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1. PLACE OF DEATH;:
(a) County. St.Louls.

L}
should state

2. USUAL RESIDENCE OF DECEASED:

(8 City or town Wellston,Ma. @ State_ MOa.. f o @ comty__St.louis

is very impor

(
(¢) Name of hospita! or institution:

IT outside city or towalimits, write "AURAL" ood name of township)

6)142a Wagner Ave,

% (¢} City or town Wellston ,Mo.

{If outside city or town limits, write “RURAL"")

{1l bot In hospital or institution, write atreet number or location)

@ street No.. 01438 Wagner Ave.

(d) Length of stay: In hospitsl or institution
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(Specily whether {If rural, give location)
¥n this community. 4h Years.
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21. I hereby certj that%ﬁ tke d d from
5. Color or 6. (a) Single, widowed, married, MQ ) ,E . ? to 65._*19 =7
4. Sex Female race White dIvorced....M_a..r.I_l_e_d: N that I lastsaw h&ﬂ!ﬂllva o // i 193“?
6. (b) Name of husband or wife_...cccnsceee. 6. (€) Age of husband or wife if || #0d that death occurred on the date and hour ltated above Durati
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8. AGE: Years Months | Days If less than one day . M o
57 0 49 be. o || 7 B_LMJ

(City, town, or connty) {St1ate or foreign conmtry) | : ’ 4 7
o n Other conditions.

10, Usual occupation___ At Home, .

{Inclnde preg: y within 3 bs of dnlll)
. 0 PHYSICIAN

11. Industry or businesy.

13, Blrthplacs Mo.

: Bajor dndi —_
12, Name__-ETank Muegge. . - 5 { operations. h#%“‘ Underline
the cause to
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15. Birthplace Mo,
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(ﬁ'tr. town,
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) (Cir-y. coant ism countey) 22. If death was'due to externsl fill in the following:
16."(a) Informant's own nig (a) Aecident, suiclde, or homicide f(specily)
a, TIIa %&@ Jd
ﬂg ewpor Ve, {d) Date of occurrence.

17, {a)
] (Burhl.a;'mtion. oy removal)

(e) Place: buris! or mnintio o
18. (a) smnszm?

@) Addo
19. (a} v

{Date recedved local reglstrar)

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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(e} Whare did Injury occur? LJ ;
Ilt)‘

(b) Date thereof ¥ or 1o (glt.in-)
Mnﬂi) (Dﬂﬂ (Y-ll') (d) Didinfury occur in or about hem nn farm, n lndulu'lal place, In poblic place?
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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, of byt

i Registered Apprentice No

working under my personal supervision. R

Llcenéd Embalmer No "2 Cf 5/
P. 0. Addresscg 6’0 (740 7’-6000@%6

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

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




