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1. PLACE OF DEATH:
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(a) County.
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() Clty or town g¥,. T.ouis

Migaouri {

{If outaide city or town limits, write “RURAL" and name of township)

(<) Name of hospital or institution:

City Hospital, #1

{If oot in heapital or institction, write strest nmv? n.t)loesl.hn)

a.yYs

(d) Length of stay: In hospital or institution
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‘sﬂlpudf, whether

yeors, months or days) S

2. USUAL RESIDENCE OF DECEASED:
e) state.. Missouri ® County
{e) City or town St, Louis ¢~‘3
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(@ Street No.__ L 711 Allen Ave,

{If rural, glve location)

{ (&) If foreign born, how long in U, 8. A.?. years,
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MEDICAL CERTIFICATION
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t.sexFamale | ae¥hile divorced MATLL @A (s 1 est saw . BT alive on Februar' Y 23, 1040,
6. {b) Nameof hushandorwife..__ 8. () Age W or wife If[| and that death ocenrred onlthe date and hour stated above, Duration
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10, Usual cccupation HOU,S ework‘ UL

(Btats or foreign coun )
I S/ T

11. Industry or business

18. Birthplace .=

{IZI‘Namp William-Gnauek s 2 ridr s sl J-g-.:k

15. Birthplace.

Germany

A 18. Birthplace Lerman .
{14. Malden name (Etlﬁfl'v wIpd}ﬂetZ ~ (State or forelgn country)

R {Clty. towo, or mnly).
16.(a) Informantn.:M M

(State or foreign coontry)
e J1OTRIE

{#) Address /‘7/} MMJM
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17, () Buria'["

Burial, cremation, o removal)

o4t HEP
(b) Date therml...E.e.:Q

(Month) (Dat) (Ym)

ey Place.bu:r{a]ormmmlnn' Newﬁpi(}ker Cemetery
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22, If death was due to external causes, fill in the fellowing:
(a) Accldent, suiclde, or homicide (specify)
(») Date of occurrence
{¢) Where did Injury occur?.

(City or town) (County) (Stata)
{d) Did injury occur in or about home, an fn.rm. in Industrial p[a.oe in pubtic place?
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i - STATEMENT BY LICENSED EMBALMER
I hereby certii;y that the Body whose name is recorded on the reverse side of this certificate was embalmpd by me, or by..e...__.. V—

Registered Apprentice No

nsed Embalmer No 2— [ 7 e

- P.O. Address... & LK 2l

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

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

working under my personal supervision,
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