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

CAUSE OF DEATH in plain terms, so that it moy be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH: J 3\_)\/\-)

{a) County.
gt..Louls, Migsourl.

(b) City or town
(If outside city or town limita, write “AURAL" and natne of townebip)
{c) Name of hospital or institution;
Ave.

4642 Tdaho,

{IT vot in hoapital or institution, write strest number or location)
(d) Lexgth of stay: In hospitalor institution
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{Bpecify whathey

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /
(o) State.. MABB2ULY 4 (&) County

Louls,
(If outalde city or town limits, writs "RURAL")

#4542 Ideho Ave.

(I rutal, glve kxntion)
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{e) City or town St ]

{d) Btreet No

(e) Ifforeign horn, how long In T 8. AT ... i mnsserimrmsnsasressrmrnrsmsssssssrnimiar Years.

SOFPENT  welter Cerl Reusch. 447 P

8. (d) I veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthnfﬁﬁmb:?lp day..3l8t,
yw_,_l_g_ﬁ_g_“___hour fl minuto 3 a P M.

name war.... M ONE . Nn?ﬂ 2 -05-443f
21, I horeby certify that I attended the decéled from
&§. Color or 6. (a) Single, widowed, married, 10 to 10 :
4. Sex_.Mﬂ.l_ﬁ.e__.. e...w..h_m.. divorced_Il@IrLe_g_ that T lantsaw b alive on 19°
6. (b) Nameof hushandorwife.... . . 6. (¢) Age of husband or wife if || and that death oceurred on the date and hourdtated above. D j
uralion
Tgsther Reusch. ative._ 20+ vears|| Imm cnune of death _ £
7. Birth date of decessod___JUNE , 25, 1882, , 2. A/ 2
. {Month) (Day) (Year) s ) -
8. AGE: Yenn Months Daye If le=s than one day
5? . 6 . 6 . hr. min.
9. Birthplace_
{City. town, or county) {State or farelgn conntry)

10, Usual ompntfonm.lmm_QLrﬁn.Eﬂh.mm

11. Industry or busin !

{12 Name__mdwerd J. Reusch,
13, Birbplnce MBBcCoOUteh, = _T1lipois //

or couuly, (Btate or forelgn mtn)
{ 16, Matden same METY T TTETREN. . T

16. Birthplace 4
(City, town, or county) (Buate or foralgn country)
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16. (o} Informant's own llsmturo_Mr_ﬁ..EﬂﬁhﬂL_Bﬂllﬂ.QhJ___

&) Addrem 4 oulis, Mo.

1. @ Burlel. {4} Date thereot /=~ T —
{Buris), crematlon, or remnval) (MON-H (Day) (Yeur)

(¢} Place: burlal o aamﬁonmmm-_
18. (o) Sgaturo of funera arector_G o B Lupton & Song

(5} Addres Boul
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22. If d eath was due to external causes, fill in the following:
(a) Accident. sulclde, or homicide (spoeify).

{b) Date of oceurrence,
(¢} Where did Injury occur?.

County)

place, in publ!c pznu'!

ur wwa)

(Civy
{d) Did injury occur in or about home, on farm. in indust

ik

8. @ D—am—%ﬁaﬂs

(M.D.orother)______
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by. . coiciiiienirnns

, Registered Apprentice No

' Licensed Embalmer No # or / /

P.O. Addrm/% XM/

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w11
the above constitutes grounds for revecation of license.) |

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

warking under my personal supervision.




