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1. PLACE OF DEATH:

(a) County
(b) City or tOWD..ooveesciersennnns .S
tIe

(d) l.ength of stay: In hospital or institution..............

In this community....
years, manths or duys)

LouJ..

Al (o) Statenmn Missouri.

2. USUAL RESIDENCE OF DECEASED:

o

(b) County

(Ir not in hospital or institution, write street numberir launum

(Bpacify whether

St. Louis

(It outside city or town limits, write ‘‘RURAL’}

. : 6223 Southwood 5
(d) :mu:?__ ............................................................................................................ /

(If raral. give location)

(e) City or town

(e} Citizen of foreign COUBMIY P e rresesrrers (Yes or No))

1f yes, name country....

3. (a)} PRINT
FULL NAME ...

3. (b) If veteran,

MEDICAL CERTIFICATION
|| 20. DATE OF DEATH: Mont....JL1LY.

3. (¢) Secial Security Na. 1947
117 OO, S fov N OO hott... 8 4‘9 ,PlM.
came war, None | ..... None g =i,
- I hereby certify that I attended the deceal
5. Color ar 6. (a) Single, widowed. marsied,l| .o 36 1937, to
4. SexFemale 4 mcc...WhJ...t.Q divorced.....S..lng.l.e..é that I last saw h.fc@e’  alive on
G. (b) Name of husband or wife....ccceurerenn 6. (€} Age of busband ar wife if and that death occurred on the
............................................................................... alivein e e Y EATS
7. Birth date of degeased.......... OQth &r. 6 1872
{Year)
8, AGE: Years Months Days if less than one day
74 9 8 ........ hr. min
9. Birthplace. o ot LS M.
(City, town, or county) "'{${ate or forelen cnumry“l)
: . Othe diti
10. Usual mcupatlonHQuselvollk {lnnlruf!gnnrleglr?:]:cv ithin o menths of desiny ]
i1, Tndustry or business.., sl g et v tbet st bt esronmtsrnrtreeesnssemnmsnnssas snnntsee Marssnsssrrsnsseennres | PHYBICIAN
=] a]or indings: . .
E 12, Name....... Unmom f ' Of opernguns . Cressnitirit sevnenons U .
nderline
2 13. Birthplace...... Unknown .............. G el‘many ..................................... o the cause of
B (City, wwnﬂr equnty) . (State or foreign country) - WIEEChld?g
" . nkn shou
E 14, Maiden name.....ccusmmnirrn 1) 1 8 SR 7 c*.’a‘.'nﬁ sta.
- R tistically.
E 15. Birthplace,, SR oﬁui;;mm?m{lrx, 22. 1f death was due to o external causes, fill in the following:
16, (@ Intormaot. Ml n... Tnde . Oberhelmann....... {2} Accident, suicide, or homicide (specify)
(6) Address.. 1852 _Switzer AVe........ (8) Date of occurrence
17. {a) ....: B url a‘l ....................... (&) Date thereoi. 7/17]47 (¢} Where did injury occur? T Ty r— oty e
(Burial, ¢remation, or remaral) . (Month) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in public
(¢} Place: burial ‘”“"P“"?"'—"S't""""I'Ohn's""ﬂem'e'telvy PLACE P it vrseeem e oA deesJaeer e rece b cosemesi st sebd breesbaas seas e aarh ahrs b TR
) N e : | iy e i
18. (a) Sigmature of funeral director.. Ma‘t’b‘ 'H‘ermaxln &SO o Igpll(!. at Work P e (e} Means of m_luryf:‘ ........
(b) Address... 6;«1/

1

O N L

2161 East. P%J.r Ave.

AR

(Hedistrat's signature)

(M. D, onothes)....

Ac;dress 36"5[.. ......... GW‘M % Date signed... 7 ff y

Jefferson City Printing Co.

(Licensed Fmbalmet’s Statement on Reverse Side)

/

7




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, 0F by oo,

........ Registered Apprentice No

working under my personal supervision. W
Licensed Embalme f jfz 7
P. O. Addreset /. 2 .o & e Vher 7/ ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grnunds for revocation of license,)

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

Signed.£

N



