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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . PR
. . ' Yyoes
o crpors St. Lolis, Misssurs @ suee MiasouTd ) County. L5
1 (+] - - A
¥ or wow (lfouu_ide city or town limits, write “AURAL" and uame of townahip} {¢) Cityor town St. LO'IﬂB » ’
(¢) Name of hospital or institution: {If outaide city or town Hmits, write “RURAL") v
wSte. Lonis City Hospital #1 @ Street No.. 40408 Semple Ave 4 et
{If not in hospital ar institution, write llreeténumber ar locatian} (1 razal, give location) ~ T L .
{d) Length of stay: In hospital o titution, B ANS e R
ngth of stay: Tn fospt ¢ insd - Days {Specify whother {e) Citizen of forcign country?, {¥Yce or No)
In this community. -
years, months or days) If yes, name couatry b
%‘U(Ei P&‘:R‘?ﬁ Sam German MEDICAL CERTIFICATION
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. veteran, . e y
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/0 5. Color ot ¢ 6. (a) Single, v?iduived. marrlcdd ’ 19 ‘o - July 29, 10 _&l
’ e . TOorce . -
4. Sex Male il Tace divorced. . ~—————}| that I last saw h._1IlL.. alive on CJuly 29, 19,
6. (3) Name of husband or Wife....oo—oeeees — +6. (&) Age of husband or wife If {] and that death cccurred on the date and hour stated above. Duration
: 2 . alIve...u.,yea.r; Immediate cause pf death .
7. Birth date of deceased... about 1866 [N, £ 7 - G&l.m
(Manth) {Doy) {Yeur}
8. AGE: Years Months Daya If less than one day Due to
about - 55 e s in f
- - (,) Due to r“g
9. Birthplace__ RUAB1A ] / f ¥
(City, town, or county) (Stute or foreign country) E g
QOther conditions, :
10. Usual occupation Buyer: Aher Conditiont. s i
11. Industry or business Scrap lMetal ; o g 4 PHYSICIAN
o Major nga: JR—
g 12. Nnme.._.._nnknmn = Of operations.
1 , . Ui L Undetline
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3 ’ v (City, tawn, or coanty) (State or fareigh coumtry) 22, If death waa due to external causes, fill in the following: .
16. (s} Informant Allan 'MBYGI' N (a) Accident, suicide, or homicde {(speciiy)
® Adtres........ 4356 Lindell (3 Date of occurrence
17. (o) bJ;u'ial (5) Date thereof____7=20=41 . (] (1 Where did injury occur? {City or tows) (Caunty) (@ete)
(Burial, cremation, or removal) (Month} (Day) (Year) || ¢4) Didinjury occur Inor about home, on farm, in industrial plaoe in public plm:e?
(©) Place: burial or cremation.... c@8ed Shel Emeth-
: Berger Memorial . of place)
18. (o) Sigmature of funeral director ~ Whileat work? . (¢ Means of injury.——
) Aseres %8 4715 ng #m(m# 2. Siuature_SIF7TY 8
. gnature
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'STATEMENT- BY LICENSED EMBALMER
I hereby certify- that the body whose name is recorde(li on the reverse side of this certificate was embalmed by me, or by..oocveiccinrnnenee. ‘
, Registered Apprentice No ‘
p p
working under my personal supqrvigi:m. . LT . . -
Signed S S N
- Licensed Embalmer No.. ' {
P, O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comp]y wit
. the above oonstltutes grounds for revocation of license.)

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

L
L



