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1. PLACE OF DEATH;:

(a)
]

County.
City or town

St. Louils

(1f outalde city or town limita, write “RURAL” and name of township}
() Neme of hoapital or institution:

2056 MeCausland

In
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i
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3. (¥) If veteran, 3. (¢) Social Secnrity
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0

5. Color or 6. {a) Si

ngle, widowed, married,

MEDMCAL CERTIFICATION

20. DATE OF DEATH: MonthlAAAY, 7 FN day.....‘..&.-vt:—-‘ e
year..._. Lw_l______hum‘ lj minute 50 P
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...%.e«u.i 1984, 0 UA.L}M (3. 104
that Ilast 3awh., alive on.. MW .3__._.___. een 19, ‘:Ll

4. Sex M race kv ' divorced Married .
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Yita Turtz alive T2 vears || Immediate gause of death
7. Birth date of deceased... GWLY. 31y 1869 | LR,
{Manth} {Dny) (Yeor)
3. AGE: Years Months Daya I less than coe day
72 0 12 hr. min /
LJ— Due to A
9. Birthplace _. qu(ecnhagan,__n)enmark o P A f ' el W T .
ity, town, or county, tate or [oreign coun! . N PR y § 3
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. Usual occttpation............ W v (Include pregnancy within 3 fsontha of death) 1 —
11. Industry or business £ PHYSICIAN
-5 Major findings: —
‘;:1 12. Namée ... RLO de.;.'.i.gk ﬁ\lrtz ' Gf operationa /‘/ /'); h/ (ZA Underline
E 13. Birthplace Denmark._;l"_'__ m’ Ll ‘” the causeto
o ity, town.M nty) (State or foreign country) Of autopey // ‘/ \i :vlildocll:l‘ziﬁlil:
5 { 14. Malden name .. LAQT&._BaI et A IY‘ v::/ charged sta-
£ Denmark li- atically.
g 15. Birthplace. LT ——l [State mr forotgn eonntes) 22. If death was due to external causes. §il In the following:
6. (o) Informant.. V148 rtz ! (@) Accident, auicide. or homicide (specif)y
®) Address._... 2006 _MeCausland (®) Date of cocurrence
S 3
17, (a)- __._Qr_e.!.n.ﬂ.ﬂm {8 Date thereof... 2=, [ () Where gid Injury cocor (CiLy or town) {Conoty) 1ate)
Burial, erematian, or remaval) (Month) (Dey) (Year) || (4) Did injury occupin ehabout bome, on farm, in industrial place. in pubuc place?
(&) Place: burial ormmdonm Valhalla ra
{ place;
18. (o) Signature of funeral director....,JW....B.-..-Slnithn--—m---——-—---------- While at work?.) /!'(t:)w Means 1)31' Tty T /?,
() Address ))
. Sigpature__.J......... A R rtret B - A 4 e K

19

406
S U p— —15—%) - S 5 &
(Date received local registrar
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{Licensed Embalmer’s Statement on Feverse Side)




- . 1

S;[‘AT'EMENTA'BY LICENSED EMBALMER

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

, Registered Apprentice No,

working under my personal supervision. -

/=] G .

Licensed Embw. 171 6 2— 19 1
P. 0. Address l qJ'\/& = A

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMEI{ in hls OWN HANDWR[TH{#;. (Failure to comply wi

I:he ahove constitutes grounds for revication of license.) .
If this body is not emba]med fact should be so stated above. R




