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. Registration District No...... Primary Registration District No.__ 4 3y 0y Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
* =] (a) County. . Mo .
Do CE || @ cityorwown St _Louis (@) State * &) County. .o /
fal (Ifunu.idu city or town limits, write “RURAL' and name of township) {¢) City or town Sf » LO'Lli 8
/ ? = (¢} Name of hospital or institution: (1f cutsdde eity or town Umits, write AURAL")
Ay
‘ & 4349 Swan Ave. / 4349 Swan Ave. 9
= (If Dot in bospital or iastitolion, write atrset number or location) {d) Street No (I ruza), give locatlon)
E {d) Length of stay: In hospital or institution
. (Specify whother || (¢) Citizen of foreign country?. ... (Yes or No) ‘
i In this community. |
z years, months or daya) If yes, name country ‘
[~ MEDICAL CERTIFICATION
3. PRINT
= FolL NAME John Exler Dec 29th
20. DATE OF DEATH: Month 2 day
! 3. (¥ If veteran, 3. {c¢) Social Security 1941 5 50
a name war 'N one o N one year. L} hnur_._____._:...__._.............minute._P..nM.n_._.M.
. 21. 1 hereby certify that I attended the deceased from HETVIQTY ...
= Mal S Colorgr Ly g| & @ Stk widewed, mumiet, |18, 19520 Deca B9, .. 1041
:tll 4 sexligle L//1 race e diw.m;/ farried| e Dec, 27, Y
E 6. () Name of brzsband or Wife s 65 (¢} Age of busband or wife if || and that death occurred on the date and hour “stated above. Duratic
Loulse F. lixler allve_B...O mmmmm years |{ Immediate cause of death "
3 7. Birth date of deceased Yeb, and 1856 Coronary.Thrombosls. Sudden
j {Monrh} (Day)} (Yoar) i
-]
" 8. AGE: Vears Months | Daya 1 less than one day Due gaﬂomnany:_._Scleno.sia : ?
E 80 10 26 . || Chronic myocarditis’' ; : 2
pueto Arterlosclernsis 4
| =l 4 mirnome. COVington / Kentucky AW
, E - ((‘.liy. town, or county) (State or foreign country) ” " { e ="
g N Other conditions. tr .-
2 || 10. Useat cecupation Tigpett Myers Co. ber o e 5 e T detE) é,
% 11. Industry or business re t ire d labOI’GI‘ ) /X PHYSICIAN
=3 Ll —_
| g 12, Name Anton ExleI‘ e 2 Magfr ﬁo:ql-:mm Nn , [ ﬁ!
F o g . v/ I / / Underline
2 1= 3. Birthplace /Germany I < C/’ the cause to
= - town. o, ¥} {9tata or forelgn couniry)} N TS A oy o
E { 10, Maiden mame_ALNES "THi¥nown Of autopsy 0 v e ot
& ; German tatically.
g § 1s. Birthplace (City. tomm e ooumin) ,(/ iState or forsd kum.ry) 22. If death was due to external causes, fill in the following:
S Mls6. @ toman. Loui 80 F._ Txler (©) Accident, suicide. or homlcide (specily)
= @) Address... 2049 _Swan Ave . () Date of occurrence
17 (@) ] .. () Date thereof._ L= 2=42 (©) Where did injury occurt (Givy o vowa) (Conmnsd FES)
{Rurial, eremation, ar removal) (Month) (Day} (Year) (¢) Did injury occur in or about hame, on farm. in industrial place in public place?
(¢} Place: burial or cremations__t..z.._gﬁ.t_ar....f......Ea.]ll. ........ e
18. (a) Signature of funeral directo 1 € 8han ser. MO ENA T € Swhile at work?...o.— e ...‘f.‘.’.‘;f"(‘.’{"ﬁ'&?."ir T GR—
@® Address, 2228850, XK: ighyay Blvda . ‘
9. ¢ %g _3-9 19 - 23. Signature_.... Lt orother} ...
] a)(ﬁlf-ﬂmﬂﬁ' Lregistrar) @?....... Reglstrar's slamature) Address._.&.ﬁ_a_..m - Y.l_OIE .................... .. Date sign ...ﬁOﬁ
rd (Licansed Embalmer’s Statement on Reverse Side)
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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, - o

- Licensed Embalmer No 3—3 f \-5 .

P. 0. Addréss.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




