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’ 1. PLACE OF DEATH; W B 2. USUAL RESIDENCE OF DECFASED: ; ‘
¢ , - 9‘6 J :
{a) Coun ¥ St LEULE {a) State MlSSOUI‘l (&) County t -
(b} City or town . e e = - St Louis I / ‘
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3638 Bamberger @ See o D058 BAMBETEEF /)
{If not in hoapital or institution, writs strest number or location) {1t rural, give location)
() Length of stay: In hospital or institution - u;t/
(Specify whether || (¢) Ci of forelgn country? (Yes or No)
In this community.
yerrs, months ar days) If yes, name country. e
f : MEDICAL CERTIFICATION
3o FRINT Agnes T. Walsh Oct 25
- - — || 20. DATE OF DEATH: Month ot day
3. (b) If veteran, 3. (¢) Social Security No. 1 948 3 40 ‘P'
name war.. 4&3‘_‘—0—7:—9_7'—5-1— year : hour. minute M
21, T hereby certily that I attended the d d from Vs
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- . ———

Ve e YERLB
. Birth date of deceased Dec. 11 1892

(Moanth) (Dny) (Year) g'g 2l ld. f
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8. AGE: Yeara Months Days If less than one day Die to.,. 2
V 55 | 10 | 14
hr., min
. s ] Due to ¢ A
9. Birthotace___ DU LOUlS HMissouri 77
! (le town, ar county} 3 (Stata or foreign country) 3 ’ -
10. Usual oecupation, ce Ount ant O‘I".hef :‘nnditinnq —
Pearistone Wholesals Gro ! :ithnSmLhol’duLb)l
11. Industry or busi . , = PHYSICIAN
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16. {g) Informant bl izabet. ﬂ Walsh (a) Accident. suicide, or homicide (specify)
@) Address 2638 Bamberger () Date of oocurrence
17. ¢ Burial 10/28/48 () Where did injury occur?
- (@) (4) Date thereof. o
. {Basial, cremation, o temaval) ) (Tay) (Yeas) (&) Did injury occur in or about home, on farm, in mdustna.l place_ in pubhc mr
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at wor ..____._._'_'._Gpd_f’ iy “g'?,)o ___:/ -
® Address....,. D034 Grayois Ave B wweu;/ o — (@ Mens ol lgjury ;_——b
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19. (a)
(Drato received bocnl registrar) (R!plh’ll’ 3 gignature) Agﬁ?') d,,,

(Licensed Embalmer’s Statement on Roverse Side) > HARRY L HEIDENRET CH" —




i’l

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.

Licensed Embalmer No. 2 / )’f

P.O. Addyﬁm

.
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 tl:us body is not embalmed, fact should be so stated above,




