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1. PLACE OF DEATH:

st.louls

(Il outside city or town limits, write “RURAL” and name of township)
{¢) Name of hospital or institution;

Gty Hospital #A

(If not 1n hospital or |nst1l.ut|on, wrile street number or location)

{#) Length of stay: In hospital or institution

(o) County.
{4} City ot town

2. USUAL RESIDENCE OF DECEASED:

(e) sate. Migsourl
St.Louls

{If outside city or town limits, write "RURAL")

23063 N. _18th Street .

(If rurel, give Jocation}

No

(&) County.

(¢) City or town

{d) Street No...

(=]
[
=
.
"
-, (Specify whether (¢} Citizen of foreign country? (¥Yes or No)
: In this community
. years, months or days) if ¥es, name country.
MEDICAL CERTIFICATION
& | 5@ IROVELEANORA JOHANNA RAEDER e
< I TR —n 20. DATE OF DEATH: Month pril .. 25th
3. veteran, . (e cia urity
a i N E year 1947 hour._...._6._:.QB....._.____._.minute._._.._.._...é.!.._.,M.
name wat, .
é — . 21, I hereby certify that I attended the deceased from
] ) ] 5. Color or 6. () Single, widowed, married, ... to 19
é 4. Sex.Fema Q. race.. iﬂivémed.ﬂidom that I last saw h alive on 9. :
E 6. () Nameof husband or Wife e 6. () Age of husbdnd or wife if {| and that death oceurred on the date and hour stated above. Duration
9 Charles J.. Ra,e dgr alivew oo .....ycars || Immediate cause of death..Cer bl ApopleXxy. .
-t 7. Birth date of deceased. Septambe.r ..... 8 -,.1899.. .- R e 7
3 (Moath) (Dad) T (ear) - o }"\/
] 7 7 5
4.} 8. AGE: Years Months Days If less than one day Due to ] . ;.ﬁ
g ar | 7| 17 : e R4
v hr. tnin \i F g
a Due to
| 5. mirpoce: . Wakerloo, . Illinels /. Ve -
= (City, town, or codaly) {Suate or foreign cou.n!.;'y) & L
- ' Oth diti
B 10. Usual occupation..... SOE Workse . {Lnhude prognancy within § moatbs of dwib)
=] 11. industry or business 3 e PHYSICIAN
=] ajor findinga: - . 1  —
- ;!. 8§ 12. Name..... J ustin._.,lie.rninger e ||’ Of operations......... : Underline
- B .
2 |[5 15, e ... Unlmown ] : g Tt
T, nnty ta or foreign non.nuy) Of t h 1d b
5 g 14, Maiden naume.d %ﬁ Schie ii 3 + S| autopsy ' ; PRI : sz:a_rgeﬁ sta?
-9 w I tistically.
S 15. Birthplace aterlo 0. 1 11n01 8 I 22. If death was due to external causes, fill in the following:
E = {City, town, or county) {Stals or foreign c.oun_t.r),)
g 16. () Informant Richard Raeder ' 2 {6) Accident, suicide, or homicide {specify)
@ Address_£00068 N, lath Street || ® Dateof occurrence....
. 17. (@ Bu'rial (b} Date the"A'pr 11 28 =19 4R Where didinjury occur? (City or tawn) (County) {State)
. .+, . (Burisl, cromation, cr “"”"81 ds S Po é’g‘;‘" ﬁ“’Pgui () Did injury cccur in or about home, on farm, in industrial place, in public place?
. i _(c) Place: bunal or cremation
E75 I « L 0

13 (a) S:gnature of funeral d.lrector

(Spemf:r tipe of place) ¥
- Means of injury .o R

2 6 m ® by e (M. D, orother)..x
19. R~ A A A .
(@ (Data received local registrar) (Rezhtrur's signoture) 1 e .._Date signed_‘_. %f
(Licensed Embalmer’s St.atement on Ruvém Sxde)] i /



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
Mo

working under my persenal supervision.

, Registered Apprentice No

LZI‘ISE(‘I Embalmer No 20 '
P. 0. Address 1926 Allen Avenue

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

iy

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




