n. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
PLACE OF DEATH , 1@@8 Do not use this space.
(s} County Registration Distrlet No, R
{b) Townahip....... I Primary Registration Distriet No...........cormmmeimeines Registered No.966
() Chy St.louis (d) Biroot No...SteAnthony's Hospital st

{If death occurred in Hoapital or Institution, writs its name instead of streot and number) )
(e} Length of'reddence Ln elty or town where death oecurred yro, mod. ds. (N Howlangin U, 8.,1f of forelgn birth? yrs. mod. da.

ALt

. PRINT FOLL name.. . FRuisa Stoeckle

® Residence, No. 2914 hilton Ave 8.
(Ustal place of abode, il no street addrem, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICLILARS MEDICAL CERTIFICATE OF DEATH
3, SEX £ COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Jaymiary 29 19399
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6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ]mr}’ 31 1856 to have occurred on the date stated above, a 44£Mm
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82 11 29 Date of ooset
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14. BIRTHPLACE (CITY QR TOWN) g (ALY
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14 angg -
y 15. MAIDEN NAME (%41 leonharat { ol 23. If death was due to external causes {viclence), fill in also the following:
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: 2914 Milton Ave Manper of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of infury
race_._Calvary Cemetary . oare_Februsry. l.49; -
24, Was disease or inj
19. FUNERAL DIRECTOR (NAMZ).... POO L7 BEATNGLE. .o || 180, 5D ey
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STATEMENT BY LICENSED EMBALMER N
. - , ot :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . " i‘
. - nernan : or by
Registered Apprentice.No - . workmg under my-personal supervision,

e e v - Signed 2 Cp &M/

. /“
v e I_lcensed Embalmer No 1 414)

1 T T o TR * . "L‘ . ' P 0 Address.

Note: The ﬂbove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to com‘plf
with the above constitutes grounds for revocation of license.) _. ’ _

If this body is not embalmed, above apace should be left blank. e e . " Coe




