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I xaz070 Reglstration District No... &g — Primary Registration District No.._........_.. 1 Q 0 3 Registrar's No m/ﬂd 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
o~
(2) County (a) state_ BliSSQHTI (5) County. —2
{b) City or town S te Louls > - .
{If outeide city or town lmuu, write “RURAL" and name of township) () City or town....} 5 t, Loul S, /7
{¢) Name of hospital or mstl.tlutlon ] 0_ “HI outside city or town limits, write “RURAL™} ¥
. o : )
Lut_le_rc_ln I?Io.;pl tal . (&) Street No......A128:. Flad Avenue / 7 &
{If not in hoapital or institution, write street num}er ar location) (M rural, give location) 7 rd
(d) Length of stay: In hospital or institution....... 2. HEGKS H ¢
(Specily whether || (¢) Citizen of foreign country? 10 {Vea ot No}

In this community.
yeara, mouths or days) If yes, name country.

MEDICAL CERTIFICATION

Sui2 FRINT  Myg. Charlotte Landgrafl
20. DATE OF DEATH: Month. March day.... 10

3. () If veteran, 3. (¢) Social Security 1947 b : 7
NPT S our.

pame war. No 3
21. I hereby certify that I attended the d

5. Color or 6. {a) Single, widowed, married, _ to -
4. Sex F / | rice. V‘I divoreed.. F‘ldﬂﬁedﬂ {I‘mat I last saw hﬂg.. alive on M . IO .

¥
6. (#) Name of husband or wife. a0 L . 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above.

from.

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

alive..oo........_years || Immediate canse of death
. Birth date of deceased sanuary 15, 1870
{Month} (Day) {Year)
8. AGE: Years Months M If leas than one day
4 77 | 1 | & b, min
=t | O 'Birthplnee..‘...:..:...:'.'._..._.S.t.-_._LQlli'. 5 SS("*UI‘l . £
- {City, town, or ca\mty) {State or l'amzn cointry)
: o ' b, s . Other conditions!
10. Usual occupation At H Omp. o L’ ) {Incl pregooncy within 3 months of death)
11. Industry or business... .. : : | Hs L A2 i .| PHYSICIAN
i S . = ; el ings: WW 0;-'— - —_—
g 12. Name__. Hentry. VYoertman : R ) O.\ggeranons . /3 : ; Undettine
> - /LMJJ— - t
A s Bt L o Gormng 9 AdAbask- SR
. = (Cn.y,town. or -.omm) ‘(Suu: nr foreign conniry) -l Of antopsy. should be
& ( 14. Maidenname ..Catherine. Lam A Ty . T T keharged sta-
E Vol | tistically.
& { 15. Birthplace Bl At U S || 22. 1f death was due to external causes, fill in the following:
= (City, town, or counly) | {3tate or foreign connty)
16. (a) Informant_MiS8 _Florence Landgrafl ol () Accident, suicide, or homicide (specify)
(b) Address. 4128a Flad AVGDUP (») Date of occurrence
17. (a) Buriasl @) Date theret.arch 13, 19/p() Where did injury oceur? Gy T e
(Burial, cremation, or remaval) (Month} (Day) {Year) (d) Did Injury occur in or ahout home, on farm, in industriz] place, in public place?
(c) Place: burial 6r cremation 32 thq.ny (aﬁmﬁtery et -
; - type of gl :
’ 15. (o)’ Signature of funeral difector B..:IDI&RHIL:DI&N ........ H ....... 1 N._C_ While at'wﬁ"“' 1‘””: h';‘:;’of iy )k_ -—;-ﬁ,w--

| 23. Signature,

(I pistrar s signature) Address 4, I 0 1 J Q..

(Licensed Ernbalmex’s Statement on Reverse Side)

i
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I hereby certify that the bon:iy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

, Registered Apprentice No

Signed JI/@ ,/ M«z/

L:censeﬁalmer No

P. O. Address /fj J

3/7'7/7

L, s

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

If this body is not embalmed, fact should be 8o stated above.




