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o 1. PLACE OF DEATH: 2. usuu.m E OF DECEASED: G_
=] (a) County. Stat E_ 2
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O E 1l o) ity o sownr, Sta LOULS MiBsouri @ sl @ Commy 00
3 {(If outaide city or town Umits, write "RURAL" and name of township) (¢) Cityortown St. Louls 7]
7 = (¢} Name of hospital or institution: (if outelde city ar town limits, write “RURALS) / 7
I | — 3 onis. 1610 Hogan Strest
? E t‘—([;‘mt in hﬂlpl&% ntunon é:a?t&o;: n&v&r or ‘Izcntloﬂ) {d) Street No g {11 rarol, give koontion) ra
(d) Length of stay: In hospital or institution.. _......Lk.. .- I, .
= . 1 m'@:::m (e} Citizen of foreign country? (Ves or No}
5 In this community
2 yoars, roonths or days) If yes, name country
[~ - MEDICAL CERTIFICATION
& || v "RINT  Bdward Korpal
< T 1 verers R — 20. DATE OF DEATH: Monty. NMATCH day 25,
. n, . i curity
g name war nod88=07=91 56 ~ LML bour J325.—....mirute-.... Aa.n
i 21. 1 hereby certify that I attended the deceased from.. Fehruary R
= dale o | % 1o | & @ Sieyidanst mased 224 15441 o Mareh. 25,......... 5.4
é 4. Sex I race divorcéd” QLB ) last saw bdm. . aliveon___ Marech 25,
7 6. () Name of husband ot wife..oooeoeeee.o.. 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above.
; alive..ooeo—oe e yEATE
G |l 7. Birth date of deceasea. SOPLEMDEY 24 1905
j {Month) (Day) (Year)
=
T 8. AGE: Years Months Days If less than one day
E 35 6 - 1 e R ¥ O min, > {‘
a [ Due to. 3 it o
) 9. Birthplace.... . JBauoin Illinoi 8 ] P
% . (City. town, or county) {Stals or foreign country) / ‘V }
Shipping Clerk Other conditiona,
- 10. Usual occupation pp 129 (Inc[ru?ia prlegnnncy within 3 mooths of duth/f é/’ -
g 11, Industry or businesa. . PEYSIGIAN
1 {812 name. Erank Korpal M omerations. , > —
o ; - - \ nderlin
E E 13. Birthplace qP oland ﬁ } %_/' the cause t;
— City, Lowg, or county) L {3tate or loreign country) Of autepsy G :'ll:ln%&eal:";
j E'fi{ 14. Maiden name.. J1088. Grabowaxi charged sta-
A P oland - tistically,
E g 15. Birthplace (City, tomp, or A/ (Btate o7 Lareign country) 22. I death was due to external causes, fill in the following:
e {116 @ Informand’rw DW& . (o) Accident, suicide, or homicide (specify)
B & Address_ 2010 HOgan Street (3) Date of accurrence
. A 3
17. (@) Burial {(b) Date thereofma.x_g_h...,&e ,l.s 4 () Where did injury {City ar tawn) {County} {S1ate)
(Burial, cremntion, or removal) c c (M%nth) {(Day) (Your) (d) Did injury occur in or gpout home, on farm, in industrial place, in public place?
(<) Place: buria! or cremation g?lva Ty eme ery 4 |
18. (o) Signature of funeral director. W gw /W‘ *  While at work?.._ 3.
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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.

Signed.__. /L < F T A ot e et - . VR -

Licensed Embalmer No....lQQ’.L .........................................
' P. 0. Addres§ layton, Mo,
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!

L]

the above constitutes grounds for revocation of license.) -
If this body is ‘not" embalmed, fact shou]d be so stated above.




