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I X881
Registration District Nowooeoooeeeee Primary Registration District Nooooroooeeo . Registrar's No.

@ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; a'_ z
75 || & Goeim, St. Louls Mdler e MO2 @ County : o
- !’m::.dnlnntyutownl ts, write "RURAL" nnd name of township) () City or town St - LOU.iS { ’ ¢ )

9‘ {c} Na.me ofégjj:p}or i Spr j_ng Ave {11 octeide city or town limits, write “RURAL"™) j
vy .
(f not in bospital or unutuﬁ{n. write stroot numbes or ocation) (&) Street No.._ ... -8617'6' ﬁﬁliﬁ hggn?ing- Ave_x .......
(d) Length of stay: In hospital or institution @ C ‘r . Yes
) {Specify whether (3 itizen of forelgn country (Yes or No}
In this community 52" Years
years, months or days} If yes, name country.
MEDICAL CRETIFICATION
3. (s} PRINT
duiy FRINT  Mrs, Nancy Redman a Jo -
) lfee PRTERwT—— 20. DATE OF DEATH:  Month . _._day
5 weteran, () . urity
ne L %é}'i.....h /frﬂ" inute. MEE® M
name war. no No. nore year. ? our, _ r I minute .
é' 2t. I hereby certify that I attended the deceased from.... 27 %®g/ o~ .
5. Color 6. (a) Single, wid 412 19(4 to...
Fémale _ White i&ar Teq 1% y A 10
4. Sex o divorced..... T TUTT T that ¥ last saw h. 2L Alive o "&z-f/ 70 : 19.(“.., -
6. (b me Dﬁusﬁnéj EE wife. o ooeeeereeraeee. 6. () Age of husg,gj or wife if {| and that death occurred on the date and hout s'l.ated above.
Immediate cause of death

AV e years
7. Birth date of deceased (0 —_ 2 /ﬁ /

{Month) (Day) ke /) .'f.‘.d,,‘)np{_ N
-
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

8. AGE: Years Mong ?a If lesa than one day/ Due to
Kaa
i1 | | hr. min
Due to.
- ©¢. .Birthplace ttsburgh’ Pa L hd J - - - .
{City, town, or county) {State or foreign conntry}
10. Usual occupation Housework' : g : o(imludnher m;‘w’:mmmi within 3 months of ddu,)/
11, Industry or business Sijer g PHYSICIAN
& bn . jor findings: -
g 12. Name JO Kraus : . Of operations. S Underline
S 1. pirthplace.. JRKIIOWND ol th carise to
- ¢ (Stats or lareign conntry) Willll(?hldeaﬂ'l
g { 14, Maiden mame_ 3 U114 “Mnbauer Of autopsy _ _ et
& . Unlmozm : tstically:
&} 15. Birthplace ~ - —
= ‘ P Wi (Giate e forcien conntey) 22. If death was dne to external causes, fill in the following:
16. (a) Informant Cld.'lld Redman 'y {e) Accident, suicide, or homicide (specify)
@) Address 2617a North Spring Ave, |[[® Date of occurrence

@ Barial - o 1R-15-46 (¢} Where did injury occur?

" - H {CiLy or town) {County)

. (Barial, crematios, or removal) M i iu‘“’ﬁ" mi;-" (Year) || (4) Did injury occur in or about hotie, on farm, in industrial place, in pubhc plae:?

(/) Place: burial or cremation ... e..?qlz..... ....{.j . g‘? ....é S
; dner Un Q Car Y Y @pecify type of phpe) .

18. (a) “Signature ﬁéﬁgl dmagsE ...... _%gul g A.V & Lt L While at WOrk?_t‘_{_.....T:;‘_f ______ AP : of injury...

(B) Address e ey e g e ey o s o gl ane

v @ _DEC 10 1946, )L -
(D=xta rece: local rexistrar) lﬂem!.rlr . nmtnn)
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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.

Signed........._ Y Frans.... (ﬁw .

Licensed Embalmer Noﬂ/67 AT
. P. O. Address. }?’P&z& foethe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




