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(a) County... St LOUi 8 Registration District No....... l.li:‘b ...................... —
 Towasstp... BT Cour 50D ad oA primary Registention Distrtct No. . 2.4, 8.... FF Registered No....H. 5. D
(c} City.......... Wi ls s rieed {d) Street No at.
(If daath oceurred in Husp:tal or Institution, write its name instead of street and number)
(e) Length of residence in city or town where death occurred yro. mos. ds. (f) Howlongln U. S.,If of foreign birth? yrs. moa. ds.
na Marie Fo r
2. PRINT FULL NAME.. An M © lme ................................. S—
(a) Residence, No.... Berry Road, Afton, ..... Mo. 8t D
(U:ual place of nbode “if no street address, write county or city) (I nonresident, give city or u’:\gm and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ,
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR s
(] teths word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - ’ . 193
Female | White WL dowed Al z 237
: 2 HEREBY CERTIFY hat I attended doceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Jobm = ZE 3 S S 192 1o L 1932
OR o
{ Iast faw h.A-%" alive on.. W " .7 s 193) Death iagaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) May 2 6l 1863 to have occurred on the date stated above, at.. 3 m& ¢ Hs
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
éq 5 23 day, hi" Date of onset
OF .o TERS
Z | 8. Trade, profession, or particular kind of prry i
] work done, assawyer, bookkeeper,ete. .. s | A RV S,
E | 9. Industry or business in which work
= :u dnm;'.:r“ saw mlurb:nk?g;c ........ At ..... HQme ..............................
a 10. Date deceased 1ast worked at 11, Total time (years) U v B e fo e
this occupation {month end mpent in this
8 Year) ... oecupation......ooreceneeiiiines
12. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY} . )wv /.2
Hungary . ST
& 13. NAME JOBBph Bisch ettt ARG R s M e S
Il
Fu . N , e
14, BIRTHPLACE (CITY OR TOWN), f
E ( STATEOR cofmmv) Hungary Name of operation..... . . Date of... h
,‘_ - - What test confirmed dingno#is?..........cccocciiiiciins ‘Waa there an nut.upey? L.
14
i 15. MAIDEN NAME Unknown 23, 1 death was dus to external causes (violence), 6l in also tho following:
ieid homicide?.......... f EDjUry oo s 19
5 16. BIRTHPLACE {CITY OR TOWN) ;ﬁ:ﬂ;ﬁ; or : Drate of injury
Z (STATE OR COUKTRY) U'nlal own (Specily city or town, county, and State)
Specify whether injury occurred in Indnstry, in home, or in public place.
17. INFORMANT 2248 . "‘U .
{(aress) T B@I LY Road Yafton Mo, S
18. BURJAL, CREMATION, OR REMOVAL .
Nature of injury
naclsBKEWO0d Park Cem'hol> ﬁ.'.L Rl Vio
24. Wea disease or infury In any way related to tion of d b4
- 19- FUNERAL mm-:cron John L, Ziegenhein &SOniBy.,wpeiy . ’! —
~ (ADDRESS) 7027 Gravois Ave (Signed).... A . M. D.
2. rieo. N0 0. 2., 10.3.7 B AT (Address) ..o % ...................... /‘fmgﬂ-
Local Re_g{.mg | .
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by M??self : '
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No .01 by

Registered Apprentice No.

working under my personal supervision. @QGAW %9 /(
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Ltcensed Embalmer No 5 S) 7 7

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