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1. PLACE OF DEATH:
(a) County.

{d) City or town

5t . Louls

{1f outaide city or townlimits, write "RURAL" and name of township)
{¢} Name of hospital or institution:
2-3 P

5302a Wabads Ave,.

{If not in hospital or institutlon, write street number or location)
(d) Length of stay: In hospital or institution

{Specify whether
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years, months or days)

B @PENT Havry Sochr W0

8. (b If veteran,

8. (¢} Sociat Securlty

y supplied. AGE should be stated EXACTLY. PHYSICIANS should

nome War. N£88'09-8614
6. Celor or 6. (a) Single, widowed, married,
4. Saxmlale race. te divorced.Mgg;gg_
6. (b) Nameof husbandorwife____. . .. . ._ 6. (¢c) Age of husband or wife if
£ nlive...._,.ﬁ.Q.__..yam
7. Birth dato of deceased__ AU a 28 1895
(Month) {Day) (Yoar)
8. AGE: Yoars Months Days If less than one day
44 1 1 2&( hr. tmin
9. Birthplace___~__ 9 o Mo, L2
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0
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18. (;:) Informant’s own aignature.

{ 14. Malden name. (cﬂmﬁﬁﬁﬂ Re 1 i or forelgn country)

(City. town, or county) (Stats or foreign country)

Marie Spehr

(%) Address

(Burial, cremation, ar removal}
(¢} Place: burial or erematlo
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:
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(Month) (Day) (Year)

18. (@) Signature of funeral Mwm:ﬁmm
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2. USUAL RESIDENCE OF DECEASED:

o
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20. DATE OF DEATH: Month _ AULa  ay _22
year, g O hour. 2 minute 25 P M.

21. I hereby certify that I attended the deccased fro
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that T Inst 82w b.aaw... 81ive On...... Priarsf T2, lavo e, 19

and that death occurred on the date and hour stated above.
Duration
Immediate czuse of death
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E, I—E o the cause to
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Of autopsy charged sta-
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22. I donth was’due to external causes, fill in the following: &
(a) Accident, sulcids, or homiclde (specify)
(b) Date of occurrence el
() Where did Injury oceur?_.___ &~
(City or town: {County) {State)

{d) Did Injury cccur in or about home, on larm. {ndustrial place, in public placs?

(Bpecify of place)} N
Whiteatwork? . (¢} Means of InfUrye
i
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY oo

* A— Registered Apprentice No

working under my personal supervision.

* - Licensed Embalmer Noj 5 (j ;C

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRI'I‘ING {Fatlure to comply
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. a - s



