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(&) Clity or town 1Y} -
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(¢) Name of hospiml or institution: l (If outside city or town limits, write "RURAL™)  © 7,

3531a _Delor Ave. / (@ Street No.._ 4349 Beck St.

(If not in hoapital or institution, write streot number or location) (If rural, give tocation)
(d} Length of stay: In hospital or institutlon

{Specify whether (¢) Citizen of foreign cotintry? (Yes or No)

In thia community.
yeurs, months or days) If yes, name country

MEDICAL CERTIFICATION

3. PRINT
Fuil Mame___Mary_Schubert Jul 14
= > Secint Soo 20. DATE OF DEATH: Month Y day

3. (&) If vet , 3. (¢ cia urity R T T

@ veterntl mrl 94 6 hour. 9 : 30 minute. A. M,

name war. No.
21. I hereby certify that I attended the d
j S. Color or 6. (s) Single, w:dowed married, 194{__ ‘o
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1. Sex F race. dlvomed.. - |Mthat Tlast saw h.-£2 « alive on
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alive __..............._.ye;arg || {W(u;ediate cause of death... 2= - 'L ig b ... B . .
Iod 7. Birth date of deceased..__ D €DLEMbEr 5_,_. _1.872
{Moath} (Yoa.r)

I%ACK INK=-MAKE A PERMANENT RECORD

[

. AGE: Years Months Days If lesa than one day Due to.........

73 10 . 9 hr. min

i.é.
oo 4

] Due to
ZB |l Birthplacen.......Al(%m_..llli.}'lo.iﬂ_... T q&/ |- 7
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- I3
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(Cier, gonoty, tats or fortign cauatfy Of auts should be
5 £ ¢ 14. Maiden name.._.. ME nhl.Q ...........‘......‘....u...—.......!.'...... oy . charged sta-
- E U §- tistically.
E g 15. BMDM (&Eﬁgmmw Eiotn or forcien cosaten 22. If death was due to external causes, fill in the following:
£ (116 () Informant._ E1MEr Schubert ? . |l @ Accident, suicide, or homicide (speci% d
B ® address... 4393 _Beek Ave. - () Date of occurrence <
1. @ Burdal ... .. o) Datethereord “1717 TGLE| 0 o ity e TP o Sy T
{Barial, cremation, or removel) {(Month) {Day) (Yoear) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?

. (&) Placé: budal or cremation QL@ .St a cug Cem.

116 @ Siemature of tunerat divector. AP e bltemaaclitr. LT
) ) Addr 3013 Meramec bt. i

. (MQ;’ o&her%f..ga.

? (mn'u-u a siguature) i - 3 ». A .. /.. Date signed,z,/,’d e
(Licensed Embalmer’s Statement on Reverse Side}

2 (Spm!y type of place)




e ="-‘:) -

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.

Licensed Embalmer No...\2

. P.O. ,Address...:.....&

The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Note: {Failure to comply with

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




