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Conditions contributing to the death but not
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- : ves Ko )
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21d. TIME (Momth) (Day) (Yewr) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
OF WHILEAT ] NOTWHILE .
INJURY m, AT WORK

2. I hereby certify that I attended the deceased from Do T 1948 1o _Oct, 25 | 19 L9 ihat I'Tast saw the deceased
alive on Qot,, 25, 19_LQ and that death occurred ol T 25 D m., from the causes and on the date stated above

23 SIGNATURE Y (Degres or title) | 23b. ADDRESS
PR ao W (/4% SFo0 Ziitsal ' 7

%&. BU RIAIHLCREMA 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty)

10-~-28-49 New P:Lckers Cemeteryl -8t, Louis Mo -

DATE REC'D BY LOCAL I 'S SIGRATURE . FUNERAL DIRECTOR'S S1GNATURE 'ADDRESS
0 ~26~yJ° W idner C uis Ave.
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