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1. PLACE OF DEATH: ) 2. ‘USUAL RESIDENCE OF DECEASED:
{a) County, .
@®) City or town St. Iouis Y S @rse Ml s80UrY @ County..._
(If outside city or Lowo limits, Jmo nunﬁx?ur name of township) 3
() Name of hoaphal or inatitution: St Louls
. . (¢} City or town L]
C 1 tv Hosn ltal a #l (11 outelds city or town limit. write "RURAL"}
{If oot in howpital or institution, write stroet number or location)
(d) Length of stay: In hospital or inlﬂtuﬁon_,.z._m._—_-—-——— (d) Sureet No.__ﬁlQB__Haanﬁk_A_Y_'e &..
(Specify whether (E{ rral, give location)
In thie community. .
: years, monthy or days} {&) If forefgn bomn, how long in U. 5. A.?. - years.
' MEDICAL CERTIFICATION
3. {a) PRINT 3 3 )
FULL NAME Lizzie Rowan m Ma: 18
3. (5) If veteran, 3 (@) Sodial Secnity 20, DATE OF DEATH: Month 44 day .
X veteran, . (€
no } no. year 19 }‘}0 hour. 8 .50 mingte. A' M
hame war, No,
21 T hereby certify that 1 attended the dewued froné__A..ILl__.__ —
5. Color or 6. (c) Single, widowed, marrled, 2 10 o 1010,
s sa fomale e WRite _ divorced_ WL A OWEd that 1 last saw b_E T alive on . May 18, 1010,
6. (b} Name of husband or wifeeeoo oo 6. () Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
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) Due to
5. Birnplace... MbdWaUkee. __  Wisconsin | ;?. )
{City, town, or county) {State or foreign enunu;}’ .

10. Usual occupation at home . . I | Other conditio % A

* > o = ( (Include pregoancy !nl.hln 3 tha of death’
11, Indusitry or business ¥ PHYBICIAN
E 12.. Name John P. WI‘ight. A ) / M“’O"; %‘;ﬁ‘:ﬁﬂ“ o n U;ﬂm
;3 15 Birthplace _Irﬂ.m ' \] / Lﬂ; “;:i cause to

- .- © T {Cley. w-ria of conaty) (State or loreign country) ||, . of . i which death
] autopsy. should be
E { 14. Maiden name. ... ......QQ . ] ([ mn,_

. - 2 ¥.

3 15. Birthplace (a“ P — "(Is‘u’r{.%% 22. If death was due to external causes, 3 in the following:
16. (a) Info ¢ Mrs . Lillie Wa 1311 . (8) Acddent, euldde, or homicide (specify)

o address. 6708 _HBBCOCK Ava. (8) Date of occurrence

@ o Burdal - bae weresB/RL/40 || © Where i ey ot e e
. Barial, cremution, of reincval) (Month) (Day) (YU"L. (d) Did injury oceur in or about home, on fa.rm in Enduat.ﬂa.lplan.lnpnhﬂc ?
o |l © (@ Place: burisl or cremation_ S s SePoter and Paul .- -
18. (o) Slgnature of funers) director_WOLCK Bros.uUnd. Co.| - While at work?__ (oatdr gVl eyl injmy_/_..__
(b) Address 2201 So Gl"&l’ﬂ Blt . ﬂ !_((M D, th -
» 2 23, Emtmm 4 . D, or other)......
w. AY. 201340 - « s 1515 Iafavette, Date signed 5/18/140
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1 SN
~working under my personal supervision._, 6"/
) .' W
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