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;1. BLACE OF DEATH:
{a) County..comuinnn
(b) City or town

{e) Name of hospxta[ gﬁnsﬂtu}\on

(If outzide cliy or town lmits, write “RURAL""

thony. Hospe.

(It not in bospital or instltution, write street number or

g ——————

and name of townshlp}

o

2. USUAL RESIDENCE OF DECEASED:

(a) SmteMissouri wee (&Y County..
(¢) City or town..... St.. Louls /7

{1f owtaide city or town limits, write *“RURAL'")

(d) Street No 2135 Chlppewa St.

(It rural, give tocation)
(d) T,enyth of stay: In hospital of inStitution. ... e s snmrsssernss comprtassssesr sees e/
(e) Citizeft of foreign country 7. {Yes or No)
It 41108 COMMILIELY cceeee oo iis e cens ere e s et st st remems et smemem st aa s so it are et nrean
years, months or days} I YES, BAME COURETY cieenrereermrceeererecemreervacararrmareerasns rases
MEDICAL CATION
3. (a) PRINT ﬁﬁﬂ'%"
FULL NAME ... Qaman.. k.. Hinman 20. DATE OF DEATH: Month.. L €8¢ day
376y If veteran, 7 Soginl Se 1948 4
- | 540 582570 SV S

6. (a) Single, \Ild

“rfhite

di vorccd

rnarn:d

&, () ]I::'ame of hushand or wife......omiiciivnns 6. (¢} Ageof husbaréi or wife if
e
alive... ...¥ears
G :
7. Birth date of degeased..., ucpt : d 1874
{Month) {Day)
8. AGE: Years Months Days If less than one day
73 4 15 min
9. Wirthplacen NEWEOTL Illirmls Lo
(City, town, or conniy’ {State or forelgn coundry}
Heal lsta t:e Salesman
10. Usual oceupation...

—

MOTHER FATHER

—he e,

Industry or busincess...
12.

1
14
15.

14,

17,

18. (o) Signature of funeral dlrector

Hahn Lippelmann
Ben Hinman

B E: S 11T rtis fotre B )
Unknown Unkn ovm ?

Birthplace...eceezmrereas (Stnu;":‘:.;“!orelgn coum.;y)

coun!

Maiden nan:lcﬁfia r{eea ................. g

Birthplace,..... Unknown Unknown ...........
3 tovm, or (Siate or forelgm country

(@) Informant’ : ﬁTnman /

2) Informan

5 Addre 3155 ChYppéwa St.”

(a“wnggmgﬁAgn.

{Burlal, cremation. or remorval)

- (¢) Place: burial or cremation..... . ool i

(5) Address...... 26
(a)

mm f%l'_mﬁ‘;i .......

(b) Date thercot ..... 2./16/48

th) {Day) (Year}
Valhalla' f’frema tory

lhag attended the deceased f|

......................... 2O o)
that T last sawm.. alive ontT.. —— 4
and that death fcure® on the date and hour stated above.

ause of. death. ..

Major Andings: #f ]
f aperations. e

1-7 48

Of autopsy.....

wh:ch death
should be
charged sta-
tistically.

]

22, death was due to external catises, fill in the following:
{a} Accident, suicide, or homicide (5PeCify) i i e e e e

{bY Date of occurrence

(¢} Where did injury occur?

} {01ty or town) (Countys  (Stater
(dy Did injury occur in or about home, on farm, in industrial place, in public
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STATEMENT  BY LICENSED EMBALMER

: : *  Licensed Embalmer .\OA/)’? .............................

- ‘ 7 o P, d :\ddresvs..‘: ........... Ot LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his IOWN HANDWRITING. (Failure to comply with

the above constitutes grotinds for revocation of license.)
If this body is not embalmed, fact should be so stated akove. '




