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(&) Place: burial or Cremation *Yalhalla Cene tery

18. {a)’ Slgnature of [dneral mrmmr._Q_chLrwledpn Ir. h 1 nc.._
® Add 1936 5t. Louis Avenue

1. @WAR-2 3 1047 W=

2] et
ale rm:lved local reristrar) (Renll.ur [ nmtm}

Whlle at work?.....

Addrcss J——

=" Primary Registration District No. ...~ Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o
" FF R . Ay
(a} County - i + et (a) State Missouri (&) County. Gt
) City or town___.5 0. LOULS = St. Lousd /
(If putsidn city or town limits, write “RURAL" and pame nl‘ township) (¢} City or town . ouis .
() Name of hoapital or Lastitution: : Y outaide city or wwn limits, write “HURALD g,
Lutheran Hospital @ Street No 39378 Ashland v f
{If not io hoapital or institution, write street pumber or location) (1€ rural, give location) d
{(d) Length of stay: In hospltal or institution. .. cveissi e csrticsme e rsrronens q
. {Specifly whetber || {¢)} Citizen of foreign country? No (Yes or No)
In this community 53 .5rs, —————
years, tonths or days) If yes, name country.
MEDICAL CERTIF’ICATION
D RN 4rs. Helena Stindel . : -
- 20. DATE OF DEATH: Month_. March 4.  20th.
3. (b) If veteran, 3. {¢) Social Security ;)0
N T year._..lg_ékfz.._......_.......hnur 7 minute_.....5..25 4
name war. pndifeietiot o. = yJ ‘
21. T hereby certify that I attended the deceased from -?
5, Color or“ ) 6. (a) Single, widfnlwcd.gn:.la.rnsd. » w&f.lr o lﬂ‘ . __._“w_' 10
. Hlarrie
4« secFemale/ race.. M1 L divorced. HEYTIEE Al o ek Bl alive on.._ Yacee L9 P
6. () Name of husband or wife.... e 6. {¢) Age of husband or wifc if || and that death occurred on the date and hour stated above. Duration
Charies tindel - alive.......:z.:% ________ years || Immuediatoganse of death.. .oy i e e
7. Birth date of doceased.....OSPGgmber 3 1876 - po 4
{Month) (Day) (Year)
8. AGE: Years Months Days If ess than one day Due to
70 6 17 hr min
b/ .. A Due to.... o™ Bt W
- 9.7 Birthplace Rolla, dissouri ¢} ‘?.' U
(City, town, or county) (State or forcign coantry) M
10. Usual cccupation At BEome Other conditions ‘e
L Lisual oocup {inclode pregnancy within 8 months of death) ﬁﬁ U
11. Industry or business...... oo d S PHYSICIAN
) .o - M findi - b -
5 12, Name_.J0BD hdam’ . e || Maisy Sndings: N £
E . . - 11_, \ & . hUnclerliru:
=1 13. Birthplace = (;ms t’frl’-‘" i wohich desth
) Ly, LoviD, of vonoty) tats or foreign country . Of autopay should b
g ‘14. Maiden name_. £ 81 11’1“ I'G-I!.d - i , Ubautopay - ch:mcd smc-
& A t . ; f tistically.
g 15. Birthplace G h“‘“muw) - (S&Sﬂ !Eel;::lcuunu;) Jl 22. 1f death'was due to external causes, fill in the following:
16, (2) Tnformant... “Mrs. Helen QQ fsgh" V. . ) (e) Accident, suicide, or homicide (specify)
® Address.__.. 2210 Lindenwood Avenue ) Date of cccurrence
17. (a) - Burigl: {b) Date thereof. 3/ ‘-4/ 41 () Where did injary occur? (City ar town) (County) (3tate)
- '(B““" eromatios; “'t-',’m'-"" (Moath) (Day} {(Yoar) (d) Did Injury occtr in or about home, on farm, in industrial place, in public place?

=% v e

hia

(Specify type of placc)

S .

Signature:

) ans of i m,:.n

)
{M. D. or othet, “’3

Date gigned...
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(Licensed Embalmer’s Statement on Reverse Side)
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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,

|
\
Licensed Embalmer No iy <

" P.O.Address./ ,%'P(aﬁ’ %ﬂs Lt .

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

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




