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State Bile No....... 'J‘"vﬁni
! Rem'strar's‘No...........mgzﬂ.

MOTEER FATHER

1. PLACE OF DEATH:

£8) COUILY 1ttieerirsemame e semuimmeesaenns romsas autasnsn s ot sh ks ebasbas £ HRE o414 14 £t ms dastmen bes b et
{b} City or town St° Louis

94 outside cny or town llmlts, write *

(¢} Name of hospital ursxtsmusoshn 8
e .

t1r not in hospital or institation, wruej.t a; m{ ber ar lncntlou)
(d) Iength of stay: In hospital or institution

“RUNAL" and name of towns D]

2. USUAL RESIDENCE OF DECEASED:

(It ‘butsida olty of town lmits, writs *HORAL') L 4

1027 ¥. Rock Hill Rd, -

t1f rutal, give location)

(d} Street No,

(e) Clti en of ﬁ;reign country T, %
In this community... -
sears. months or days) T ¥ ES. TIATIIE COUITILTY crvirarrrsiesrosssnssas sasssasslonss besmbds1bs 6400 bORIEPRLLL bEETALR =S HobEaTrmgant si s smbsamss
MEDICAL CERTIFICATION

3 PRINT
Jile PRINT Marie Hertel

3. (b) If veteran, * 3. i) Soeral Security No.
name war. no.. llO

5. Coler or 6. {a) Single, widowed, married,
S v

4, Sex race LL I diw m'ccdm‘arrled ...... ../
6. (b) Nanie of husband or wife.....cciiiann 6. (¢) Age of husband gr wife if
BCAE.. ﬂﬂrtﬁl alive.. e YEATS
7. Birth date of de;eased ..... Sapt ®, 13 9. 1 888 ................................
(Month) (Ds)‘lr {Year)
8. AGE: Years Months Days

( I{ lee;s than one day
b8 11 20

Germany
{City, town, or county} (State or rurehm mtm:ry}

. Usual occupnnnnﬂouaewife"{
. Industry or business,

12, Nataeor mw;m Figkenscher. . ...k
Germany /

3. Dirthplace
(State or fnreim countzy)

w, {Clty, or e ¥
4. Muiden name.. BO? i"f’ éller
Germany .. /1.

(State or ferefign couniry)

9. Birthplace

—
<

-

13. Birthptace..

—— e — e

(City, town. or eounty)

16. (@) Informant..08GAr Hertel
&) Address..... 2027, No Rock Hill Rl
Burial

. . (B) Datc thereoi... 9'60194?
(]hmgl "cremation, or r!moval] i,

¢ t\Ionm) tDn) (h-ar)
(e} Plage: buriai or crematlnn....oak Hill Com,.

18, (a) Signature of funeral chrectur Jﬂy
(b)) Address

1%. (o) .OLL
{Date recelved

Other conditions.

20. DATE OF DEATH: Month.. 99Dbe day....
\carls*? ................. hour...

21. | hereby certify that I attended the decgpsed from.... .

that 1 last saw hd?‘b(

and that death oeetirred on the date and hfur stated above.

Tmimediate cause of death...

{Inclnde pregnahay whhin 3 n;};ni.hsét" d.elth]
PHRYSICIAN

'\In_:orﬁndmgs
f OPEratIoN Ser e e it s s
Underline
..................... the cause of
which death
OF aULODST cocrrae it ensnrnssrers e e e should be
charged sta-
senrrenn tistically.
22. Tf death was due to external causes. fill in the following:
(a} Accident, suicide. or komicide (specify)
{b) Dateof occurrencé

(r} Where did injury octuri....un

_(L‘lty_é'r"town) (Cuunl_ﬁm.m“m ( Stn‘le)

td} Did injury eccur in or about home, an farm, in industrial place. in public
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’.‘_-_ STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody whose name is recorded on the reverze side of this certiﬁcate was émb:}]med by me, O by,
OO ] eeeeeemeny, Registered Apprentice No....._.. OV S \
working under my personal supervision. ;

_________________ npAAd
Lic.ensed Em In}ler NnyOZ? .....................

P. O. Address_........
Note: The above MUST BE SIéNED 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 zbove.




