ME MIVYIMGIN W PR IFT Wl T e Ar T

. No, 300 #
PLEDJAN 29 1048  STANDARD CERTIFICATE OF DEATH Stte Fite Nownfon:
. 10.48 sareat] B ..-.‘.. 1.......-
BIRTHNO. . . =~ = REG. DIST. m-a_]'_ﬁ__ PRIMARY REG. DIST. 1%_ "Registrar's Ne 3"39
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whar d d lived. If inatitgii 3 befors
. COUNTY . STATE . . Urolsalon
2 : Missouri b COUNTY M =
b. ConR'Y (If outefde corpurats limita, write RURAL snd give vio) gTAl"ENiE?hH OF, c. CIJ;( (If outside corporats limits, wtite RURAL and give w!ruhin) / /
[} t] 1
‘ Town St. Louis o e ToWwN St. Louils 4
g d. FIEIJCI)JS-P?TI'AAI"_EOORF (If not Lo bospital ar institution, give stowet add or loeatl As.DrI;?REEESrS (If rural, give location) ' [
8 wstirurion . ©919a Gravois Ave. 6919a Gravois Ave, sl
8 = NAME OF B, (FIrRt) b. (Mlddie) o (Last) 4. DATE (Month)  (Dey)™" (Year)
e (Twpeor ity JACOD J. Luly DEATH 1/11/L9
é 5. SEX [*6. COLOR OR RACE | 7. MARRIED NEVER MARR]ED,.,.. 8. DATE OF BIRTH 9. AGE (In years| IFf (NDER ) YEAR | ¥ OWDER M 433,
= M . R DOWED, DIVORCED {Bpeelizk, — : last Mirthday) Mouﬂu' Days nml Min.
¢ ale White Widower" |“Dec. 20, 1863
ﬁ- 10;33&2%5%1‘:3?&8&::2ﬁdwm§ 10b. KIND OF BUSINFSSD?J‘RSFH"Y- t1. BIRTHPLACE (Btate or forelgn country) / |2£LTJ_%EP¢?F WHAT
E Home ——— Alton, JT1linois U.3.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Unknovwn 1 Unktnown . Emma Lulv
7| I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« {Yos.n0, or unknown} | {If yes, wive war or dates of service)

3 o - === Gertrude Wacker--65919a Gravois Ave.
{ 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
B || Enter anly onscauseper | 1. DISEASE OR CONDITION 1 é: i -

2 | ime tor (ey, (b, and (cy | P'RECTLY LEADINGTO DEATH(g) A«-j
i « 75 does wat mean | ANTECEDENT CAUSES qﬁ }
the mode of dying, such |  Morbid conditions, if any, giting DUE TO (b)
3 o8 heart failure, asthenda, | rise to the abose cause (o) stating } .fl' St
= ete. It means the dis- the underlying coule lest. h '
o caze, injury, or complica- i DUE TO (¢) /‘
5 || tiom which caused death. | Il OTHER SIGNIFICANT CONDITIONS - l/ Ij
ot Conditions contribuling lo the death but not
3 yelated o the diseate of condition cauring death. \ ha
< 19a. DATE OF OP_FE)APi 15b. MAJOR FINDINGS OF OPERATION E ‘1 hd 20. AUTOPSY?
% ) ves [ wo [
o 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, inorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE).
> a%lﬁiglEDE Md-'\ homa, [arm, [sotory. street, office bldg., ata.)
g 21d. TIME - (Month} (Day) (Year) (Hourt | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
| IN.?LII:RY WHILEAT ] NOT WHILE ‘
) . | WoRrK AT WORK
? 2. I hereby certify that I atlended the deceased from M 19% 19.5_/.2 that I last saw the deceazed
j‘ alive on%z\'_l__._._ ISH, and that death occurred al ﬂi‘__ m., from the causes and on the date stated above.
s [ sicNATERE ﬁ) %__(_‘ title) 23 A.DDRES Zic. DATE SIGNED
: . m ) 3 J. dred— t-r2- ¢
E %:)NBEERMI. g\h\.LCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . (Etate)
. (Bpedlty) . .
§ Burial 1/1h/69 10.8S Peter & Paul St. Louis, Missouri
DA D BY LOCAL

RAR'S SIGNEPIRE 25. FUNERAL DIRECTOR' S /SLGNAT , ADDRESS
/T dﬁ;"’“"&;‘ ax/g}x JM 363l Gravois

{Licensed Embaltner's St

W 12 955




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, of by — e

....... . , Student Embalmer No.
working under my personal supervision.

. Student ...cciciiaiirnasan nesvtaseovussnans Sign{m W

- Student Embalmer
) Licensed Embalmer 0? / 2 C?
P. O. e oo te )%Z)

OWN HANDWRITI*G (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If ¢his body is not embatmed, fact should be so stated above.




