—=- "N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
*CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTlFICATE.'@:

ATH

Registration District No. Primary Registration Distriet No. Registrar’s No
1. PLACE OF DEATH: T 2. USUAL BRESIDENCE OF DECEASED:
-1,
(a) County. ’1 —}f - M
(8) Clty or town St. Loula : , {a) Stote O (%) County
(If outside city or town limits, writs “RURAL" and name of township)
(¢) Name of hospits! or institution: (¢} City or town St.Iouls / ﬁ—-

(I oot in boepital or institution, write street nomber or location} ?
(d) Length of atay: In hospitalor Inatitution

{If outxide ¢ity or town Umits, write “RURAL")

(d) St?eet No__ﬂ&ﬁ..ﬂﬁllﬂingtﬁn_m*m

{11 rurai, give location)

ImZenp. LTas . . |istialy.

{Specily whatber
In this community. 1 Mo, 7 Deays
ynars, munths or days) v (&) If forefgn borp, how long in U. 8. A.Y. YOars.
MEDICAL CEERTIFICATION
B (o PRI e Harpld A, Hoser q or
. —_— 20. DATE OF DEATH: Month. 2800 _ aay 2
8. @) It veteran, © 50 Sf /q}_{ff j? FOAr .. _].x.a..%.g.._...hour 7 minute. 50 P M.
name wAar,
21. I hereby eertily that 1 attended the deccased bom__%_e___
5. Color or 6. (a) Single, widowed, marrled, 1042, 10 _Lesr— gz 1945
4. Sex___Mﬁl_e_____ mce_mt_& | dIvcrced........S that I last saw huacee alive on -/m % 7 19 H
6. () Name of husband or Wife—wor. 6. (£) Age of husband or wife if || ond that death cccurred on the date and hilir stated sbove. Dusation
alive ... years || Immediate cause of death
7. Birth date of deceass MJ %ﬂm& _@4
(Moni (Day) (Yoar) .
v T - o
8. AGE: Years Months Dayn If lesm than one day Due to_.—.. = _2/ 7]
Dol £
29 0 28 hr. min, . °
Due to - Z
9. Birthplace ,I;J.im:u_a_]l o JAN
(City, tawn, ar connty) (Suu?r fotelgn eountry] T4 A U A
10. Usual occupation S8.1L.O SMAN. 7] R A ey v ppe ,,’ff,,,"’, '“'“"V f 7 / e
[/ 4 4
11 Industry or businems...id@rchants Coal Co. [ - pd PHYSICIAN
e Major fos . —_—
B f 12. Name Anton L, Moser WA (R j V4 Underlins
% L. st £ ST
m \18. place W/ eaf
E 0 (ctg: “St“eﬂim ia (Btate or foreiyn tountry) Of autapsy. _ﬁ U.c«m...t, ; /Mé&.u ahou! d'::.:

15. Birthplace

{ 14. Malden nam

rd
(City, town, or county} (Butscr &; un;;;j

18. {c) ln!ormnt'lownliznatur-ﬁff“ Clea /7""?—-"’ el

® Adamm,&mnﬂiﬁgm,&%m

17. (@ . Cnrial (b) Date there
(Burial, cremation, of remaval)}

(¢) Place: burlal or eremation
18. (a) Signature of funeral dir
[

19. (a) :
(Dt racived lacal rnhlnx)

(Mozth) (Du') (Xear}
Pa 7a Cemete

......

22, If d eath was due to externsl causen, £l in the fetlowing:
(a) Accident, sulelde or homicide (specify)
(8} Date of occurrence.

Where did {njury oecur?.
© e (City or towa) i ty) (State
Il ¢d) Did injury occur in or about home, on farm, in ind: place, In publie pzncn‘f

H ot work?. (Bpacity type of place)
While at worl

{¢) Means of injury. L

e
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSEb EMBALMER

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

Registered Apprentice No

working under my personal supervision. M
, . Signed MWZ/

. - Licensed Embalmer No.. 0)77 / “Jj
P. O. Address. \-ﬁ/ /‘W %

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this bedy is ript embalmed, above space should be left blank,

1




