8. No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI 5959
L8
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| Registration District No.
: 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ﬂ
Missouri B
{a) C?unty St Loui 3 {¢} State {b) County. P a
(#) City or town = x
(i outeide ciLy or tewn limits, writa “RUPAL" and namo of towmbie) || () City or town St. Louis 7 /7
(¢} Name of hospital or institution: O (AF cataids city or town limits, write “RURNAL™) |
DePaul Hospital @ Sweet No___ 3442 N, Taylor 4
(If not in boapi ftution, Write streot ber or location) . (If rural, give location) Fi
{(d} Length of stay: In hospnal or ingtitution NO 7
(Specify whether || {¢) Cltizen of foreign country? {Yes or No}

weeks and lday

in this community.
years, months or days) If yes, name country.
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E 21, I hereby cemfy that I attended the deceued from .
| Male d > Culorﬁilite b Shee W‘#‘{“&&;’g& 7! AL 19-?‘2. tn 3= (1/ 19_95..?
4. Sex | race divorced W LAOIWE AL L) 'thA : * — e 7
2 e Tlasgt gaw hetans alive on = T . 19.%. '
E 6. (b) Name of hushand or Wife........cvevssewer 6. (£) Age of husband or wife if [| 20d that death occurred on the date and- hour stated above. Duration
o Deceased aive D€ CEa8EM H lmmediate cause of death
O | 7 et date of doeams._ AUEUSE 26, 1883 CeeLwal a/% | Ty >
j {Moanth) (Day) (Year)
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| a ¥ . U Due to . ain
I A || 9. Birthptace St' LOuiS 3 Mis Souri i | R ) R - ( s .}f
| {CiLy, town, or county) (Stato or foreign country} A ﬂ
% 10. Usual m“mti‘m--——-mggj' ice Officer L c:%ﬁrujf ﬂfiﬂ, within 8 monthn of death) v
- 11. Industry or busi PHYSICIAN
-] 2. name. RODETH Arithram || M et s Encan' 7 Lmtl AR, .| —
. P Underli:
g {1 5. pmonee PRiladelphia, Pa, 4 4 ; Lt BT thecaitseto
. - - : R which dea
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B g tistically.
g { 15. Birthplace I{c&f?-i?;umn (State o Toreien mg\ 22, If death was due to external causes, fill in the following:
= 6. @ mmtormane MTS. Norma Vogelweid ! () Accident, suicide, or homicide (specify)
B @ adaess___ L0890 Veronica (%) Date of occurrence
/ . @ _Burial ) ) Date therest MAL._8 1 47 1| () Wheredidinjury occur? Gy
{Barial, eremation, or “m“& (Mooth) {Day) (Year) {d) Did injury occur in or about home, on farm, in irdustrial place in publlc place?
|k g o ceematon alvary Cemetery
EALPR | I B1:‘:"?.‘0111 and Son Fufiéral Home T ; . : o
18 (a) Signature of funeral fector While at work? .._...c?_pe_u‘, t(z?)m 1\511;.;;’0[ igiury_.._.._....cz.,_..-...
- z . (M D crotherd—s...

W. Florigssanpt Ave
(b) Address. = £ Tle 1214 LEBC LYY, R
19. (0 W ) ]§-?
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Date si ed’,-é_:'sé 7

{Data received Iocal repisirar} A A &
(Licensed Embalmer’s Statement on Reverso Side) .




STATEMENT BY LICENSED EMBALMER

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

-

, Registered Apprentice No

e ﬁ’é&w/&w%‘

P. O. Address.
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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.}

working under my personal supervision,

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




