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1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased Lived. If instltation; residence befors
a. COUNTY b. COUNTY sdanission).

c. LENGTH OF

5?-:‘! i‘-'E‘M- placell|

c. CITY

TOWN SAINT LOUIS
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9% SAINT LOUIS ommabis)
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iNsTiTuTIoN. DEACONESSS HOSPITAL f 6242 Alamo Ave, 5 A7 0
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. WIDOWED, DIVORCED (8peciiy) B laat birthday) Huath-l Days | Hourn | Min
Female ¥hite Married / Bept, 12,1888 66 yrs |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : | 2 cimizen
:omdudnzmwtn!workin. Iltfc.um!!:;lrr:) b DUSTRY i (City and Stata or Foreign Countryl) COUNTRY?OFWHAT
Housewife Housework 5t. Louls, Missouri I USA
[I3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles N, Huber } Anna Sontag L_hgg:hgr_ A Mavep _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes. no,of inknown}: | (If yeu, give war or dates of gervice) NO.
No > Unkno M n Ave, §
18. CAUSE OF DEATH . MEDICAL. CERTIFICATION INTERVAL BETWEEN
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24b. DA a / | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oT county) (State)
e B.195¢ Z tery St.Louls County.Mng,o ri,
DATE REC'D BY LOCAL | R 'S SIGNATUR 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

)y STEALVIN F.FEUTZ, 4828 Nat'l.Bridge, 15
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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 emba
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by me, oF by .ot i irii et e s i i e a R

working under my personal supervision..
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. ¥ this body is not embalmed, fact should be so stated above.



