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o eF

1. PLACE OF DEATH:
{a) County. St . Loul g
(3} City or town.. L&m&"

f outaide cnv or town limits, writs " RURAL” and namo of township)
() Name of hosplt.al or institution:

B8I4 Viachtel !

(If not in haspital or jnstitulion, write street number or location) {
(2} Length of stay: In hospital or ingtitutlen. ..

2, USUAL RESIDENCE OF DECEASEYD:; &,‘/
() sate Migssouri - ® Couny.Sta Louia._ .’ .;’
(e} City or town_.. Lema" v

H1f outsida city ar town limits, write “RUBAL") Ty

{dy Street No. ..81,4 "Jac.htel

(If rural, give location)

(Specily whother (¢} Citizen of foreign country? {Yes or No)
In this community. i
yenrs, monlhs or doys) If yes, name country. [
MEDICAL CERTIFICATION

Full NAME__Margaret Dies

o 1 4:;.....(..,)._;;_.;_;_...:......_.... 20. DATE OF DEATH; Month__. DE C ________ ___.___________:___ —_
3. veteran, £, a urty

year._ .Iq *%u.........hour -J' b
name war. HNeo.
- 21, I hereby certify that I attended the d
‘ 5. Color or 6. (a) Single, widowed, married, N 2T 19300 A

+ sefemale” | meWhite. divoreePIBL T 1OA | 1o 12t saer nBAL _alive on.
6. (b) Name of husband or wife.__._.__ ... 61 () Age of husband or wifeif || 2and that death occurred on the date and hour stated above. Duration
Adolph DPlaes otive T _years

7. Birth date of deceased.. Jul¥ Iﬁ Is88._ .

{Day) {Year)

lmz:dxate cause of death.._f.....

‘

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

17/#11

{ 14. Maiden namr;..ﬂg %t ]

15, Bu‘th lace... tmllga'l"" - N #
F (CiLy; town, br county) e _‘_(Suuotfuuisn countrf)

16. (a) InformantuAdOlph_Di-es ¢
) .Address. 814 Wachtel ..
1.'@, Cremation {#) Date then:nDa Ca 96_1945___

{Buxial, cremation, or removal) (Manth) ¥) (Yeaur)

0 Placé: buriat or cematon M1s 800Y1 Crematory ...
18. {a) Signature of funeral director. Fendleernd_. _c.o P

(Regisirar's signatore) [V

{5) Address, ichi %;_._..-. S
5Ty _
{Date ed

8, AGE: Years Montks Daya If leas than one day
Séb ¥ | Ao hr. _min
Due to
9. Birthplace..._. H ry. [H
. {Cily, town, or county) {State or foreign cnu.nn'-;) 1 - -
dition
10, Usual oc::upalion_._.HO.u.SOWi.f.B;....& t. home c::m;un:n:, within 3 montha of death} |————
11. Industry or business o] / PHYSICIAN
= uid Major findings: //I/ [ﬂ \ -
E{ 12. Name 9 Echall o Of operations........ ,/ & / ) Underline
g‘ the cause to
= | 13. Birthplace.. _ 4 {/ fwhich death
o n. ufmmty) {State or foreign country) Of autopsy &/ should be
charged sta-
a tisticatly.
=
o
=

22. 1f death was due to external causes, fill in the following:

(a) "Adccident, suicide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?

(City or tawa) {County)

(Sta
(d} Did injury occur in or about home, on fa.rm. in industrial place, in public pk\ee?

o 7 (Licemsed Embalmer's Statement on Reverse Side) [ f




o

S , .- ' » : ‘ . )
'w . N N . . . . . -

~ ! -1
- » . ’ ) . . "

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.

a

Note: The above MUST BE SIGNED BY THE LICENSED E’\r‘lBAL’\IER in hls OWN HANDWRITING. (Failure to comply, with
Cy ot . L

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.,




