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Registration District Nowe weereirsrsmeerirenns ’ Primary Registration District Now..... b abassenmreinen R egistrar's No
t. PLACE OF DEATH: o 2. USUAL RESIDENCE QF DECEASED:

(8) County, I rbeh R R e b g bhAs et b bebb demfbes R et Ao hAtE I Ab R S AL LIS LE L b S TR Pbr e () State..e..... MiSSOU.T.'i ......... (&) County

(b) City or tw('}i"i;{i&ili;"éii}%;?;’:é&l'ugﬁj“?ﬁfé“-‘fﬁ ........ o (¢} City or town St. Louis

and name of township)

(c) Name of bospital o&tf;;gltlw:. Carter Ave

(1 not io hosplial or ipstitution, write street Gimbe;
(d) Length of stay: In hospital or institution......cvmeeran

In this community..
yeara, months or da

(I outslde city or town Umi

te
L135. M. .Carker. Ave..

(If rural, give logation)

(d) Street No

{¢) Citizen ¢t foreign country?............

If yes, name couniry

3. (a) PRINT

UL NAME ... Gar0line Me Bierhenm. ..o
3. (b) If veteran, ’ 3. {¢} Social Security No,
POTPRHESII . Fo + 1= SO R None..ooo

\ 5. Color or
4. Scx.Eemale... race.mli.te .....

6. () Name of husband or wife

JaEa. Blexheam...

6. (a) Single, widowed, married,

divorced....
. 6. (¢) Age of husband or wife if

Widow. =<

MEDICAL CERTIFICATION
20. DATE OF DEATH: Maonth. .. k@D day

B, T r.....é..S_Q.Q...-AM_._.minm

M.

wﬁy

and that death uccurred on the date a.nd bour stated above,

Immediate cause of

aliven.TTILONT Tyears
7. Birth date of degeased December. 7o 1872 .
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B. AGE: Years Manths Days If less than one day
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(City town or conatyy
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13, Birthplace...cereonnaman)
(Clty. town, or county) (State vr forelgn country)
% 14. Maiden name.. -Unknown il
i5. Bu‘thplnce .................... U mm .............................. Gemany ...........
City, town, or county) (State or foreigm couniry)
16. (o) Informan.BUZENE. Ko 3teinkoetter .
(k) Address... ll..l15 Wo Penrose. Ste.. .
17, (8) .. Bur:l. e (B) Date thcrcof 2/1.0,/ 8 .......

{Burial, cremstion, or remn';:i) Month) (Day} (Year)

(¢) Place: burial or cremnanPaI'agQuld.AI‘kﬁ}lﬂB&

18, (a) Signature of funeral ciiru:tar Math. Hem.an.n&:&on, Ir

) Address.......2161. East
19. (a)

megl.m-ar‘s slgnainre)

{Date recdtec.alog,f'}ﬁ‘ﬁ RS ) N,
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Majar Endings: ’ ¢
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PHYSICIAN

Underline
the cause of
which death
shoutd be
charged sta-
tisticaliy.

Of autopsy

22, If death was due 1o external causes, fill in the fqllowmg

(a) Accident, suicide, or bomicide (specify)

{b) Date of occurrence.

(¢) Where did injury occur?...

o . “City or town) (Cotnty} (State)
{d} Did injury ocour in or about hom_g. on farm, in induestrial place, in public
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®  While 3t Wark 2 vereresrersrene s o ) Meaps qf mjury .....................................
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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 oo oo

e seureramermtaeneafessefans s aamesamas sea et ecA e sam et et smm e s semm sarreeROER St Registered Apprentice No

working under my personal supervision. ) M’%
) Signed

" Licensed Embaimcr Nog. é[ -312 7 /1

P Q. Address. T e |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hn OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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




