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Registration District No..oo.oe........ - Primary Registration District No........_...... . Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE ,D o} 0
(z) County 5% T, . i (a) State Missouri (5) County ? 7
(&) City or town . QUlE HQa o

(ll'ouLude cny or town limits, write "RURAL" &nd nama of towmhip) () City or town S t ) L O u i s / @
{¢) Name of hospital or institution: f outside city or town limits, write *“RURAL') 7

Carrie Elligson Gietner Home 4 @ Street No... 3609 Paim St

{If not in hospital or jnstitution, writs strect ngxhcr({r l(mucn) (If rural, give location)

Citizen

A
{d) Length of stay: [n hospital or institution

s (Phamor Mo

(Specify whether {¢) Citizen of foreign country?

s
In this community.
yenrs, months or dave} If yes, name country.

MEDICAL CERTIFICATION
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< TR o S St 20. DATE OF DEATH: MonthD8@Rb e . day . 21
= . veteran, * \I ¥ year. 19 42 hnurl 20 minote. P * M.
ﬁ NAME WAL.orve... N Q.. No. None.,
"EI ] 5. Color or 6, () Single, yidowed, married, { 49
e 4, Sex fema 1e race. Whlt € / mﬂd‘M-ar—Ii-ed' that Tast saw b ©.X. _ alive on SeDt b} 21 . 19-4-2:
& 6. () Name of husband or wife........cccceiee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
L2 NeGeSmi th alive... 62 _.years || Immediate cause of death e
3 7. Birth date of deceased...... J&Il.___ 5 o oeennen lBBB._... Ce rebra 1 Ha e-m-Q-thage ﬁf —’
S (Month) T (Day) (Year) ‘ ]
4] 8. AGE: Years Months Days If less than one day Due to........ Arterio ..... S Qler03l31} ...................................
Z g .
. me B iy -
a J 59 ‘ 8 16 1 hr u..iljl Dus to ‘f ’ }ﬂ:’ - ‘[;
"'Z:' 9. Birthplace St [ ] LOulS. I&'io. X’ “ /
5 : éﬂ:‘.ity. towan, or gm;w) (State or fureign country) T ) T § ¥ o
. Other conditiona N
{ﬁ 10. Usual occupation ousewlie : : (ltm:el::dn pre;nnncy withia 3 montha of desth) 0 ! , {—————
= || 1t o business £ PHYSICIAN
| o Riustry oru‘ Major findings: -
w [{E {12 Name.2ENE€SE. Bueliman... 7{ Of operations o Undertine
o e
Z |15 L1 mirnoiace Blelefeld, . Germansg . : Lhe cause Lo
3 ta or ut
j g 14. Maiden name J 8%’9%? imun g :{ oe hr( o forelam coantey. Of autopsy :lt)la.}:éga?a?
~||B tistically.
i, [é'{ 15, Birthptaed b _ EL..QD.J. 3—---1‘-0 . , Q 22. 1 death was due to external causes, flt in the following:
= = ity, town, or couzty) {State or foreign counuy).
= 16. (a) Informant LOI‘E ine Smith .. . {. (a) Accident, suicide, or homicide (specify}
B @ Address 0009, Palm St. S5, Louls Hojp® Dste of occurrece
17, (a) Bur lal {3) Date thereof. ...............a -24-42 (‘) Where did Injury occur? (City or town) {County) (State)
(Bum-l cremation, of removal) Q l_ -i(:Momh) {Urey) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place burinl or cremations__ CEIVELY COManeee,
18, (a) Sigoature of t’u;:era.l dxrectorHy.ht LEJGDQI__UndJ.QQ..L__.. While at wo \_ ___(_s_i_’f fr ‘}“ﬁmf injury...._ é

® Addrcss a8 57 ?S AV 23, Stenatud o .D.
. gha et et e % 4 o = A AN m’
. @ .)..t,,,.,....,ﬁx? =7 @ R A R nadresnIODE L. [Tiorui pletttey. ... Dae simea. 3 —¢,_

(Licensed Embelmce's Statcment on Reverse Side) 7




- STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, er by

.

R : Registered Apprentice No.......

- working under my personal supervision, -

Licensed Embalmer No..ﬁ ‘y é 7

P. 0. Address & PYR D o~

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

the, above constitutes groung‘ls for rgvocatipn'of license.)

If this body is not embalmed, fact should be so stated above.



