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1. PLACE OF DEATHY f,,\,". 2, USUAL RESIDENCE OF DECEASED:
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3227 Texas Ave . ___. . @ Street No. 8287 _Toxas Ave 7
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yonrs, months or days) If yes, name country. )
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alive.. .. .__yeary m
7. Birth date of demdAptilm_la‘, y 4 e ket m 4
(Month) {Day) {Year)
8. AGE: Vears Months Daya L If less than one day Due to ?
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. jor findings: —_— . . N
(12 Name.......... Froncis VeEymatten ; .. /|| - Of operations....... : ——
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& U 13. Birthplace......._.. ___Austria & ; 3 ru—— $§$ﬁ§$
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16. (&) Informant2 Kelt. s Htie o b Dace of R ——
®) Adgm;s___l 15_Homer Ave Affton Mo . | Dateof occurrence po—
7, {s) . - {B) Date thmﬁ‘-ﬁ-mﬂl_._._... () Where did injury occur? (City or town) (County) (Stale)
{Month) (Day} ‘Y“') (&) Did injury occur in or about home, on farm, in industrial place, in puhhc placc?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate pas enibalmed by me, or by

kA RN

. Register?!igt'_\pprentlce No............
: - A % 5 i

working under my personal supervision,
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If this body is not embalmed, fact should be so stated above. -




