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I. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE OF DECEASED:
e - ] . i
CIRLACLL 13 SRR (a) s_ate“kl_.issouri N i () County d"( -
(&) City or town St Louig. . . St i |
’ (If outslde city or town Umlts, write “RURAL" and name of township) (e) City or town i m:mmuo::us Pl M L /7
g (c} Name of hospital or msmébe ey or - e ;7
o ia Greer Avenua ./ ... (@) Street No 291la Greer Avenue
o {if not in hospital or instltutlon, write siteet Dumber or looatton) = / 0’ {1t Taral, give locatloal L
a (d) Length of stay: In bospital ot institution........-. .
. (Specify whether || (g} Citizen of foreign country2......oce.. No {Yes or No)
= In this COMMUBItY.cmaiiains {STO T =T =T - SO
5 years, moaths or days) If yes, name country.... e
= 3. (a) PRINT MEDICAL CERTIFICATION
- g *;UL: 1’:;‘“5~ ------------------ Hnlde . Laumann.... . o] 20, DATE OF DEATH: Month. SLATMAIY o rndaF e R '
E- . (b} ¥f veteran, I 3. (&) Stg:;l}f;cunty No. year 1948 bour 2; 16 ke B M.
= name war.... i
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. .,3 *5. Calot or 6. (a) Single, widowed, marricdﬂ). I 19..05. ?, 0 laa~ 2.0 19£..£;
[ 4. S'ex....EﬁmE’\l.ei... raqc.fmi.te ..... divorced.. LA owed. .= that T last saw b A, alive on g 33 19£X
L:? 6. (b} Name of hushand or Wif€o .o 6. (6} Age of husband gr wife if and that death occurred on the date an¥-hour stated above. Duvation ‘
| :T H g g B dpand....- F 7T years || [mmediate cause of death
b 7. Birth date of deceased.......& ¥, WALY.... 1.88.1.
= (Month) {Year)
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b 8. AGE: Years Months Days If legs than one day
Q
3 " 66 11 14 Lo |} —. 1|
S || 4. Birtbplace Hobart..... BN 1 Yo I T - W } ' 4 / o
> ity towns o eoy) FGHRLE G TOTRIBn GoURLF) || oo oy o
7 . . Housew Oth BTeT T YRRURTTRRON 4. AU SRR PRSI
é 102 Ustzal 0ccupation.... ... s 20% sewife ... e ther eonditions.... o l/[
E . 11. Industry or business........ AT HOIO s ernssrasesios srsenememsesns e msenss seseens G SNOROVTOTIORON A ‘f USRI PHYBICIAN
Z B Y 12, Namewoinrmarmris Ph.ill.ip Fritee aj(‘)); c;;:r‘;ﬁ:ns ...... —
o} = / l Underline
Z \ 13, Birthplace........: B ﬁ.ls.thIe. ............................. M&I‘ l’\nd ------------ .| the cause of
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7z g S 14. Maiden name :l?a?-:elddstbae
. A — . -
=} E ( 15, B:rlhp'ﬂ" = ; 23, Y{ denth due 1o external Bl in tke foll Aistically,
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c 6. (2) Informante.. MESa..He M. Miller.... Daughter || (@ Acident, suicide, or homicide (specify)
= (8) Address.. . 2O10 GreaY. AVEIUIE e || (D) DAt OF 0CCUITERCE i
= 7 (@ . .Burial (5) Date th ‘Jan 23194k () Where did injury oceur?
1 17, (a Jate em] s e
= "t Burtal, eremstion, or removal) N B Month) (Dar) (Yesr) (d) Did injury occur in or about home, an farm, in industrial place, in public
E (¢) Place: burial or eremation ew ethlehem Cem., place? /)
o 18. (o) Sigmature of funeral d“'c"aﬁlderwle * 2 xﬂﬁea& Work 2 iiiiniy ‘bmu(’em:/z:np;:?:muryv .......
& (b} Address 1936..St... , G //
B 3. Signature...... Ned, LU PeeSertedt Bt T

. (M, D, or otlle a\

9. (dAN 21 """"""" @ - ddress....... ;b‘{k/m ate s:wed‘--l“y-‘.;r

{Date recelved local registrar)

Tefterscn Clty Printing Co. i {Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.:ﬂmed by me, of by -

Registered Apprentice No

working under my personal supervision, / é/ %\
Signed.../ ¢ " /:‘{A/ |

Licensed Embalmer Nrpj 05 7 o /7 /‘
P. O, Address /434 CF/ 4

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds fur revocation of lncense.) A
If this body is not embalmed, fact should be so stated above.




