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

(b) City or tow(n I«Qui =

1 outslde city or town limlts,

() Bappe of BB Bhant tal

{1f not tn hospital or Institution, write st ebnumber or to?lﬁon)
(d) Length of stay: In hospital or institution...

(Bmclty whetber

¥ears, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) StateMiSEQurl
St

() County..oero

Fvad
Louis

(It outslde oity or town limits, write “RUBAL") f

(d) Street hﬁl&oﬁGreshamAve,f
{1f rural, give location) *

&

(e} Citizen of forelgn COMIEEYTomrrsd Lo ssesremes s sssoe (Yes or No)

(¢) City or town

If yes, name country

bl name .. Anna Breitenwlecher ..

name war

3. (b) If veteran,
5. Color er

&, () e of husba.nd'n'r Wit et 6. {c) Age of busband or wife if
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., AGE: Years

0o

Meoenths Days

If less than one day

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

St, Lodiis

{City, towa, or coumy)

9. Birthplace

6. (a) Single, widowed, marriedy.

dgivoreed. WLGOWe G =

MEDICAL CERTIFICATION
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10 e 55 B, ';;"

20, DATE OF DEATH:

v 19

that T last saw hm alive on..,

andtbat death cccurred on the dat Dumtnoﬂ

Immediate cgqse of

. Oth dit; ST TROee. j:
10. Usual 0ceupation. bt FLOILE oo s snee e O e i o S £
11, Industry or business.... PHYSICIAN
e :
& 12, Nameowe o mm il b i W e e st e g e Of operations
E hUnderlin;
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4’ ................................................. ¥ wnsmenes rorvrnnar: ya me tistically,
$ 15. Birthplace.... %%ﬁ%?i}g;;""""""“""""('gt‘;ge";;_";;;'u'l'é;"'u"',;;";;i """ 22 11 death was due ta external causes, 6} in the fellowing:
16. (a) Informant. Fred Breltenwiﬂchgr {a) Accident, suicide, of homitide (SPECITY) cimireeorreiirereesess strs e e rcsramrascesaer eneerrasen
(b) Address..... 5_ : 09 .G'I'P alham N (B DIate OF O0CU I Nl itriisisiinsire erststieee srnssremersbesass sememses s trbestessesansnssnsnsssntntesstosiassmpibes
7. @) Burial. (») Date therecf.2 " (¢) Where did injury cceurfo.... BT ) CBomrr (T
(Burial, crematfon, or remcval) ontm ( y) (Yenr) (d) Didi ry] h . 3
* id injury occur in or about home, on farm, in industrial vlace, in public
{c) Place: burial ar crematmn...suns Qe t BurlalPa.rh PlBCE P rurerrceenrns
"'18! (g) Signature of funeral dxrecth L L Ziegﬁnhe in & OQ’\%de At WOTE? oo
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(Licensed Embalmer's Statement cn Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

, Registered Apprentice No

Signed.. M g 7&
Licensed Embalmer No 13 7 é 7
P. O. Address 70’? 7 ng

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of cense,)

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

working under my personal supervision.




