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Service
ﬁ;‘ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution; Ra:id-n:u.b-f.ﬂ- 7
o. COUNTY a. STATE b. COUN odmissie.
: ST LOUIS MO 8r. 1ouis
/ b. CITY ({If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limit
OR NN OR 4g50 ide Limits
g tows R, R. # 9 st Nl 7o R, R, # 9 Q| Yesu nNegp |
c. Egls_':l'_l_lr‘l:l!iﬂ.EogF {If NOT in hospital, give lecation) ] ength of stay in 1b 4 STREET {1f outside, give location) Roside on Farm
8 wsTITUTIONBOX. 540 G LEMAY 42 YRS A0DRESBOX 540 G TEMAY MO | veso neuX
"
3 3. Namx or Firat AMiddie Last . : Month Day Year
u DECEASKID
= {Type or print) c TARA
E 5. sEX 6. COLOR OR RACE 7. | 8. DATE OF BIRTH 9. AGE (Jn years ] fF UNDER | YEAR hF UNDER 8 KRS,
g I MAR&I’EDE NEVER MARRIED D “tast birthday) {Afonthe | D Troars | Ain.
o | FEMALE WHITE wisowen [ ovorceo CHTUUNE. 19, 1893 6l .
© ‘1105, USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ,-l.,, o wige or country) L3 12 CITIZEN OF WHAT COUNTRY?
_a 1] during most of working life, even if retired)
>3 Housewife Home ARNOILD MO U.S.A.
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v »
v O
o o JOE FREDERTTZI SOPHTA TINKNOWN
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
bl (Yer, na. or unknown) {If yra, giee war or datey of service}
> W
2w 0 NONE NONE G.GEBHARDT R.R. #9 IEMAY 23 MQ
S 18. CAUSE OF DEATH | Enier only one cause per line for (@}, (O). and ()]~ INTERVAL BETWEEN
v = PART t. DEATH WAS CAUSED BY: OHSET AND DEATH
3 o IMMEDIATE CAUSE (aMmemw e GV erasn | (o tyoanr |
£ >
3 -
. Z Conditions, if any,
e O which gare r{s fo - DUE TO (_b), — = O A o e L T
g-gr« " above * cause (8) .. . . g P FIE TP R A 1 3 L 1
5 = stating the under. N
S « z lying  cause lasl. DUE TO (¢}
.x =} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} - * 7i 5. WAS AUTOPSY 2
- @ = PERFORMED?
: ¥ g _L7‘/ X | vesO wol®
* ; £ | 200, accioenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part"l'or'Part 1f of item 18) o
- 0 |5 a O 0
= j =) e £,
9 S 20c. TIME OF. M - Month R
£ ). . our onth, Day, Year . .
a D13 ANJURY < .a.m. - ™ %mr- ¢ - . e . ERR IR TA
o : . E p.m. ‘ . - P - 3 - e
-no . g x md INJURY OCCURRED 20e. PLACE OF [NJURY (e. ¢., in or ahotd Aome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
< w" - WHILE AT NOT WHILE ° Jfarm, factory, strecl, office bldg., etc.)
é b WORK AT WORK
=
- " J 2. I attended tha deceased !romW_ . ta Mﬂiand Iast saw ,‘:‘:1 alive on L-Re. 57 |
‘f, Death occurred at , [an) ) m on the date atated abave; and to the best of my knowledge, irom the causes stated.
9; 220. SIGNATURE - - " (Degree or title) . 2m ADDRESS - e B : 22¢. DATE SIGNED
. auu D | : Lovsl C-29_57
2 AME OF CEMETERY OR CREMATORY 23d. LOCATION X City, tou'n. or éounty) (State)
g e e e = | . e — R
3 | REMOVAL . L 29 1950 RTPEA.RDS ON_CEMETERY EECK _MD z
24. FUNERAL DIRECTOR 7 appfess’ . DAJE m—:cn BY LOCAL REG. |46, REGISTRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, orby _....__.. tebadsmiactenaceaes arisenetiesenstnesnssantaneaeenanneres e aeatca—aaa- » Student Embalmer No..... J

working under my personal supervision.. T : T oL '

IV L o T ‘ ; P. O. Addre

.. . to ;ornply wtth the above constxtutes«grounds for revocatlon of hcense). ‘. . o
) T I embalmed by a STUDENT, hé also shall sign in his’ OWN handwntmg. T
If this body is not embalmed . fact should be so stated above.
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