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1. PLACE OF DEATH,: 2. USUAL RESIDENCE OF DECEASED:

(6} County (a) State Mo. (3) County. (J 4 0 ‘

(5) City or town St. Louls

- \
{If autiide ity of town limite; write “RURAL® end name of tewnahie? || (5) City or town.... O e LOUis - 17
(¢} Name of hospital or institution: (If outeida city or town limits, write “RURAL") ' P
4944 Itaska St, @ Street No.,. 4944 Itaska St, 7
{If uot in hoapitol or inatitulion, write street number or location) {If roral, give location)y 7
(&) Length of stzy: In hospital or institution
(Specify whether || (¢) Citlzen of foreign country?. (Ves or No)
In this community, .
yonrs, months or doys) H ves, name country.

MEDICAL, CERTIFICATION

tull fame... CLARA _RURTZ HORNUNG .
3.(b) Ii veteran 3. {(¢) Social Security No. * 20. DATE OF DEATH: Month__ AU, _day 4
na:ne war. None year._. -—.—‘19..48.._ . _hour. 1000 minute A, u

21. Thereby certify that I attended the deceased from #rArECH

é
<
g r'l 5. Color or 6. (a) Single, widowed, married, 19_@. to @’ i 19 _jf_.'V
l 4, SEXE.QM@.;Q..."... race.. wl_l'_i:._tg_ I:l.‘l\:"lm’(:td..lI j:_g_gﬂ__£ that I last saw h /& aliveon 3 23 19_?_{{:
% 6. {b) Name of husband or wife..——... .. 6. (¢} Age of husband or wife if'|| 20d that death occurred on the date and hou.r statdd above. Duration
= _.Iate Christian - alive. .. Immediate cause of dathc( Remee Myocapo,Zes)
B || 7. Birth date of deceased June 12 18 65 || and  tuye car o’fﬂ}/ CreneaaTii) 1X5£5.
< (Month) Day) (Vour) 7 7
&a 8. AGE: Vears Months Days If less than one day Due tn/?& ftrin -Sclepose” ﬁﬂ’ canlozd /37@
Q
E »] fl 8 5 1 2 2 hr, min E
v v 0 Due to . 7, 4 Jl
g 9. Birtnptace_ S L. JOUL S MO, 2.
EL"‘ {City, town, or connty} (State or foreign country) b / /
= 1| 10. Usuat cccupation__HOW EQEQL‘.k L TR RO S0 S O&heur’oo’ ndiﬂrmsi TR y———T
g 11. Industry or busi P PHYSICIAN
or Lodings: —
| E 12. Name.... Francis. Xe Stubz ... Of operatioas, et e
e 13. Birthplace _ermanl__ the cause to
E N C& "'ﬁh nﬁt?x (imm o foreign country) Of autopsy..... L. :}?joc‘!:ﬁﬁtt
j E 14, Maiden name 3 LB LAET 1T g.....Ni.Q.O BUSB e _ m sta-
‘ . . v
B § 15. Birthplace LTIV Pe———"s g_ 2£¥1€'§3‘gﬂi 22. If death was due to externa! causes, fill in the following:
E | 16. @ roforman_Mr8. _Louise Topping [/ Asidest, suicide, or homicide (secity)
E & Address_... 4944 _Itaska St. (6} Date of oocurrence.
17. @ —Burlal _____ ¢ Datethereor_8-6-48 () Whers did tajury occur? o Sy e
(Burial, cremation, er removal) : (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?
(¢) Place: burial or cremauon_suns_ﬁ t__Bllr_iRl_Bam___ L
18. (a) Signature of funeral directol 21 8 ShﬂllﬂﬁLU.nda Lo. While at ipacity ‘(’,1)” ﬁphu)of Tnjury..2™ 2
shighway BI ps T
23. Signat (M. D. orother)i.~

® Addrwmﬁn,“ig_zgé.gﬁg
19. (@) m.ﬁligﬁndloml?jgu) (b)“ S Address. S 37 M . Date “M

egistras's signature)

[ W (Licensed Embalmer’s Statement on Reverse Side) /




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

SM@J Wdloions

Llcensed Embalmer No o <7

working under my personal supervision.

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi!
the above constitutes grounds for revocation of license.} . .

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




