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1. PLACE OF DEATH: . 2. ._USUAL RESIDENCE OF DECEASED:
E (a) County ¥ T s " (a) State.,L"".[.j_ﬁ..s...o.lc].x.i......“.,..W.. {5) County.
) (5) City or town St. Iouis ; )
[ ] (If outsidc ¢ily or town limits, write “RURAL" and pame of township) (¢} City or town_.. S ., T,ouis /7
g (¢} Name of hospital or institution: O i {11 outside cily or town limits, writea "IKURAL")
DePaul Hospital @ street No..2475_Oriole ?
; - (IT not in boepital or inslitution, write strest number or localion) ([T rural, give location) O
(&) Length of stay; In hospital or Institutio: i :
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= . MEDICAL CERTIFICATION
2| 2 fNT Tillian Steiper
P T 6 St s || 20. DATE OF DEATIL: Montn Oct., dag......d 55T
. veteran, . Ac A urity 19 4 I? 17 .
X h mintte, M
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= 5. Color or 6. (2) Single, widowed, marrded,
| Ml n SexE‘en'ale/ mee White aivorced. MATT 1 d4
| E 6. (5 Name of husband or wife....oe e ee. 6. (€} Age of husband or wife if
) I ic tor alive......2 . ..yeas
< 7. Birth date of deceased Feb 2 2 1 887
5 {Month) {Day) {Year}
=
) B, 'AGE: Years Monthas Days If less than one day
E ,// 60 7 17 hr. min
- . .
B 1 9. Birthplace: -Springfield Illinois /
=] (Civy, town, or uouny) (Stato or foreign country) || 7T Y
=2 10. Usual occupation Hou SEW1 fe
o
o] 11. Industry or busizess Home Siaor i
A||g { 2 xame William Atkinson - 2o || S Sndings: o AEECG kst i 7 _
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E« % 15 irthplace ity toma or souminy Btuto or forcizn mum“) 22, If death was due to external causes, fill in the following:
~ B |16 @ trormaneMP. Victor Steiger > - - () Accident, sulcide, or homicide (specify)
B & Adarems..D375_Oriole . ‘ . ®) Date of occurrence
17. {a) Burial (b) Date thereof. 10/ 15/ 4 () Where did injury occur?. iy e T e
(Burial, cremation, or remaval) (Mooth) (Day) (Years) (&) Did injury occcur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.3.5_e Pe ter s Cemetery
. . ] " - A
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I*hsreby certxfy t.ha.t the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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L e N g. e, e - vyi T o,
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. Registered Apprentice No.

S
i

working under u.ly personal supervision.

Wa/u,ﬁuua—gl

30797

Signei_-.._.( WS &y

Licensed Embalmer No

P. O, Addrﬂ:

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

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