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CERTIFICATE OF DEATH /
1. PLACE OF DEATH J@ 1 Do not use this space.
{8) CounLY ..ot v rrsrnsssrs s ssarsssiss sasssasssssas Reglsiration Disirict No... ﬂm%
{b}) Township... “ Primary Registration District No.............. 58 0 i '8 Registered No..............} ‘! ...( l? ..........
() St Loulﬁ B (o (d) Btreet N-é2 2L Labddle Ave.
1t denth poetrred in Hompita) or Institution, write its name inatead of strect and numbcr)
(e) Length of residencein city or town where death occurred yrl. mos. da. (f) HowlongIn U. 8.,1f of forelgn birth? yrs. mes, da.
2. priNT FuLe name.. M5 .. Fredericka Poser & ,/-'/ L
@ Restdence,No... 2208 Labadle Ave. . . ... st [199 | o
(Usuzl place of abode, if no street address, write county or city) (If nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S"SINGLE. M.}ngv.t\glnowsl:)l. OR 21. DATE OF DEATH ( ) T 16 z0 18
- IWORCED (wrile the wor . MONTH, DAY, AND YEAR N — .
Female White Widowed Jall
2. I HEREBY CERTIFY, That I attgnded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED ,-,/
HUSBAND oF . X AV AZ o SR S L1837 o S viperssneeny 1
orwiFEor the late Henry E. Poser

Feo Brd 1860 Itastsaw hf/ Vv aliveon...........
€. DATE OF BIRTH (MONTH, DAY, AND YEAR) - - to have 1 on the
7. AGE YEARS MONTHS DaAYs If LESS than 1 || The principsl cagse of d
7'? ll 13 day, ..o hrs.
OF ..oorvarrninr ML
F4 8. Trade, professlon, or particular kind of
] work done, as sawyer, bookkoeper, ete...
E 9, Yndustry or business in which work
i was done, 23 saw mill, bank, ote. l’iOllS EWQI‘k ...........................
3 | 10. Date deceasad last worked at 1. Total time (years)
5] this occ'upat:on (month and spentin this
[+ ¥eor) ......... eCCUPAHION. ...
12. BIRTHPLACE (CITY OR TOWN) al
(§TATE OR COUNTRY) 8t Louis ido. V... L1 lant.. conad CorFusctedn. . |
| Eiliname  Wm. Wehmeyer Al " e —
I
| k ‘ Germany A
- E u B(' I;‘Trrrléla.;ccil(l%rggn'rown) many // NAmo of OPOIBLION.....cceeee e smernerreecrmcsneaeegpres s Date of
| What test confirmed diagnosis?.. 1/1"'-’) ./ Was there an autopsy?
| r . !
| % 15. MAIDEN NAME_ T.oydise Elster 23, If death was due to externll causes (VIJ:ncc}, fill in also the following:
p y ident, suicide, or homicidel...............coceceiis JOTY e 19.......
B 16. BIRTHPLACE (CITY OR TOWN) Germany Aceidens ,suc o, or homicide? Date of injury »
b3 (STATE OR COUNTRY) Whera did injury occur?.... s
{Specily city or town, county, and State)
5 Specify whether inj occurred in industry, in home, or in public €.
17. INFORMANT..... IS illian Schumacher ¥ whetier iy ome, o 1o public piac

(ADDRESS) 4222 Labadie Ave.
18. BURIAL, CREMATIUN OR REMOVAL
. Nature of injury
mace. Dt. John's Ce e Jdan. 19-3§ 2

19. FUNERAL D[RECTOR%V? umééfﬁ./__.@t.._m__.m._ !

(r0ORESS) St LQu:Ls Ave. A

Menner of Injury....

N. B.—Evergltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Local Registrar.
" 7 (Litensed Embatmer’s Statement of Reverso Side)




STATEMENT BY LICENSED EMBALMER

1, ' . Licensed Embalmer No.......

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
corenlee B . ’J¢
No ' or by : , Registered Apprentice No

o SR Dkt

Licensed Emb No......./Z}'

ALMER in his OWN HANDWRITING. (Failure to comply wif

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)




