—MARKE A PERMANENT RECORD

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 may be properly classified. Exact statement of OCCUPATION is very important.
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Registration D\Ist:-\{ctNo Primary Re_zftstnt[on Distriet NDJ.DDB_ Reglstrar’s No.__m_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County.
(8 City or town ot. Louls {a) State. Mo, () County
{IT ontside city or townlimits, write "RURAL" and namas of township)
() Name of hospita!l or inatitution: ! }‘) City or town 8t. Louls / O

e entral Hospltal

(If oot io bospital or institotion, write street pumber or lmtinn)
(d) Length of stay: Io hospital or institution

(Specily whether

(If cutajde city or town limita, write “RURAL")

@ strest No._ 3014 N

{IF rural, give location)

Inthis community.
yearw, months or days)} (¢) 1i foreign born, howlongin U. 8, A.T..... years,
5. @) PRINT 3 NH MEDICALTCERTIFICATION
S Tt - ——— 20. DATE OF DEATH: Month__ L €D, aiy 26
. veteran, . {e) ecurlty yoar hour. 10 minate... 29, F M,
name war. No. Ji b,.....
2L I hereby certify that I attended th 'j d Iromra
6. Colar or 8. (a) Single, widowed, married, . 19. %
«sfemnale mihlte avorced alOWEQ . that T last saw hd...... alive on j. - F. ,_S lg_ﬁ £
6. (b) Name of husband or wife........ . 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. Chﬁ_l_'_'_];e_ g J - Hﬁﬁﬂ alive... .. yeam || Ipmediatgeauss of dea 4 J .
7. Birth date of deceased June 21 1864 . i Ay,
(Manth) {Day) (Year) " | 4
8. AGE: Years Mounths Days If lexa than one day e to. & d WZ}J
o ; pl
? 5 8 5 hr. min Du i N g
3 2 to.
9. Birthyp! St. Louis: Mo, E [ W Y
(Ciry, l-o'nI._i:r county) (Btate or forsipn country) ||  ———— '\ \ ;E 5! =
41 Oth ond{t] L o
10, Usual pation ousewife LT (Iaelade progoansywithin 5 months o & )] e \"IIJ ——
11. Industry or business L o) N : PHYSICIAN
Major findinga: [ J W _—
E {12. Name. Louls Emig f, .j&r ope::n : W Undetline
& \13. Birthplace Ge TRany V) j?k e U :iﬁgmg
ign + ’ d
E 14, Matden name. MAPHHIPEEE po o knfE Y& froiee oo pay - IEQ‘:E‘;?, | be
$ { 18. Birthpl TS T mum Gis““ - ,ml:: = || 22,11 death was due to external causes, ﬂll\ln the following:
16. (@) Info t's own elgnstan wm T E‘b e rl a (a) Acecident, suleide, or homicide (spocify
() Address () Dato of occurrento,
17. (,,) Cremfit lon (b} Date mereofw?igw () Where did Injory {City {Couot (Bt
Burial, crymation, or remaoval) (Menth) (Day} (Yer) || {d) Did injury oceur {n or about home, on !arm. n industrial p!m tn pubnc p!nee?
(c) Place: burial or cr tanO - Cremﬂ tﬂ s
18. (a) Sigosture of funera! director.....JJ Whilo at work? ey et ot of fnfhry..:

1205 Union Blvd

(b} Address

19. (a)
(Ds local ragistrer)

i/
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{Licensed Embalmer's Statement on Roverso Side)
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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, or by,

, Registered Apprentice No

working under my personal supervision.

Signed... ﬂm/"\..w[) .........
- Licensed Embalmer No \3) 3 s"é

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl]ure to comply with
the above constitutes ground& for revocation of license.)

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




