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(d} Length of stay: In hospital or lnnﬂtudo:L_L_a s
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2.67SUAL RESIDENCE OF DECFASED:
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(%) Address 630 Grav01s .Ave.
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T 4. Sex Male race div: rced.._......... that ! last saw h_.j_-.m.alive on_sune 18 : 19..__9
o 6. (b) Name of hushand or wife . ... 8. {z) Ageofh wife if || and that death occurred on the date and hour stated above. Duratio;
4 Gertrude Ostermann alive " Immediate cauge of death
| July /7, Broncho-pneumnonia 6-15-U40
b (Month] {Dey) Yo
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= 8. AGE: Years Months Dayan If leza than one day Due to Paresils 621 5" L"OK
% 48 / n hr. mip
a " Due to Fa— | .
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% 10. Usual occupation H0d carrier p O(:E:iruﬁ?xngm::y within 3 months of death} J
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(¢} Where did injury occur?.
{City or town) Coanty) = {3tata)
{d)  Did injury occur in or about home, on l‘a.rm In lnau:n—ial place, fn pubhc place?
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STATEMENT BY LICENSED EMBALMER - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eribalmed by me, orby. i

e TR AN . Regxstered Apprenuce No.mmm= )
working under my personal supervision. - €
. . T S - *Licensed Embalmer No... Q Ve a ol
.f,- . ' 2842 Meramec St.
; ., P.O. Address._ 3t . 1O un,s...--.}.,o..__-_--_..__._ -
Notes The nbore MUST BE SIGNED BY THE LICENSED EMBAL“ER in his OWN HANDWRITING. (Failure to comply with
the aborve constitutes graunds for revoeation of license.) . .

If this body is not em.bulmcd, above upuce should be left blank, -




