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3 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County.
# City or town St. Louis, (@) state. Miggouri .. ¢ County
If outsida ci limi: rite "RURAL" and f nshi
{c) Name of hosplgaln: in;tit‘u,t?' i end mame of townabic) ¢} City or town. S5t. Louis / 7
é ﬁ { v or to
0] B'Dital (I outaide city or town lmits, write “RURAL"™) 4
(If not in hospital or E;uuwl.nn wrila atroat number or Jocation)
! X (d) Street No 3840 Lafavette Ave.
(d) Length of stay: In hospital or institutmn___.._.l...d_sy R e saerertves e -

In this community.
years, months or dnys) (¢} 1f foreign born, how longin U. S. A.? .. Jears.
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« 20. DATE OF DEATH: Month_ QCh. _ ay 7th .
3. (&) If veteran, ) 3. (¢) Soclal Security 1 QQQ . A T
a name war none Mo, none year.. hour..__.a_.t_&.ﬁ 'm.!nute___.........-_.........M.
- 21. I hereby certify that I attended the d ¢ from
El 5. Color or 6. () Single, widowed, married. 9 to N
v 4. Sex_male | e wWhite divorced_Widowed that I last saw h aliveon. 0y
E 6. (b) Name of husband or wife..... .. 6. (¢} Ageof husband or wife if || a0d that death occurred on the date and hour stated above. Duraiion
[ Mary Thuneman BHVE e eeoeeeesso yeary || Immediate cause of death Fractured Ribs :
E’ 7. Birth date of deceased Décember P . 1864 S.ubﬂ;;raLﬁaemszha%e:_md_f.’.nacmur.e.cl._.
= - (Month) {Day) (var) 1 Pgly¥ig: when struck by an automobile
ol & ace: Years Months | Days I less than one day "g w_driven by one Tonald Henry|Rostec
g - 5 10 o t Prairie and Carter Avenues, | about
hr. mi .
3 r ('i} Duem_'?.lO P.M, Oct, 6, 1940,
& || o pirthptace ___._GeXmany . — -
= “T{City, town, ar county) (State or ful .-iy
- ther conditi
8 || 10. Usual occupation Retired-Sheet. Metnl Wo kdr therconditionn
5 || 11. maustry or businesa L £ PHYSICIAN
) 5{ 2. Neme . KAORD /AN Y. o Y
a8 T L] i R . - Underline
é & 13, Birthplace z Ge!éna.n.v [] : . \?hei gﬁr; to
] count; 8 fnuh:n
| £ [ 14. Maiden name. UtitedERE = lp Grwe Of antopsy. ~-mrfabould be
B '5{ 15. Birthplace ... Germany : ) tiatically.
E = v (Stats or foreign country) 22, If death was due to external causes, 5l in the following:
= || t6. (@ rotormaat. 5 (c) Accident, suidde, or homiclde (specify) Accldent
2 o Addm'-—-sa-%- o (] f occuxrenoa.._.___st T 1 R
17. (@) Buri thereof_10—9-40 @ ] did injury occur? Guww?ﬁ;l 8, .o. =
(Buarial, cremation, o romoval) {Month) (Day) (Year) @ injury occur In or about home, on farm, in Indu.anl p!ace. in public place?
(¢) Place: burial or cremation St PE.IJ.]. Churchyard In Pu blic Place

18. () Signature of funeral eun-m W.

(b) Add.r:m__ , %__.
19. 9 ‘ ._
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision. ,

L:censed Embalmer No 3

P. O. Address.. fg .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING ail
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. -




