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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R.'ECORD_

1. PLACE OF DEATH:
(B} COUDLY vcnrmrmssrssirsiainisems irernsian sonsan stes sems smenvmsas

(&) City or town St’ b/ LOU.SS

{It outslde ciis or town Umits, write ““RUBAL’' and name of township)

()} Name of hespital or institution: Cit.y Infirmary )

Mee ot e a3 et - At e s

(1f not 1o hospltal or instiwution, write st n T oF |
(d} Length of stay: In hospital or institution........ 9 ... % Prrrens T [ymbayﬂ
(Bpecify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: GO o
................................................ () County 4

ST. LOUIS,

{If outglde ulty or town limits, write *

(@) Street No DAQ0 Arsenal St.,

(c) City or town

URAL"}

(If rursl, give Tooation}
(&) Citilé of foreign country?

If yes, nanle country

{Yes or No)

3. (ay PRINT
FULL NAME

HENRY RONSHAUSEN

3. (b) I veteran,

name war,

/) l 5. Calor or 6, (a) Single, widowed, married,
4, Sex I.!{Am racnmjl.m...... dwurcedsmm()
6, (&) Name of husband of wife...vineninn 6, (¢} Age of hushand or wife if
P . alive..... years
7. Birth date of deceased.. o UIH){‘?SOFM
8. AGE: Years Months Days 1f less than one day

78 2 ?

10. Usual occupntion..HIL...............

MOTHENR FATHER

9. Birthplace...ALTON,,. . ILL.

(Ci!'y. towm, OF county)

1. Industry ot b
i 12. Name
13. B:ﬂhplacgm‘%ﬁm%bwmw, (Suteorrnreignmu.ntrﬂ
14. Maiden name i L.

tsute or foreign count

16. (2) Informant.....GLTY. INFJBMABI JBRECORDS........
(&) Address............ SSQ(ht ARSENAL ST..
17, (a)Ammm BOGT,dm D}tethereof APR 30

(Burisl, cremsticn, or removal Month) {Dun tYear)

(¢} Place: burm!émmt BW .....

18, ¢{g} Signature of nﬁﬁ\@{léﬂd MOWUBWSEW&CG‘;
ﬂ4104 Manchester Ave.

15, Birthplace,...

19. (@) EAP& 3 “g }34 da(z;t”mmm ................ J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.........APRIL.....
LY T A94L8.... nour.... 222044

21. I hercby certify that I attended the d
that T last saw h.. IR alive onmeoeeennecd A Prill} ................ . 19.. lLS

and that death occurred on the date 3nd hour stated above. Duration
senile psychosis g

day... A, ...................
l.unute.... NE—. . 1

Immediate cause of death....... it e
_many years . ¥
pivrorse P! e s SN x O L
............................................................................................ LY
Due te. 3 E’ 2
B T 5 S
| 5T ‘ N ‘
\Y
Other Condition S i s Busme e | i nie
(1aclude pregnancy within § months of death)
PHYSICIAN
Underline
.| the cause of
which death
‘l'should
charged sta.
...... tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(b} Date of oceurtence.

{c) Where did injury oceur?.......

(4) Did injury occur in or about hom(e?lg: g’;rt::ﬁ:: indust:mlgc,e. in pul(:ﬁ!c.m
) B U RN
L LT 3 —— (e) f

23, Signatur:@ragfm... TRl | NI AW

Address

Jefferson Clty Prinzing Co,

(Licensed Embalmer's Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ememmeecmeen

... Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmér No

.

P. O. Address -

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

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

-




