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1. DISEASE OR CONDITION
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BIRTH NO. Rcm.ﬂmr:Na
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wheee decsased lived. 1f 1 Toarerall
. COUNTY a. STATE b. COUNTY adscimion),
. : : Missouri
b. CITY (f outeide corporate limits, writs RUBAL and give c. LENGTH OF || «¢. CITY d. In Residence within Mmits of
R p)| STAY (In thia piseel OR » city
TN . St, Louls | “I__tows St, Louis WYTEYT .
d. FULL NAME OF (If not is houpital ar Eatitction, give strest sddrm or | . STREET (If rural, give bocation) ”5’
HOSPITAL O
wsnrorion. Des ' Lodge Hosp., /éw RS 4343 Connecticut St., A1%%
3. NAME OF " a. (First) b. (Middle) v (Last) a Ds;g (Month)  (Day)  (Year)
(Typeor Pint)  ELIZABETH LASKA DEATH O ¥ 166
5, SEX [ 6. COLOR OR RACE | 7. s'v‘ﬁ:“b%.'ég NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE o yeun| v woor 1 Dﬁ ¥ o u w.
H Min,
Female ' [White NeVer married | Apr. 2, 1883 |72 7| | “|
10a. U usug.-mmnou u;iaf':n:am 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gio, vat Seusa or Forsign CoumtrriZ | 12 , CITIZEN OF WHAT
House=wor Home 3t. Louis, Mo, : eSefle
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WiFE
Wm, L UNKNOWN ! Never marrled __
IS, WAS or_csasz? E‘:anR INUS. ARMP FORCES? | t6. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, unknown, e, give war or dates of service} 3
Yo M —————— None A. J. Bertl-4343 Connecticut St. )
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|t 21a. ACCIDENT , Bpecity) 21b. PLACEOF INJURY (a.g., tnorabous- | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) ”~y
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. nIhcrebyoedifythatIaumdedthedecmadfram 19 lo 18 . that I last saio the deceaeed
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23b. ADDRESS Bc: DATE SIGNED

/2-5

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

S5 PETER & PAUL CEM, | ST, LOUIS, MO,

24d. LOCATION (Oity, town, or county)

(Btate)

3[1 156

25. FUNERAL DIRECTOR'S SI1GNATURE




STATEMENT BY LICENSED EMBALMER

'y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

., Student Embalmer No........

working under my personal supervision..

Student....cccivencrrnrrrirananrocnerazirassaiiienanon
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

14 this body is not embalmed, fact should be so stated above.



