by me, or by. . Lk

_.., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embal

P. 0 Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN IANDWRITING. (Fal]ure to comp]y with
the above constitutes grounds for revocation ‘of license.)

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