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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Licesused Emboliner’s Statement on Rorerse Side}

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE
(a) County. ‘ . .
(®) City or tewn__. St . L.oui.a @ s Missouri .. () County
{If outaide city or town Limits, write "RURAL" and oame of towbship} . . /
{(e) Nome of hospita! or institution: 3t, Louis
(¢} City or town a
2002 Rads Ave . {If outaidu sity oe town limite, write "RURAL") /7
((l not o bospd lon, weite street her or tocation) Z2002 ™ a A
i o {d) Street No. 1 a a0 e o
(&) Length of stay: In hosnital or lnstitution ity whather (It rurad, give location}
In this community
yearn, months of deye} {¢) If forelgn born, how long in U. 8. A.? yeart.
MEDRICAL CERTIFICATION
8. {a) PRINT L)
FULL nami___Theresa Flaor) _'L.L )
0T PR, v 20. DATE OF DEATH: Mounth. e day.. D
. veteran, . t
) eteran . uriey year... /.. 194 0 hour, 2 minuh- 4 5] Pum
name war. No.
21 1 fy that 1 attended th 2 '
5. Color or 8. (a} Single, widowed, marted, ? 19 r;
s femBle | race... Wh:l.-_fi._ divorced._.".\.’.;l-_dow thau‘xst)éw nlive on . 18 Lo £
6. () Name of husband or Wif€.wwemmrmmans 8 (¢} Age of husband or wife if || and that death occurred onjthe da nd&our u‘t)d{:d above, Durasion
i1 0ys ius alive______ years}| [mmediate cause of dmnh_—%m.
7. Birth date of deceased.. €11 6 1862 00 AAtce Lioen
(Month} {Day) {Yoar}
8, AGE: Years Months Days ' If less than one day
78 5 29 hr, min
9. Birthplace....L.  Peters Il1ino .i.am...g.;
(City, town, or county)} {State or foreign country,
i - Other conditioed™ 4
10. Usual occupation at h Qe - lnde pregoancy within 3 months of death)
11, Tndustry or business PHYSICIAM
] . —_—
= f 12. Name.._lgn,a.t.lu 3 Moeschenrose .- Undeztius
=
= Lo, Birehotace......A).8808=Lorraing e
{City, town, or connty} {Btnts or foreign cuunuy) ‘:h(;:uldﬂbn
5 { 14. Maiden name.__ charged sta-
§ 16. erthplaco__... T (E‘r —f.ulwx%-uar. ;%%y) Lgr.ngnjt-nl}%manmnn_u;) 22 If death was due to external causes, fill in the following:
16, {a) Informant N ?:wéov\,u {a) Accident, euicide, or homlcide (apecify)
® Address 5002 Fads Ave, () Date of occurrence.
17. (@) Burial: . (#) Date thereo!Allg () Where did Injury occur? (City or town) { ¥) (State)
. (Barinl, cremsation, or removal) (Monzh) (Dny) {Yoar) {d} Did injury occur in or about kome, on farm, in ln%u. in public place!
“(¢) Place: burial or crematlon D e S ¢ Peber&Paul o
. > . '
18, (6} Signature of funeral director., z Loed While at wor (Specity (I:)p.c of inju.ry..___._,_L' e
(8) Address_ /. o P :
. 23, Signature...!
19. () ,__AUE_W. = . <
(Daterecel dmzﬁiW 7 {Registrar’s dxuature) Addres = / Date sgni
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registefed Apprentice No

working under my personal supervision, | |

Signed. ... ‘/@ﬂ ..... /{/

Li;:ensed Embalmer No -5 {f 7 7
P. 0. Address.. 7 2. 7M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of licenge.)

2N If this body is not embalmed, above space should be left blank.
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