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1. PLACE OF DEATH:
{a) County

{5 City or town.._.. St .- _Loui

(I ontaide city or towo limits, write “HURAL" and nome of township)
{c} Name of hospital or institution:

422 E. Stien Street

{If not in hospital or fnstitution, write streat numbar or location)

(d) Length of stay: In gﬁxtal or institution
ears

{Spacify whather

In this community
yenrs, months or days)

(a)
(e}

{e)

2. USUAL RESIDENCE OF DECEASED:

(d}

1ssour1
Suate..........

City or town......

(If outside city or town limits, write "RIJRAL™) r

sireet N0 222 E. Stein Street

{Ifrural, give location)

Citlzen of foreign country?. {Ves or No}

Tf yes, name country.
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gﬁ 3. (&) H veteran, 3. (0} Social Security year. \‘ 6\ Ly 4 ‘5 hottr. minute ¢7= z7 &)M‘
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:5 rame war ° 21. I hereby certify that I attended the deccaseq from.
"ff' 1 S-OCuIm' orit I 6. {a) Smxlc. widowcd fara A e | 1088 1o.._.) A ._'.'L._.. e 19..q_§
e s s Male racﬂh.. / dnmrc that I last saw h.¥¥es.. alive on [l e - 19
E’ &, (&) Name of husband or wilee...oceecceeceenee. 6. {€) Age of hysband or wife if and that death occurred on the date and hour stated above. Duration
i Rose Tisato é? __________ Immedi use of death :
&) - W‘M
- 7. Birth date of deceased.. Ju'ly IB 1864 =
g {Moath) {Day) (Year) Q
4] 8. AGE: Yeara Months Days If less than one day Due to
=3} 78 5 7 .
a # hr. min rq
< Y 5 Dire-to A
B Nl g Birthplace. Ita - )
% {Stats or fureign country} T o
n]:t ‘bo er Other conditions
E} 10, Usual occupation {fuclude pregnancy within 3 months of death) q
1.1 iness_y: 3. 3 ) PHYSICIAN
".T') nlr: ndustry or business U‘nempiv'yeu M:u&r fdings? ¥SIG
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o tistically,
. 8{ 15. Birthplace - U 0 == 22. If death was due to external causes, fill in the following:
g = , tawn, Ly} {State or forciga touatry)
= 1% (a) Informan M W Z (@) Accldent, suicide, ot homicide (specify)
B ) Addres. 422 E ’St ve N — (& Date of occurrence .
S e
..(c) Where did injury oecur?
17. {a) . eeeemarseeemneeneee {8) Diaite thereaf.. (City or town) (County) (State)
Mﬁ; or removal) 01 1 E‘%B .(D"% *%’ i (d} Ddid injury occur in or about home, on fnrm. |:|ndusuia! ;la,ce in public l;lace?
(¢} Place: burial or cremation Mt hd ve emeLery
18. (o} Sigunature of funeral director Fendler Und * C Os While at wol Bpecity l(l%{phﬁ?of injury.. T
() Address ?}420 Michiga (O ey « 'L,‘_, O D or otneB _D
m E N 23. or other
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{Licensed Embalomer's Statement on Reveran Side)



STATEMENT BY LICENSED EMBALMER

1 1

I hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by ;ﬁe. or by. o

......... . . Registered Apprentlce No .y

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fullure to comply with

the above constitutes grounds for revocation of license,)

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



