WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that It may be
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Registration Distriet No. Primary Registration Distriet No
1, PLACE OF DEATH: T @@3 2. USUAL RESIDENCE OF DECEASED: /
(a) County. /

St Louis !

(b} City or town
“RURAL" and name of tawaship)

or b;:i;n) h

(o) State____Migsourd () County
{¢) City or town St _Louls 2 é

{If onteide city or town limits, wrlte “RURAL") -

# 3223 North 20th St  “*

(d) Length of stay: In bowpital or lnstitutl {Specify whethar @ e ° {If rural, give loeation)
Inthiscommunity. Bye ars
years, months or days) {e} If foreign born, howlong In U. 8. A.? years,
. -~ MEDICAL CERTIFICATION
% (0 PRINT  Catherine Rist A0 .
o - — 20. DATE OF DEATH: Mozth' NOUSHbar duy... 26
- (B veteran, - () So Socurity year 1939 hour. 11 : 25 minuta P
name war No. ) i}
21. I hereby certity that I attended the decersed from....
5. Coler or e] 6. (2} Single, widowsd, married, 3 N . 19
4. Sex Fema.le race_ V3 be] divereed..... L dOwed that T tastsaw hedat.. aliveon 20— & 7 31 19
6. (b} Name of husband or wile...e..... 6. (¢) Age of husband or wifo jf || 21d that death occurred on the date and hour atated above. Durasion
_G__Q L tl ie b Bi 3 ; plive. ... _yeara || Immediate cause of death
7. Birth date of d d Apri 20 iem Ay M
(Month} {Day) {Yoar}
8. AGE: Yeara Montha |' Days II less than ono day
) 7 |60 ;
6 hr. w.....miD, V ) K
- Due to L
TS e ey . T :
8. Birthptace_..xxl s " "1 : - / / P | P
(City, town, or connty) (Stats or forelgn country) m y ;{ Z '( "
10, Usual oeeupation At Home . . OEPuLct_mdiﬂm‘-: Sithin B bs 4f death) S —
11, Indm or buxt /r.o i . [‘Le PHYSICIAN
Mljor findings: — —_—
E { 12. Name_ MArtin Manners é (fopmﬁm,, n Undertine
2 A AR Ay M A - th to
o \ 18. Birthplace i (Eern:any 5 ﬂ*—. /(n AA—y 'ﬁgg%l:h
. tata or foreign country] H
E { 14, Maiden name AineBrene - R Of autopes WA 2| oharged star
Germany
15, Birth . -
g placs TN ‘“r 3 Biawe o7 foreifa covatrs) 22. If death w::l_d:e to e:z:;:ld enuses, ﬁ.ll‘in the following:
16. {(a) Informant's own signature M‘-‘- (@) Accident, sulclde, or bo e (specily
@ Addrem__ 90223 North 20th St (8) Date of occurrente
1. (@ Burial () Date thereot [NOV_29 1939 || (&) Where did injury occus? {Comin) o
(Burial, cremation, or removal) (Month) (Duy) (Year} " & p!m?

(¢} Place: burial or erematio; New Bethlehem Cem

18. (a) Signature of funsral director Beiderwiede

NGV 28 1939 "

19, (a)
(Data roocived local registrar)

(City
{d) Did infury oecur in or abtft home, on tu:n. n industrial place, In

(Bpecily typs of place)
(«) Means of infury.

(M.D.orothery._.___
Date signed

(Licensed Embal s Sta




.-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was Embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensé] Embalmer No 3 ?[ ? 7 o

P.O. Admm_/fﬁlj//m:aé

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

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




