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1. PLACE OF GEATIE: ’7[[}})
o

(o) County.
. &
() City or town St. Louis
{If outside city or town limits, write "RUJHAL™ and nams of l,oan.'ﬂ[

aul Hospltsal

2. USUAL RESIDENCE OF DECEASED:

{a) Qf-ﬂ‘p OhiQ (4) County. #

(If ontaide ity or town limits, writs "ITIURAL") ]

(e) Name of hospltalfj instigntion: p}%) City or g.;wn Dover A/}()

{II notin hospital or institution, write strest numbor or location)

(4} Length of stay: In hospital or institution 1.4ay
(Specify -heuf

In this community.

{If rural, give location)

(7 sweetNo D10 VWooster Avenue

{¢) Ti forelgn born, bow long in U. S. A.7. years.

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

years, months or days)
MEDICAL CERTIFICATION
3. PRINT
AN Mary Brucks 2 /T
20. DATE OF DEATH: Month . day.
3. (& If veteran, n 3. () Social Security year hour b inute. S ’}, M
name war. ) No... QAQRE . ) IR
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6. {(#) Nameof husbandorwife . 6. () Age of hushand or wife if and that death occurred on the date and hour utated above, Duration
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{Month} (Day (Year) {
8. AGE: Years Months Days If less than one day Due toﬂw W%
N 2 i
hr. min L -
74 Q A 7|l oo o £
9. Birthplace..¥indfield Ohio A s » £ e
-(City, town, or county) {State or foreign conntry} ’ g j i;! 7
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E{ 15. Birthplace v\‘ 1 ndf i =] :1. d Ohi Q tistically.
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16. (a} lnformant__MI_s__&nthur Gundlach

&) Address.. Q. Lm&maat,ﬁi.chmnd_ﬂei '

. burial - % Da . W"
17. (e} Barial, cremation, or removal) ® e th%ﬂh&%ﬁ ear)

(¢) Place: burial or cremation. . 12OV Ch

(]
18., {a) Signature of funeral director Q- s Q
® adarenn__ </ O7 North. }_Qd_B]_xL J

19 (a)(i%w;yécod Imluﬁuut‘ O .

{0} Accident, snicide, ot homicide (apecify)}

m gate of occurrence

(¢} Wkere did inJury occur?.

(Ci town) ty} (State)
(d) Didinjury occurin or about home, on fnrm in indust. ;].a;e in publxc place?

{Specity type of place)

: While at wzz? ot (e) M of injury. -
23. Slgnature M7 >771A (M. D, orother) 2 M A"/w

Address____ - Lo M_ Date ui@&% %

|

(Licensed Embalmer’s S‘lltnrnenl'. ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

. Notet The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
thé above constitutes grounds for revocation of license.)

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




