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1. PLACE OF DEATH: - . 2. USUAL RESIDENCE OF DECEASED:
(&) County. ST Lonis {a) Stare. Missouri @) County
(3 City or town.. ounl _
(lr-umd. city of town limits, write “RURAL™ and nume of toweship) () Clty or town........ St . Loul 8
(e) Name of hoapital or {natitution: d (It oataide ity w vown Wamite, weis “HURAL-1F ¥
City lospital 3 Max C. Starkloff. ...l sueet o 5128 Cologne
(Ff Bot in honpiial or {aatitution, vrlttﬁt numtﬁgﬁ:lm] (T rorad, chve Toomtion)
(d) Length of stay: In hospltal or institud go ........................ {
(Specify whuther || (&) Citizen of foreign country?. No. {Yes or No)
1n this commugalty A years -
yeary, months or days) I yes, name country.

- MEBICAL CERTIFICATION
bog BT Mr. George Sabol, Sr.
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E fiAme War. 11. T hereby certify that I attended the de d from December
El 0(3010: or 6. (a?nsle. widowed, man{;d 17, 1943 Degcember 24, 1943
> . osex. Male divorced... MarTied that T last gaw h... iy alive on.. Decamber. 241944 3
E 6. (3) Name of husband 0 Wif€ ..o, 6. {€) Age of husband or wife if || atd that death occurred on the date and hour stated above. oo
wralion
2z Mrs. Veronica S:lbol ah"_ﬁﬁ_ym Immediate canse of death ¢ R
C || 7 birth date of decensed__August__ 15th,. 1872 B
= “{Montb) (Day) (Year)
-~
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% . N . (Citv, town, or zoualy) . _ (State or foreixn country) - [ o
¥ : ’ Other conditl; — i
o 10, Usual occupation.... Lard Man ' “mM: wmgm i i i / l‘j v —
r Fal B <
B W11, industry o busi -Cooperage Company: i PHYSICIAN
Major ﬁnd.{nn: A
>L E 12, Name...._ John Sabol ‘g Of opetations.......... [ {/ W U——-de ;
T " : ) A e s (Y i e . . | Underline
2 |12} 15 Binnpiace Czecho SloVEkiff - the case to
- (Cityntow wmnu) Suuorfmucueouuv) Of autopsy... /W al .o . hould b
5 é { 14. Maiden name .. xb Unknos 5 ﬁ . :-}iaor:ed !ﬂ?
[ F= 2 T L Y - L Pl | e sticall
= |E Czecho SloVvdki £ - Ssticaly.
15. Birthpla - e A
E E‘ . rthplace v soamy Comen ca foviian semmion) 22. If death was due to extérnal causes, fill in the following:
E 16, (a) I1nformant...... klrs. Vnronica Sabel (8) Accident, suicide, or homicide (specify)
B ) Add 5128 GCZI].OC’Y].‘a (3 Date of occurrence.
17 (@ . Burial - (3 Date thereof.. DEC 2 28 1943][ 9 Where aid injury occur? iy o ™ P
(B"ﬂ"'mu"""m"’! (Month) (Day) n'"') (&) Did Injury occur in or about home, on fam.ln industria! p!ace. in nub!.ic place?
{c) Place: bural or cremation Hew SS. Peter & Paul
18. (s} Signature of funeral dxmor_.BQldﬁr‘q.lﬁEl._Qﬂn_E H Inc | . i {Specily ‘(")"‘g{’h“"nf injury___.
) aaggm 7] .193&3 _SIL mis 4 : ' ‘ . f
19, (0) SN2 f: 2 ® Al e e 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:ide of this certificate was embalmed by me, or by
o '

Registered Apprentice No.

;
- a w 1
working under my personal supervision. .
)

Licensed Embaimer N& 9?]‘5

Z

" the above constitutes grounds for revocation of license.) X

" If this bedy is not émhalméd, fact should be so stated above.

i P. Q. Address/;%ﬂﬁ%’

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




