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- 1. PLACE OF DEATH: 2. USUAL RES[DEN(.:E OF DECEASED:
a {#) County.—orrerreeredbia Lout 8 -
S| @ cityor 0 Overland (@ sateMissouri . & County.__..St. Louis
8 _(ir;.l:n'ide city or town limits, writs “RURAL" and name of township)
= {c) Name of hospital or institution: (¢) City or town Ovarland -
8918 Sycamore Ct. (If outside city or town limite, weits “RURAL"}
E (If not in hospital or institation, write strest nnmber or location)
{d) Length of stay: In hospital or institution (d) Street No 8918 svcamo,re Ct 2.
g (Specily whether 0 (If rural, give location)
In this community. o= )
2 yeonrs, months or doya) —wi=" 1 {¢) If foreign born, how long in U, 8. A.? yeara.
B
= 3. (a} PRINT . MEDICAL CERTIFICATION
B~ FULLNAME.... . Amelia Trower
< y 20. DATE OF DEATH: Month. }ecember . day.. 9
3. (%) If ¥eteran, 3. {¢) Soctal Security .
= name war Na No No year. 1940 hour. _31}..55 minute F. M
5 21, I hereby certify that I attended the deceased from.
% 5. Colot o 6. () Single, widowed, married, oM 10 10 B0
. S ) . it oy 19 ;
A 4, Sex_ Femals, race.._pita. dworcedﬂl.d.g.w.@g.._._.... that I last saw b allve on._. 9k ¢ _ 19“;‘
E - y 6. (c) Age of husband or wife if |{ andthat death occurred on the date and hour stated above, Duirati
- (1
1) AANN . N el ot alive______. years || Immediate se of death \ Hraron
&}
< |[ ¢ mirth dace of deceased . Novemher. p4) L8758 ?
o (Manth) (D) (Year) ‘/f Z ! By
8. AGE: Years Months Days If less than cne day Due to.
Z
5 65 - 14 hr. min, | . yigl e
ue to. o
2 || o e St Lo uis_ /T e
ity, town, or county, tate of foreign country, = . ""‘?‘ """""
Other conditions......& 8 M torten
g 10. Usual occupation........ HOMS.8WO 1_.'1{ - - f CInclude pr gulhl:*_?, ‘th- of death)
DI : Industry or businesa At Home / S PHYSICIAN
~ || & { 12. Name_._..Joseph Kubelka £o || °6F cperations. 5 - W
[ | =] . { g N nderline
Z || 2413 Birthptace ... New York City.. .. New York . the cause to
L] (Clty. town, or count (Sl.al.e or foreign country) . whichdeath
S8 { 14. Maiden name..... bara. Wachter Of autopey. ' should be
- tistically,
. hpl A -
E § 15, Birthplace T rep——" (sugsr,;"_f%fg“",) 22, If death was due to external causes, fill in the followlng:
E 16. (2) Informant............;Flﬂliﬁnc.ﬂ_.Ziﬁglﬁr “(a) Accident, sulcide, or homicide (specify)
B % Address . £918 Sycamore Ct,. || ) Dateof occurrence
17. (@) Burial (5) Date thercoflJ€6. v 3. 1940 - || ¢ Where did injury occur? {City or towg) o “,) [Sratel
{Burial, crematicn, or removal) (Month) (Day) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

) S ot 1 W,m
Specil; r
18. (o) Signature of funeral ; While at work?. ¢ (‘e),?hzgsuc);f injury .
(%) Address. oo v - / A Dor ot
K . - ’ = .. A ———— e -D, t. v
9. @ NEC 17 (65 /| . _ ) . ore
{Datereceived local regis! qi-u-u -ncnn.m) . . . / A " d Date signed i -
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STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice No.

working under my personal supervision.

P. 0. Address.., 3Qé%’bj _____
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license. )

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



