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DOCUMENT

SHOULD READ

4

ITEM NO.

LAl = G RN A g ] LI A KoM prlot bid s

BY AFFIDAVIT OF

Jo

Registration District No. ___________

— ——

1003 80 STATE FILE NUMBER
_]_-8_.Primary Registration District No. e e ————Registrar's No. oo

1. PLACE OF I;EATH o 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY . * . STATE QUNTY ad i
-~ 8t. Louis - Missanes St. Louisg dmisien
b. CI‘II"Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COHEY Im-do Limits
TOWN - 3 . - Wi : s + Y,
St. Louis vELELS OMN _St. Louis, Missourj |0 MO
c. FULL NAME OF (If NOT in hospits!, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
AR w0 [ O :
B s : L1 o N
~Firmin Desloge 1325 S, Grand =0 %0
3. RAME OF DE)CEASED Firss Middle Last 4, DOA;IE Month gouy Year
ype or print
5. SEI)I(‘I ale 4. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNhDE“ ‘DVEA“ IF UNDER 24 HR
. - - Months L) Hours Min.
o - white 4 Wudowedﬁ Divarced [J 3/18/188 L‘—‘ 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during st of worki I'TE, even if retired}
d':’l%%r E’f& er
13a. FATHER'S NAME

Bernhardg

15, WAS DECEASED EVER IN L.5. ARMED FORCES?
(YGNB:, or unknown) I {If yes, give war or dates of service)

~Zelma Lange

Lambert Cigar g. __Germany
13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

€oncordia

17. INFORMANT

"Wo L, BoxX LL5
Concordia Williams Wilks~Barre Pa.

T |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {2)

Conditions, If sny,

18. CAUSE OF REATH (Enter only one cause per line for (a), (b}, and (c).

L

- [#

DUE TO () 'P()STQ‘PEKATIVQ STAIYS wl7H

INTERVAL BETWEEN
QONSET AND DEATH

| 72 HOvK-S

which gave rise to
sbove cause (a),
stating the under-

lying cause last. DEFO (c)

SEPTICEM/B OF UNNIWN CAYSE

21, | atrended the d

L ST

Death occurred at.

'P m on the date stated above, and to the best of my knowledge, from the csvses stated.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11l If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
b [ = i = ¥ N
g HEMMOR/HACE , INTEST/NMAL _, LoW ER [OYe: [ ONo [ O ukoown
- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE” HOMICIDE 20b. DESCRIBE HOW HUJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 18.)
= PERFORME ' a a a
5] ves O NOYD S /. 2/
I | T20c. TIME OF  "Hour  Month, Day, Year
a INJURY .
g p-m. .
20d. INJURY QOCCURRED 200. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strest, office bidg., aic.}
NOT WHILE AT WORK [J
d from ﬂu ‘: /’4 f?é/ O_Mﬂri’-lnd last saw, live on HUG %"‘l’ 1‘;6’[

22s. SIGNATURE {

G b, W

23a. BURIAL, CREMATION,
REMOVAL iSpocify)

24. FUNERAL DIRECTOR ADDRESS

Schumacher 3013 NERAMEGY

23b. DATE | 23c. NAME OFZMETERY OR CREMATORY ’

25, Dﬂ ilRECD zBE}LOig éiG

LOCATIO

26,

jb. ADDRESS
Des I&ged;_l‘marpina]—ﬁé?;nﬂ,ﬁi

[City, tawn, or county)

22¢c, DATE SIGNED

R RAR'FEIGN RE

2




STATEMENT BY LICENSED EMBALMER

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
| or by Student Embalmer No.____
|

working under my personal supervision. WM |
Student Signed |

Signature of Student Embalmer /
Licensed Embalmer No. 4¥7 5/

P. O. Address.

Nofe: The' above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ahove constitutes grounds for revocation of license).
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- Y e
If this body is not embalmed fad should be so stated above. o ’ ’






