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1. PLACE OF DEATH:

(a) County.
(%) City or town

Ste Louis

(Ir outside tity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

St. Anthony's. Hoespital

(Il‘ not in hmr,vllal or institution, write street number or location)
{d) Length of stay: In hospital or insmution......‘g‘h....

5 years

In this community.

. NANO0O

{If cutside city or town limits, write “RURAL")

91533 Dunnica é
(1f rural, give location) a ¢

2. USUAL RESIDENCE OF DECEASED:

{a) State Miggsouri (&) County

(¢) City or town ‘5t. Louis

{d) Street No

years, montlis or daye) {e) 1f forelgn born, how long in U. S, A.? - Fears.
. - ) . : MEDICAL CERTIFICATION
@ FPRINT ~ Catherine M. Boedges @
RTET o o S 20. DATE OF DEATH; Month.... dBANU AT Yiay.
. t . .
veteran, N ¢ urity vear.... 1 941 hout. 3 minute 1.0
hame war. no No. no
- 21. I herebyZcertify_that 1 attended the deceaseq from... .AQ.M..-.
. -
f 1 / &, Color or hi tJ 6. {a) Single, wiﬂoFVEd. wmAtried, . 2 r =, 19, 2(
s sefEmale race W11 divorced WAGOW. [} o A aiveon 1955
8. () Name of husband or wlfe o _ 6. (¢} Agc of husband or wife if || and that death occurred onlthe date and @our stated above. Duration

Henry

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

AlVe oo ___years || Immediate cause of death h
7. Birth date of deceased. AUE;U.S t 20 3 1869 [
g me e (Month) {Day) {Year} Eﬁ » p .
8. AGE:, Years - Months Days If less than one day . ‘Due\ - xal;\.fm
- 71 4 12 hr. min \{ =
9. .;il'th!ﬂnm Stl Lcuis L] - Mo. D : g)\‘— -

(Civy, town, or county)

10. Usual occupation. 308 ewnife

{Stote or foreign country)

11. Induestry or business '

=

= { 2. Name...... Q. HogBnkaup. .. S

Z 13, Birtholace Germany H
{City, town, or count - (State or foreign country)

Fm: Maiden pame UILKYI OW

E{lsnmmm‘ unknown ¥

= N {City, Low-, ar county) (‘iun,u or fumisn country)

167 ) tasorane GGl 8- Hoed ges T -

@ Address.oloea Dunnica Ave., |

(b} Date thercof_mzél___

(Mounth) {Day) (Year)

burial

{Burial, cramation, er ramoval)

17. (&)

{¢) Place: buria} or cremation__NEW 5.5, Peter & Palll

18. (1) Signature of funeral MOQ_QQL_L_,.HQ_ffmeIB_tBr
~dz1

(Di i ¥ (Rexistrar's sigoature)

5 _5': }Eﬂ > j’)h 92 ig" ]
Other conditio ‘A . ....._"1
{Include within 3 hy of death)
= PHYSICIAN
Mai(c):r findings: —
tiona
oper hUnderline
the cause to
which death
Ofauwm_ﬁmm M M should be
charged sta-
tistically.

22. I death was due to extemai catises, fi.ll m_the fol]ow{ng
_(8) . Accident, suicide,_or homicide _(specify) i
(5} Date of occturrence. _

/

{c) Where did injury occur?.
(City or town) {County) ~ {(Staze)
{d} Did Imury oceur 1n or about home, on farm. ia industrial Dlaae In public place?

While at

(M. D. or other] )’
Date signcd/ 5

(Licensed Embalmer’s Statement on Reverse Side)




the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER LT e

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

working under my personal supervision.

- . 1

Signedco /bt it ZV m
" Licetised Exbalmer No_@&g_o ............. -

: P O Addresa.._ ... "
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\!E[{ in hu OWN llA.NDWRITIN(, (Failure to comp-!y with

, Registered Apprentice No

* If this body is not emhalmed, above space should be left blnnk.




