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1. PLACE OF DEATH:
{a) County...

(b} City or town... e
(1t outslde cir..v or tw.n llmlu writa *

BUHAL and name ¢f townshlp)

(€2 Nome of bossiah gL BRI 1oy Hoapmx..ff ..........................

(It not In hospital or institetion,

(d) I.ength of stay: In hospital or |nst:tutmrlb72‘§745%oyllj./il

{8pecity whether

In this community...
vears, months or dus}

2, USUAL RESIDENCE OF DECEASED:

(@ s MISSOURT . .. (6 County.....
(¢) City or town......: | St. ..... Loui..ﬁ

(It outside city or town Ilmita, write '"RURAL")

{d) Street No. 1318 S p-3&'dm$tu

7 F%} {It rural, give location)
(&) Citizet”of foreign country?....... .

If yes, name country

1. (u) PRINT

IL NAME ... OFTRILIE\. JOWAG

3. (b) If veteran,

\ 3. () Social Security No.

DAMIE WaTooviorsmensrerrsrarsrarmmrsssresonss
5. Colorar 6 (a) Single, widowed, married,
4, Schemal ...... raCe,. N b W e divorced....s.i.uglg...g‘
. (B Name of hushand O Wif€. i 6. () Age of husband oy wife if
ive.. s YERTS
7. Birth date of deceased oet. ;... 1860
. (Month) “(Dar (Tear) |
L4
8. AGE: Years Months Days 1 If less than one day

hr.

86 13 ) mtee]
Gemamy “~

(City, town, or county) t'itate or farelgn coantry}l

Tailoring .................... S

10

9. Bitthplace

14, Usual aceupation........

Industry or business

11.
E i 12, Name....conermrmcrsimceains Amm Idoms S 3 T
; 13. Birthplace.......coueuua Giir: G g, mw ‘7
-] i 14, Maiden name ... ..., L0 A I s e
E 15, Birthplace..orrcrareras Germﬂny W ¢
-] ¥, lown, Or eounty) {State or foreign mumn')
16. @ Tnformant......CAEY. Infirmary Records

) A;ldress.... 5800 _Arsems) St..
() ..CT emation (&) Date thcrcnfg/lr’/47

{Buria], cremation, or remoral) (Monthy (Day) (Year}
(¢) Place: burial ot cremahon._Miﬂ.ﬁ.o.\lr.i.....G.r.emat.o.ry
718, (o) Signnture of funeral director. S.C. ar. J...

® ngrFs e EQ 0. Ch1

17,

Hoffmeist

19, (a) . (Bl

J 1941.
(Date received | registrar)

tlagistrars mgmaturel -

MEDICAL (BRT[FICATION
20. DATE OF DEATH: Month

ycnr...‘....l.'.. l" RN . 1. 117 4

21, I herchy certify that T attended the decéased from.....
ioded, (0. Sep.t....l}..........:..., whd -

that I last saw h@l‘ alive on.... e 19,004 L?
i " Duration

Other condition A
{Include pregna) cy within 8 months of

PHYSICIAN
Major findings:
Of operations

Underline
.| the cause of
which death
should be
charged sta-
g et KR e s = Y R tistically.
22, If de:@fwzs die to external causes, fill i the following:
{a) Accident, suicide, or homicide (SPeCIfy) e et
(B) Date 0f O0CUTTENCE .. uccvriniirmisisiottirst s s ises st 10 emis s e sesmarase b eaes sres smssassessssemssrnsans oo nsaen
(c) Whare did injury occur? =2 22 : siernnenss
{City or town) {County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

LERRE YT SOOI OR RN
er While at work 7 zﬁ.;[:arnl;l;?;ﬁjury ............
23, SlmW

Addrcgs -

Jetterson City Printlng Co.

{Licensed Emhalmer’s Statement on Rn-enr Sldr)
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: . ‘STATEMENT BY LICENSED EMBALMER
| . .
i I hereby certiiy that the bedy whose name is recorded on the reverse side of this certificate was emb?.]mcd by me, or by o

. Registered Appremicer*No

!
I .

; working under my personal supervision. N
!l ‘ ' Signed..... :

' . . Licensed Embalmer No¢077 ..........................
. . - P . AGIESS e ereeseeeear e n s
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.




