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22056
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@) County St.Lloui (&) State Mo, &) County. &-a—g:
{8) City or town » LOU1S
(_II' onuid_a cil:y ot'town limits, writs “RURAL" and nams of township) {¢) City or town S t [ LOU. 1 3 / 7
(¢) Name of hospital or institution: / I putaido city or town limits, write “RUHAL")
5203 Vermont Ave. @ Street No_ 0203 _Vermont
(If not in hoepital or institution, write street number or location) (1 rural, give location) 7
(d} Length of stay: In hospital or institution /5'
s - {Specify whelher (¢} Citizen of foreign country? {Yes or No) d

In this community

years, manths or days) If yes, name country.

MEDICAL CERTIFICATION ™

3. (a) PRINT
Fuli name.__Enma Baur Tu ey Bl
'Y 3. () Social Securit 20. DATE OF DEATH: Month 4 7 day

. veteran, . (¢, a urity

. year. l ? 4'7 hour. / Q__Q_‘_S.:-_minme__h.._.___..Bo..M.
name war. No. ]
- 21, 1 herebyq:rtify that I attended the deceased from ac.
5. Color or 6. (o) Single, widowed, married, < 19 o L.V '2 19 Lfe

o sPemale /| neWhite|  sweesWidow > > y““’”j il

. e st race. L osde . VOIrced Zo i e s that I fast saw b8, alive on.. ,:: !l‘

6. (¥ Nameof husbandorwife. ... ... 6. (¢) Age of husband or wife if

and that death oceurred on the date and our stated above

Duration

19. (g) & 4

(D.I,a tuzrred local mr-lllr) ‘Rc-;';ulr"-u:i_;tm)

Address... Rl 2l

William AliVeo ... years mmzmu:zof Bmth
7. Birth date of deceased. QG EObeY 5 1870 P, i (lﬂm M R .7_M°“u
(Moalh) {Day) {Yoar) '
8. AGE: Years Months Days If less than one day Due to ey )
i INA
7 6 8 2 8 hr. min ( f F]
/ Due to s
S9. Binthplace - =====-__:T1linois. - .-/ S - - S
{City, town, or couaty) (Stato or foreign counu-y) ( J i
T Other conditions..."
10. Usual occupation..... NA1 L i (Tostuds progoane; i s monia oF deathy
11. Industry or business $iajor PHYSICIAN
5 2. Name._ CAT1 Wassermann ~ et TR ‘ - —
3 Underline
=1 13. Birthplace Garmany 7 ; e ; the cause to
{City, town, {Siate or forergn couatry) Of auto, hould b
g { i4. Maiden mame “ﬁf"l"lm Qwn 'C] autopsy ST -
. " - . [ tistically.
15. Bh‘th Lo 2 b b i ing:
§ ! place. g mm“” T : (S&nl.qor P mwu’) 22. If death was due to external causes, fill in the following:
'.;‘6--"(‘:;)‘ 1 nfo t_m‘ 9. E_d_n& Me hrl‘I "’ - b {a) Accideat, suicide, or homicide {speciiy)
® addres2 203 Vermaont. _Aua . e || @) Date of occurrence
17. (o Burilal (%) Date thereof. '7 /m / 47 (¢} Where did injury occur? iy T
. +(Burial, cremation, or removal) (Monih) (Duy) (Your) (2) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
) Place burial or cremstion....! New. St Mareus .~ - .
1'8-'.‘ (a) ngnnturc of funeral director. -._J.OS .. P Fe nd lQJ." J Lo . . W’hxle at-wo k ._.__..7:._'..._.-..(-%.?“‘ . ‘(,e,r g!::\u:s)of‘rmury.l.m.....w.{gy.g___
(4} dress......... L 7 12 8 Mi W
We .

Date si
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(Licensed Embalmer's Statement on Reverse Side)




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_.

Ge OI‘ge____H_. Archambault , Registered Apprentice No. XXXXX

working under my personal supervision.

P. 0-. Address_.__._._‘z.l.z.a.__.M.i..Q_tli.gﬂ,n....A.Y.e..t.......

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.)

If this body is not embalmed, fact should be so stated above. - . .+ . - ';'




