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Registrar's No._..... __j:@g?rd
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘4 )
(g) County. Mi i
(o) State.. agoury . (5) County.
() City or town St Py LO‘ll is y;
{If outaide city o town limits, wrile “AURAL" and name of tawnahip) (&) City or town 5t . Loui 9 l
(¢} Name of hospital or institution: (If outsids city or town limitas, write “RURAL") Y /
DePanl Ho apitel (@ Street Nowoooo_. 4751 -8 MceM1illan
{If not in hogpital or institotion, vm,a street number or location) 0 (I rural, give locatian)
(d) Length of stay: In hospital ot institution ‘
. g (Specify whether || (¢} Citizen of foreign country? No. (Yes or No)
In this community 5 dav n
years, months or days) If yes, name country. i .
MEDICAL CERTIFICATION
3. (o) PRINT
FULL N Anna. G Prunm. ..
TRT PRI 20. DATE OF DEATH: Month............NQ]I............day 29
3. veteran, - \e) Soclal Secunty 1944 7 o0 A
| - —_— intitesd M.
name war. None No_.None. . > vea mintte '
herebgr certy ’2 tended th from... .
\ 5. Color ar 6. (a) Single, widowed, m:.\_':}-ied, )2 ‘M ],,f 10 9
+ '""'E"-‘_"“""“ ce ““w"““"'““ divorced W Oy that I last anw - alive on f IQ___%Y’
6. (#) Name of husband or wife....... . 6. {6} Age of husband or wife if || 2rd that occurred on the datgand hour stated above. Duration
Jameas aliveen T years - f
7. Birth date of deceased Jud ¥ -8 1885 Lttt e 2_—'
(Month) (Day) (Yenr) B
8, AGE: Years Months Days If less than one day
/ 59 4| =21 he. v
T
9. Birthplace. St .Louis 0 Mﬂ_‘_L
- {City, town, or coanly) (State or f¢1— cogntry)
10. Usual oocum&ion..._..............HQllS.ﬁ]V ife '!\J
11, Industry or business _4{ PHYSICIAN
E 12. Name...._.._dagob__Armbruster. 7 - : - Undertine
=1 s Binhp!acf-_..______..._s_t.n.l_-‘_ollis ,,,,,,, n Mo.. forff M the canse to
(City, fown, or pounty) (State or foreign covatry) Of autopay.. L& should be
E 14. Maiden name. nnao Pﬁs t / harged Bta-
S t Loui g n MO tistically,
15, Birthpl '] ings ’
JIES ] Eits. Lown, or county) (Sm.aar oot ,) 22. If death was dne to external causes, fill in the following:
16. (a) Infom. ant ... nges Q ___.Qr'_um (a) Accident, suicide, or homicide (specify).
® Addrm_4;751-a_McMillm St .,I-Louis .|| @ Date of ocrurrence
17. (a} Burigl () Date thereof_ /. e " 2 - V 5/ () Where did Injury occur? Frp———
(Butin), crematicn, or removal) (Month) (Day) (Year) (d) Did Injury eccur u@ m, m!uduyﬁm& in pnbhc plac:?
{c) Place: burial or ¢cremation Yon. .Ceme’
18. (o) -Signature of funeral directo
() Address. ,.2 :’b e
o @ DEC 119 2
(Date received local T {Regisirar s signatore)

{Licennsed Embalmer's Stuteme:@w
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. STATEMENT BY LICENSED EMBALMER"
- . - Y - 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate 'Was-émbalme.d-brs; me, or by

£

ey Registér;ad Apprentice No.

w P

. o : Lxcensed E‘ml,Jalmer No ‘376 7
' Cien I RO, Addregs)[W(d/ 220

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER\H;‘I; QOWN HANDWR[TING. (Fallure to comply with
the above.constitutes grounds for revocatlon of lmense.)

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

working under my personal supervision.




