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(If qutsida city or town limits, write "RURAL” and name of township) (c) City or town St. Louis s I
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(d) Length of stay: In hosplital or Institution A. ]}TO
6 {Specily whether {¢) Citizen of foreign country? {Yes or No)
in this community. months
yoars, months or days) if yes, name country. '
3. (a) PRINT - . MEDICAL CERTIFICATION
ruil name_ Blizabeth Schaefer.... .. Jun e o9
®) 1 vet 3. () Social Security 20. DATEOF DEATI 4 onh day

3. veteran, . i . .

. v — year..___._..__g_'_gf_-l__%__._hour ___ ._ e —IpRULE_ .A M.
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% 7. Birth date of deceased....._. ADT 117, _Hﬁ / 21
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% - - - {City, town, or enflnty) - © {State or foreign country)
2 10. Usual occupation._rousewife, , - e:ﬁ:gmr within 3 months of death) ﬁ/
un : 3
= 11. Industry or business PHYSICIAN
| Major findings: i /) —
~ E 12. Name..-. Bernard-Kreutz, L'P Of operations........ e” Undexline
| R — ) _ge_mga_n:y;,__)_ 17T che cause Lo
by, lown, or county, tato or foreign Sountry Of aut ..[should be
j E 14. Maiden mme..._. UNKNOWN._.. 7 Butopsy ' hd tt:!mt.gzeﬁ sta-
R e t eeetavecs vese teeemvrensssemre s et sl o o e e st vaa s e e istically.
E § 15. Birthplace i c.;yuggl:f:ggg oo Toreizn mmuﬂ 22. If death was due to external causes, fill in the following:
= {16 (@ Informane_. MET8.. Fred _Brandt.,........|| @ Acident, aicde, or homicide {specify
B (b) Address_._._ .. 422 6a._ Bllenwood P () Date of occurrence
17. (a) Burial (&) Date mem:___GZ}SD 44 || () Where did injury occur?. e o o
{Burial, cremation, ar remgval} (Month) (Day) (Year) Did injury occur in or about home, on farm, in Industrial place, in public place?

(€} Place: burial or cremation... X €EAMOUNT _Cem = Qu cy Il
18. (¢} Signature of funeral direcmr..._Q.s car.. J——-Ho-f—f—m@i-s--ta-]' While at work?
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STATEMENT BY LICENSED EMBALMER ~ ~

I hereby certify that the body whose name is recorded on the reverse s:de of th:s certificate was embalmed by me, or by.
¢, -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply

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




