in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH Do not use this space.
1
{(a) County.. 8% ‘Lbuis Registratlon District Ne. 1@03 : N
(b) Township....s. tL ......... 1 .............................. Primary Reginstration Distriet No.......ccoooguivsrgaeacnens Registered No...... ‘gé ..................
() sLOuls =liC, (d) Street No..........[ g ~tarderctin..... o ol St,
(H desth oceurred in Hosp!ul or I write ita name instead of street and number)
{e) Lengih of residencein city or town where death occurred ¥T8. mos. ds. () HowlongIn U. 8.,1f of forelgn blrth? yrs. mos, ds.
2. print FuLL name, M188 Stella M, Dehler. 4 '(9 (i

(a) Resid . No.
(Usunl place of abode, if no street add:ms,-qit.e enunty or cfty)

, #3938 Folsot Avs., StiLiouis -
{If nonresident, givoclty or town nnd State)

PERSONAL AND STATISTICAL PARTICULAR:S ' MEDICAL CERTIFICATE %F DE..ATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, Mlinmisn v;mow:z’? oR 21. DATE OF DEATH ( ) 5
ORCE! rite the war . MONTH, DAY, AND YEAR '
Female | White SIng1§L
22, 1 HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED ﬂ a
HUSBAND oF j -~ 19? Lo, A el
(OR) WIFE oF Single se . N i :S ‘&
8]8 saw hed™}e- alive on.
_6. DATE OF BIRTH (MONTH, DAY, AND YEAR) January 37 tE to have occurred on the date sta nbove, at... I
7. AGE YEARS MONTHS Drs Ir LESS than 1
z 8. Trade, profession, or particular kind of " F
] workdone, assawyer, bonkkeepcr.etc.s,e ametree.s‘. ..............
'; 9. Industry or business in which work .
o wns done, as saw miil, bank, etc,...........
3w Date deceased hast worked st 11. Tatal ;.imttlal (yearl)
this an spentin
8 yem-)ow... m PO YOURNO occupation.. 36 YIB ¥
12, BIRTHPLACE (CITY OR 'rowu) Cen Erv%lle Station
(STATE OR COUNTRY) ! cl 111 no 8 -
E | 13 NAME Frank Dehler [
& | 14, BIRTHPLACE (c1TY or Tow / (
b ( STATE OR COUNTRY) GOTTANY o o L7
>
14 y ~
l:g 15. MAIDEN NaME N, 28 1f death was due to external causes {violence), fill in also the following:
= A t, sulcide, or homicldeT......cecsimnrivmminses Date of iBjitry.....ccovvvenaiedd RN §: RO
0 | 16. BIRTHPLACE (CITY OR ToWN) g Whe.r::id'?n: or hom ate of injury
z (STATEOR COUE‘I'MJ . 111 1m See i (Speeify city or town, county, and State)
. 0) Bpecify whather injury occurred in indusiry, in home, ot in public place.
17. INFORMANT... AR TR A ot itierd .
(ADDRESS) Folsoni A¥e,., St.LoulsHp. :
18, BURIAL, CREMATION, OR HéMOVAL ] Manner of injury
Nature of injury -
race EBBL St eLi oui 8 I , SeJ4=384
{/

{Licensed Embalmer's Slal.emenl on BReverse Side)




STATEMENT BY LACENSED EMBALMER -

I hereby certify thag/the body ﬁname 1s recorded on the reverse side of this certificate was embalmed by me,

/‘77 o by

Registered Apprentice No : workmg under my ww
" P L v Slgned WW
* . s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITINC. "(Failure to cdz:
- with the above constitutes grounds for revocation of license.) - |

If this body is not embalmed, above space should be left blank, . S




