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Registration District No...._ __ . . Primary Registration District No.. e T T AL Registrar's No. e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: z ( y
a (a) County (@) sute.. MiSsonri . o county.... ’
o (#) City or town 8t. TLouls 7 7
0 (If oatside city or town Iimits, writs "RURAL" and name of lownship) (¢} City or town St., Louls .
E (c) Name of hospital'or institution: (It outside city or tawn Limits, write “HURAL'™) f
.................. Christian Hospltal A N @ street No...2210 Maffitt Ave / |
= (If ot in hospita) or institution, write street number or location) . (U (1 rural, give location)
E (&) Length of stay: In hospital or institution One day
(Specify whether (e) Citizen of foreign country? {Yes or No)
g In this community.
years, months or days) 1f yes, name country. (a
MEDICAL CERTIFICATION
E il e Emma C, Moeller
< || 3. @) 1 vetera 3. (¢} Social Securit 0. DATEOFDEATH: Months 'Am&'ﬁ'rfﬁ"'day 2l LA
. veteran, ¢ a uri
| ¥ year. / 7’f va hnur.._____&.___.__..zw%hd.
| name War. No.
. g 4 - 21. IEE rtify that I attended the deceapad from Z 7 y
5. Color or 6. {a) Single, widowed, married, AN, L [ S,
MI 4. QF‘X Femal e | Tace. deOrOed-M.%;:;.j.‘..@..q g
E 6. (b) Name of husband or wife........_. . (¢) Age of husband or wife if Durati
uraiton
g || ednlius. F.. Moeller. | w78 e iom
bt 7. Birth date of deceased Eebruary 1 1375 || et A AC LG Yo 2 PLAA AN - R
j (Month) (Day) (Year)
-]
L) 8. AGE: Years Months Days If less than one day Due to
& 69 | 11 )25 _
a U Die to
B || o Birhpace...Sto. Lonis M Missourd .
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ﬁ 10. Usual otcupation.. . Housdwlfe . y raieemet 3“"? = nd"m"', within 3 montha of death)
:IJ 11. Industry or business NPT IT PHYSICIAN
jor findings:
e g 12. Name " Wm. Brockman . . : . Of operations...... I ! Underll
= Fa - . nderline
Z ||\ 13, Birthplace L!- Germany which death
t.n-n unty State or foreign conntry)
S [|8 14 Msicen maae CaTsITHE Dreye g Of autopsy _ . eharged sta:
o i . . : ... tistically.
s{ 15. Birthplace St : Loui 8 l Missouri 22. If death was due to external causes, fill in the following:
é = .. {City, town, or couaty) ' {State or foreign country) - i wing:
B 16. (@) 1 niurmant___,ll‘-lliu_ g__E.__M {e) _el& ED . {s) Accident, sulcide, or homicide {apecify)
=3 @ Address_+_ 3910 Maffitt Ave (#) Date of occurrence .. :
7@ . Burdal (8) Date thereof. J @R, 2 1 45| (7 Where didinfury occur? T —
{Burial, cremation, or removal) {Month) (Duy) (Year) {#) Did iajury occur in or about homs, on farm, in industrial place, in public place?
() Place: burial or cremation._ S U e_Poters Cemetery
18. {a) - Signature of funeral director. Krae ger-VO gs=Fix While at . ‘5""_‘" ‘(‘g’ ‘i&‘;‘;’oi fnjury. £
L . adgrs. 3402 No. Kinzshighway .
. 27 & N K Lme A ved
@ '_M A y (ﬂe;:ﬂ"r 8 signatore) 2.
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STATEMENT BY LICENSED EMBALMER

1 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.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) .

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




