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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1. PLACE OF DEATIL: - 2. USUAL RESIDENCE OF DECEASED;
(a) County. 3 (@ state_____Missonri o County. P
®) City or town....... ... b JAQULS . ]
(11 ovisida €ity or town limite, write "RURAL" and nams of township) (¢} City or town ot. Louis n £
() Name of hospital or Institution: . . (1 cutalds clty or town Iimita, write “RURAL™} ¥ I 7
Firmin Desloge dosnital @ Street No.._.._. 1941 E. Warne Ave 4
(Ef oot In hoapital or Institukion, write street number or tlul& . (1t rurad, give locerion) /
{d) Length of stay: In hospite! or institution. .....9.._ e Montns. '
{Specify whether || (¢} Citizen of foreign country?. (Yes ot No)
In this community 63 yvears 0 _;a
yuars, months or deys) If yes, name country, ]
MEDICAL CERTIFICATION
@ Mg _Catherine G
FULL NaMe_SaLIlc Grospoeler o 2. DATE OF DEATH: Month N 1 day 10th
3, (b) If veteran, None 3. ;) Soclal Scc;-dty vear 1943 hour T minute 350 _Pa M.
TAme T o "7 1l 21. I hereby certify that I attended the deceased frnm....slﬁ.ml.@.m...g.l.a.._......
\ 5. Color or 6. (0) Single, widowed, married, 19.43¢0.___ _November 9 lo,f.i..;i;
4. Su_Eamale._. mee_finit e lﬂvmchﬁdQW | that Tlast saw b €T _alive on HoV.a...2 . 19..%....;
6. (b) Name of husband or wife &. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dur
mm————— - . i
rienI'V Gros poeler al.{ve_..::..::: = _years || !mmediate cause of death...H}{.PQﬂ:b.&t.lQ.._%I}Qm_[?ﬂgzg_.m... .._a.l.”
7. Birth date of deceased__NOVEmMber 28, 1868 ke Nov,§
reh date of d (Month) (Day) T (Year) 4 gy
3. AGE: Years Months Days If less than one day Due to ) Ii ; V
74 11 13 T LY - 1A
9. Birthplace Unknown ; l’\ L HETMANY 17 I -
{Clty, town, or county, . (Stats or foreign country) : , N v ¥ . .
10. Ustal occupation At home Other conditions;ﬂﬁ.l‘_ﬁlnﬂmﬁ of Regko-Sigmoid Uncerta

!ndu,u-, or busipess

UMIM‘D‘H!‘E?‘%‘%T‘?’M’" '?3 cargigvggsu;l&r tnc‘f?lgkg.i

. Peter Buchneldt .

. mnomee. UnkRIOVD M Germany.
(Clty ( tajs or foreixn country)

. Maiden name._______ L _.‘i.?étﬁ eth Klein .
Unknown - _Ger

{City. town, or county) (Suu ar loreign mmry) »

IﬂomM;_ﬁmds.pﬂ.nlﬁrwmu._mmw.
Addm.,_...--.l-&gil _B. Warne Ave . ___
Burial (3) Date thereof._. 1 l[ l.!?)j ﬁ:..

(Buriel, creroation, o removal) (Month) (Day) (Year)
Place: burial or cremation___GaLVary Ceme tery___m
Signature of funeral director.. ._Math.. H...I!m.an.n &. Son

___.2_1_61 Ea

b) -,

Name.

-
[

{

16, {a)
)]
17. ()

- g
in -

. Birthplace.

MOTHER FATHER -

o,

{¢)
18. (a}
{B) A

19. (a)

( Niatas recelved 1 mgwrie:
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If death was due Yo externnl causes, ﬁll in the following:
Accident, suiclde, or homicide {specify)
Date of occurrence.

Where did injury occur?.

{City or tawn) (Eounty) {State)
Did injury occur in or about home, an [arm, in industrial place, in publIc place?

{Spocifly type of piare)
‘ Neans of injury.
A

§gnalnre....

{Licensed Embalmer’s Siatement on Reverse Sido)




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

working under my personal supervision.

icensed Embalmer No..... ;¥ et

P. O. Address......awe2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Failure to comply wit



