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1. PLACE OF DEATH: ) /
(@) County St. Louis )
(5} City or town Clavt an

{If outaide city or town Limjts, writs “RURAL" and name of townghip}
{¢) Name of hospital or Institution:

St, douig County Hospital

(If not in bospital or institntion, write

() Length of stay: In hospital or lmrjtutiun___._w«l_g.ib

?,Jusuu. RESIDENCE OF DECEASED;

(¥ Countym..»ﬁt.A_..L.Qm___.

Mo

{a) State

Y.
(11 outaide city or town limita, writs “RURAL™)

(d) Street No.._._. 9135,

(&) Clty or town_..

{1f rurnl, gvo Inu&n)

9 (Specity -hm
In this community. 29 vears
years, monthe o duys) - - M (e) If forelgn born, how long in U. 5. A2, -] Years.
MEDICAL CERTIFICATION
8. {a) PRINT
ol Name___Helen Baerthel . A\ oz
o T o = 20. DATE OF DEATH: Month.. L ULY .. __day
) ' ’ v yw.._._..lgu&w..hnllr 4 minutes 40 Aa M.
name war. ? No ? 6 4
21, I herebylcerti{ly_that I attended the deceased from L 18]
. 1 5. Color or 8. (o) Single, widowed, married, 19 to.. (=23=40 19__;
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at
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8. AGE: Years Months Days 1f less than one day Due to “MK’“ A\ q"\-— W\QA Ll-us.\ LW ]'7\
75 4 16 [aW
hr. min
9. Birthplace " Erancammﬁgl- A - AN\ ~
{Clty, town, or county} {State or foreign countr¥) J 4 ]
3 Other conditions. :
10. Usual oceupation nil. ? (Inclade within 3 emntha of death)
‘1‘1. Industry or business x - PHYSICIAN
<] 12. Name Joseph Karl - Ma}(g{ %nperarh:ml ’ [
E v ] g , N Underline
= Lis. Binhptace..___Uniknown France } ll j w ihecaine to
- . (City. wown, or eounty) (State or foreigr: countey) /
E { 14. Maiden name_—. AMASLABIA SORMET e, || Ofautapey. e e
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5 15. Birthplace . iy or Fr'anc“e“' 22. If death was due to external cryses, ﬁIl in the following:
- . . (6) Accident, s
16. (4} Informan ”
bt —~440
® z’\d (b) Date of occurrence H
a Where did oceur?. =
11, (5} _“%__ @ Anjury (City or town) {County) (State)
( L. cremation, or removal) () Did injury occur to or nbout home, on farm, in industrial place, Lf/public nlam?

{¢} Place: burial or crematio

18. {g) Signature of funeral director_ -
- -
{® m -
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' V(Sprily lm of place}

fﬁf‘iﬂm
Lot (M. D. or other} /
# Date signed__ 1

e at wark?.
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(Licensed Emba%.r *s Statemsnt on Heverse Side)




I

STATEMENT BY LICENSED EMBALMER a
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. Registered Apprentice No

working under my personal supervision.
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I this body is not embalmed, above space should be feft blank,
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