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H 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decensed lived. If institution: Residenca befor

o CONTY Z A \_ovhs o STATE Migsouri b COUNTY <y, L.ou\'"?/
300 b. CITY (f outside corporate limits, giva TOWNSHIP oniy} | Inside Limits .. cmr - Inside Limits

Lo
&

- OR
"}56 TOWN Lemay 23 » Mo, Yesl) HNo TOWN Lemay 23 ’ YesU Ny
c. 5[6“5.’!’.'.?:3%'?F {1f NOT in hospital, givelocation) ;englh of stay in 1b 4. STREET (" sutside, give location) Reside on Farm
wsTitution 250 Baumarn 1859 BIU\W sporess 250 Baumann Yeso  NoYp |
3. ::g‘t.a::o Firzt Afiddle Last LE 06\;5 Month Day Year
(Type or print) Julia  Sicking searwJan, 31,1958
5. SEX 6. coLoR OR RACE {7 MaghiedK[] Never marmipo ]| 8 DATE OF BIRTH |9, ::;Jit'::hﬁ%- ;::r::zn ID:E:R r;::n 1:::5-.
female white wipowep (] ovorcen [ Nov . 6 . 1896 61 _ ]
110a. l&lSUAL occunnoquia;;ind a]ui:;rktdor;g 105, KiND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ciry ond stote wr country) (.) 12. CITIZEN OF WHAT COUNTRY?
most Ehl tfe, even If relere
piic] {78 at home St. L uis, Ma. Usa

13. FATHER'S NAME

Frank Kress

14, MOTHER'S MAIDEN NAME

' Unk.

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Ver. no. ov unknowon)

(f yes, gise war or doles of servics)

16, SOCIAL SECURITY NO.

I17. INFORMANT

Lemay, M{¥souri
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> no none _AnthuL&._élskins_Zﬁo_Bau
t 19. CAUSE OF DEATH [Enter only one cause per line ) (b) and (¢}, INTERVAL BETWEEN
S = PART I. DEATH WAS CAUSED BY: * ' ONSET pNO DEATH
% g_’ IMMEDIATE CAUSE (a) -44 . ]
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> .
§ [ .
z Conditions, if any, £ /‘ >~
e O which gave risg fo buE To () ) (e
g g above couse (),
s 2 stating the under- .
§ = z Iying  cause loal. DUE TO (¢}
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S E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of infury in Part T or Part 11 of ifem 18.)
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c 3 ; -<J 20c. TIME OF  Hour  Afonth, Day, Year
e hi INJURY e m.
2 u : E p-m. )
= 8 g X | 20d. INJURY QCCURRED He. PLACE OF INJURY (2. g.. in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
5 o WHILE AT [} NOT WHILE [] ferm, factory, street, office bidg., elc.}
Ex 4 WORK AT WORK - 2
cE D ] ﬂ
- 21. 7 attended the deceased !rr';m to and last saw .. _nlive on
- -5 Death occurred at m on the dau statad above; and to tha best of my knowl-dge. lorn the causes uaud
‘E a 22a. SIGNATURE i Degree or ti Dl 22b. ADDRESS /'r: SIGNED
e £
e Wil T2 4 S % /55
5 5 239 BURIAL. CREMAT)RN. (236, DATE  © ETERY OR CREMATORY 23d. Loc.mcm/(cw, toicn. or county) 7 (State)
23 EMOVAL (S, i
32 2-3-58 S Peter ' Paul St, Louis, M.,

25, REGISTRAR' §5|<;Fibnc
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{Licensed Embalmer’s

Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By Lttt iiiieiiiaireaan e

|
‘working under my personal supervision..

Student . ..o i e
Signature of Student Enbalmer

Licensed Embalmer No...gz'z

P, O, Address Syﬁ.&

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 QWN handwriting.
U this body is not embalmed, fact should be,so stated above.
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