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1. PLACE OF DEATH:

() County St.Louls Mo,

(¥ City or town
(I outside city or towp limita, write “RURAL" and namae of tawnship)
{c) Name of hospital or Institution:

Park lane Hospital ./
(It bot b bospital or institotion, writs streét pumber or location)

{d) Length of stay: In hospital or institution

2.

(a)
(e}

G

USUAL RESIDENCE OF DECEASED: Yoy~

State.. Uik 13.3_8_9_1121_____ {b) County. /;

city or tomn S b s LOUL B v
{11 autalde city or town limits, write “RURAL®”)

sreet D029 Genevieve ave
(Il raral, give locatlon)

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

(Specify whather || (¢} Clitizent of forelgn cotntry?, (Yes or No)
In this community..._ a
years, monthas or days)} Il yer, name country.
MEDICAL CERTIFICATION
. RI!
3.@ PRINT  THOMAS COLLINS, I 7Y  85th
. 1 on y
3 (b) i veterat, No 3 (‘) Sodalli;caunly yeal, ieg hour. '7 * minzite, 30 P 2. M
hd 0.
fame war N 21. 1 hereby certify that I attended the deceased fro ;' t”
Mal s, Color or 6. (? Single, widowed, married, w o DE S = .9_}Cj
4sex MALE  Jfuce N .. dgivorced MATTI €A || (nat 110t saw he.8_ ,u“m_,__p_cr__g_ma 1955
6, (b) Nameofhusbandorwife_____ . 6. {z) Age of hushand or wife if graped above. Duration " |
Amanda Moellenbrock alive___ D4 yean
7. Birth date of deceased___O~ 20— 1883
{Month) {Day) (Year)
8. AGE: Years Moanths Days 1f less than one day /
60 6 0 | b, min. 1 = A7
tte to
5. Birtholace St.Louis Mo, ¢ ) 7
{City, town, or county) . (State or forelen country) T e — T
O h ditiona
10. Usual ocenpation C ha Uff enr . (}n:l:dc‘::n:n‘:uc, -llb‘n 3 manths ul'dell.h) ‘\ /
11, Industry or business c1 ty of St.Louis TR T PHYSIQAN
- ndings: F —
E( 12 NemeThomas Collins ... ... || e S L Undert
£ Iteland 7 i Z A the cacne v
= | 13. Birthplace 4 ﬂ oy twhich death
(C;Ty. town, or ¥ (State or foraign country) Of autopsy : shonld be
= z:'Qlj ] i ns -
& ( 14. Maiden pame_... MLV e seer s ey LV et charged sta-
E I re 18I1 d 6/ - tistlcally.
g 15. Birthplace TP —— Soatdor toradon Lo 22, If death was due to external causes, fill in the following:
16, (a) Informant &cﬁr s Amanda Collins } () Accident, suicide, or homicide (specify)
) Address 5029 Gehevieve () Date of occurrence
1. (a) Burial ) Date themof.....J.-..g./ 28/43, .|| @ Wheredid injury oceur? T T P o
(Burial, eremation, or remsval) (Mooid) {Day} (Yoar} (d) Did injury occur In or about home, on farm in [ndustrial pbm in Dllhlic place?
(¢) Place: burial or cremation Calvary Ceﬂl-
lg. (a) Signature of funeral dueé!nr 5111 1 i van BI'O S (Sowcity m)n ﬁgnﬁ)of !nj%mm............._.......
® Addren DEL. .im}ggagjl@,l AV ,
19, (a}) (&) %.&“- L A
(Dats roceived Jocal resistrar) P exfstrar’s signature}

{Liconsed Embalmer’s Statement on Reverse Side)




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 . ,

—?,a 77

working under my personal supervision.

'

Licensed Embalmer

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocatmn of license.)

HANDWRITING. (Fallurc to comply with

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




