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Registration District No.......... Primary Registration District Nowew.o...... a Registrar's No. it
1. PLACE OF DEATH: . . B 2 USUAL RESIDENCE OF DECEASED: M‘J
(e} County bl Mi url ]
@ City or town.... O beLQULS (a) State 280 ) County 2.2
(If outaide city or town limits; writs “RURAL" snd name of township) (&) Clty or town St,Louis 9
{c} Name of hospital or institution; w
} {If outsids city or town limits, writs *RURAL")
3846 Me Donald @ Street No 3846 Mc Donald )
{If not in hospital or institation, write sireet number or location) (LT rural, give location)
{d} Length of stay: In hospital or institution c ﬁ &ff NO
ify whether i e
In this community 60 _years b @ of foreiem country? (¥es or Noj
years, monthy or days) I yes, namie country. .. -
R MEDICAL CERTIFICATION
9 PRINT  SATIMAN, Ella
3. () 1T veteran 3.0 Social Securivy No. || ?* DATE OF DEATH: Month Decemberdﬂy 16
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6. (5) Name of husband or wife..._. 6. () Age of husband or wife if || and that death occurred on the date o.nd hour stated above. Durati
Arlie C. Sallman N nl!ve,............p years || Immediate cause of death. A & Y Rtubaiods
7. Birth date of deceased...... 12T CH 13 1888 - AR Mm“) :
(Moatt) o) (Year) !
8, AGE: Yearn Months Days If lesa than one day i
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3 iy . Other conditiona d
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r findings: —_—
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15 Blrthgl Germany Y- —
g place. (Clty, towa, or soamiy) (teie o Torsion cowmtey) 22, If death was due to external causes, fill In the following:
# © Tntormaat Mr. William Boettcher {a) Accident, sulcide, or homicide (specify)
" (#) Address 114’.’; Lemay FeI‘I‘Y Road ,L emaY (#) Date of occurrence
17. (a) Burial (b‘) Date thereof. — — (e} Where did injury occur? (City or town) (Coonty)
. (Barial, cremation, or removal) . (Month) (Day) (Yexr) {d} Did Injury occur in or about home, on farm, in industrial nlace in pubhc pla.ee?
(¢} Place: burial or cremation Concordia_Cemetery N
18. (o) Signature of fuseral director_B€iderwieden F,H.,INC, - Gpecily brba of Pt of
® AddressUE c__.,_, _. 1936 St.Loui s
tuck_
19 () o=y 4 ]?4@ Mo ST % o
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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

Signed 7/ % (Dot C_

Licensed Embalmer No ‘// q o
P.0. Address.. /. 23654 ;\’ﬂf’%

Note: The above MUST 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.

working under my personal supervision.




