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ms || FIEEICSEP TS 1048 3 8 ANDARD CERTIFICATE OF DEATH s rac e
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Registration District Now oo anary Registration District Nowwoeee e IOOd Registrar's No.
1. PLACE OF DEATH: N : 2. USUAL RESIDENCE OF DECEASED:
g | @ Com e 7T 11 ) s Missouri &) Couniy : Arnt
(b} City or town b St. Louis : -
= {if cotaida city or towa lisite; write “RURAL" and oame of tewneid® || () Clty or town . /7
g () Name of hospital or institution: O (If cutaids city or town limits, write “RUBAL") L
& DePaul Hospital i (@ Street Npe___ 2038 Belt 4
{1f not in hospital or institution, wrlte street number or location) (If tural, give location) 7
(d) Length of stay: In hospital or institution : ] - 0
{Specify whether || (¢) Cltizan of foreign country? . {(Ven or No)
In this community. -
E years, msonths or days) : If yes, name country
= MEDICAL CERTIFICATION
& | $ui? FAMe. Winifred Donnewald
(M — T ——— || 20. DATE OF DEATH; Momn August 4. 3l
- 3. (b} Ii veteran, 3. {¢) Social Security No. 1948 7. 00
year. hour.......... LA MY nut.e...._.........a......M.
name wor. . E}
g 21. T hereby certify that I attended the deceased from Wt Bf.. / _
E / 5. Coloror 6. (a) Single, w‘:‘?owéd maa'r{ed éf 31 L
ite 10aowe YV
I 4, Sexr Fem&le Trace divorced 2= 77 g that I inst eaw M_. alive on @‘4_ 30 : 19. 0 ¢
;M: 6. (b) Name of husband or mfi_!__________u 6. () Age of husband or wiféif || and that death occurred on the date and hdfr stated above. Deration
Ll | John M. _ alive____________years
B 7. Birth date of decsased..._JULY 25 1869
ﬁ (Month) {Day) {Yoar)
&1 s AGE: Yearn Months | Daya If less than one day '
o ,V 79 | 1 6 ,
E hr. min \
- T Due to
a . 9. Birthplace St. louis - s ¥isscuri/) - R, ,/h ‘ ﬁ 7 N} ﬁ:{,’\/
E {City, town, or county) (Stats or forsign conntry) ’ m U
= |1 10. Usual occupation At _Home ST AP S, SHEISRTIE S 0(::\‘:!:;:‘ ﬂm‘v within 3 months of death) d
2|l 11. Todustry or business ' e PHYSICIAN
? 8 [ 12. Name_Peter Burng - IR /A | R’ 5 T NENFFI O
B ) Underline
=N N Ireland - the cause to
<N R GERR: T s - T ~ 7 whichdeath,
- & é 14, Moiden rame HOBEATIRA D' Neill oriencoanten) || ©f autopsy - ~--—fshould be".~
E 5} 15. Birthplzce Irelend 7 P = - = =oltatioally.
112 .- Ty » (Bvato ot Toxcign oowoirs) 22, [f death was dne to externai causes, fill in the following:
E 16. {a) Informant George Donnewa_ 1d . {a} Accident, suicide, or homicide {specify)
g (). Address 2 538 Belt () Date of occurrence
LY . . [ ’
1. @ Burdal o) Die thereor 9 = 2= 48 (0 Whersdidinjusy oceur? PPy

(Barial, cremation, or remoral) y) (Y elx)

{c) Place: burial or

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ce?

- e s - . (spanryty?-ofphee) £

18. (o) Signature ‘While
@ ‘
23, Signam:e-
19. (a) 9 ? A u
{Date reccived local regisiear) é {Regisirer's signature) Address

{Licensod Embalmer’s Statenicat on Roverse Sxde)
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7 ﬁ 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

, Registered Apprentice No

Al & G40

Licensed Embalmer No. % o7 ,7

_.working under my personal supervision.

-

4

v ’ P. O. Address

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

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




