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1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: ‘_‘
{a) County St _i ! i’i i (a) Smta_ﬂ_iis_(?_m_._.._...._. (b) County. ﬂ jg é
{5} City or town Louls ssour St.Toud —
(il outaide city or town limits, write "RURAL" and name of township} (¢} City or town . uis / Va
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3. (@) gf;?g mUIS m MEDICAL CERTIFICATION
T —— 20. DATE OF DEATH: Month Feb, day 7th
3. (&) 1f veteran, 3. (¢) Social Security No. 19-4- 4 1 A
nam year, hour, mintite. 5 M
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21. I hereby certify that I attended the d d from 2/1/48

(h( 4‘%} Color or 6. (a} Single, widowed, married, |{3 J ¥ to Feb, 7th 10 48
4 Sex bl T ra:r_..'me..... di\'ﬂl’md_!idomd_._‘ that [ last saw b im alive cn Feb. 7th . 19____48

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife.—__ ... & (c} Age of husband or wifeif || and that death occurred on the date and hour stated abave. Duration
. - +C!
R Carrie_Ehrlear alive = _yeara|] 1 cause of death .
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8. AGE: Years Months Dayn 1f less than one day Due to___"= ?5 T c""’"’--""" b
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| S 15. Birthplace Gty tawn, or connty) %) 22, If death was due to external causes, fill in the following: .
6. (o) Informant-_...o Mrs.Caroline Hopman. .: - 7 ||(@ Acddest, suicde, or homicide (wecily)
(&) Address. . 251?3_11.-7 efferson.Ave. (8) Date of oocurrence -
17 (a) hnrial [t)) Date thereof ._.............339‘!*.8... ..... (&) Where didinjury occur? (City or lown) *{County) (Stal
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18. (a) Signature of funeral dlrecmr...A.Kro mgcﬁ.n.ﬂ._mmmm WM i W _f? 0
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19. (a)
@ (Data roecived loce] reristrar) (Rerigtrar's signntare) Address ceees_Date gigned o
(Licensed Embalmer’s Statoment oa Reversc Side)
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STATEMENT BY LICENSED EMBALMER : - .

I 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

working under my personal supervision.

S:g-ncd

P. 0. Address. Sty

m—

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR[TING {Failure to comply with

~  the above const:tutes grounds for revocation of license.) - I u -
If this body is not embalthed, fact should be so stated above.
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