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T Busss o e Caos STANDARD CERTIFICATE OF DEATH St Pie 0 g
;']’i' e @&gui DLL!@NZ_% Primary Registration District No.. .5 d 7 6 Regisirar's N; Z d é Q _______ :-__

’é‘ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: { |(}
4 .
{e) County Ste Louis @ State Mo t County @
() Cityor town.......Ovarland Mo :
{1f outaidse city or town limits, write "RURAL" and name of township} () City or town S+ . Tonls /

(¢} Name of hospital or institution: (1f oulride city or tawn limits, wrila BURAL") ﬁ- B

Sarah_J Berliner Nursing HOMe) sueNo.. 4969 Lindenwood Ave

~— L.-\:

{II not in hoapital or institution, write streat number or location) {1 rural, give location)
- (d) Length of stay: In hospital or instittdiom. oo . /
4 (Specily whether (e) Citizen of foreign country? : z {Yes or No}
In this community . ‘_('r'. ’ .
years, monthy or days) 1f yes, name country. N :
_ MEDICAL CERTIFICATION L

Fui.ﬂ FAME Annan Gavolen

: 20, DATE OF DEATH: Momn_ APril .
3. (5 If veteran, 3. {¢) Social Security 1945
year.,,,

name war No No Mo

21. I hereby certify that I attended the deceased frpm _
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= fs. Coler or 6. (a) Single, widowed, married, ||
| 4 Scx.E.ema_l_e_.‘l race.Wh_ij;_e d.ivoroed..._...w_j.egagﬂ_g IT that I last saw hadfL._ alive on y 0 gb
E 6. (#) Nome of husband or wife........coceeceee. 6. (6)>Age of htisband or wife if and that death occurred on the datp/and b r state .
w || ....Andrew AlVe e years || Immediate cause of death,. (£ / AN Wit
) 7. Birth date of deceased.. Nov 1 1869
| " (Monib} Dax) (Yoar)
-]
4.} 8. AGE: Years Months Days If less than one day S
& he. i
a 7 5 - 5 20 T Due to l’ 07
g 0. Birthotace.. SEaLOVLA e : Mo £
{Ciuvy, town, or county) (State or foreign country) N o
gt - . "1} Other conditicns
g || 10 Usualoccupation. HOMISEWORI o 0o a0l * 11 tlncluda prégnaney wilhin 8 months of death)
47}
om] 11. Industry or business. E-t Home PHYSICIAN
.- Major findings: - o -
p!- E 12. Name_..dohn White L rily i || +30Of operations._........ i SR e h!Underline
t to
2 1215 suwmpnce. Ireland _— ) - the e co
, O COLL l.m.e or fareign munlry of & - should be
5 a 14. Maiden name...... (‘K, a:?b 3::13 GOdf‘ ........................... autopsy : . , . . fp;:.rgegsta-
B il " istically.
E Eg 15. Birthplace.... ---—%EO&PB&&;—-—- - R rﬂl’:gmum_/%} 22. If death was due to external causes, fill in the following:
£ || 16 () Informans. _Katherdne Lohriﬁu it || (@) Aocident, suicide, or homicide (specify)...—......t=
. (a) Informant _DEL0CFPANE LR _
B ® Address........ 4259 _Tindenwood. Ave_.m..m, .|| &) Date of occurrence -
17, (@) . B'u‘r‘ial .. () Date thereof.._. & & 5_.._.._45 () Where did injury occur? iy o vawe (Commin) Py
{Burial, cremation, or removal) . (Maztk) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremation..... C&lvary- Cemel: exry ... .
- . N t f pla .. b
18. (s) Signature of funeral director. KB IEGSHAUSER-—--__ While at “-,,rk?.____'__ S (Smr’ (’g‘m ’ m)nf in ,m-y____________“________ﬁ
’ e (MU D osabivesy

(=4

_... Date signed. PTAEYS

PR T E YL | g
19. (a (b) e
{Data m:u:ved local registrar) enslrnrlsemntm) LT Address ,2

{Licenised Embalmer’s St.utement on Revuu Side)
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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,_on by.

...................... Reglstered Apprentlce Nn i

D T Al e

- Lic;nsed Embaln.xer Ngv s 3 4 ‘Z.y

working under my personal supervision.

< - .-+ PO, Address
Note: The above MUST BE SIGNED BY THE LICENSED ER‘[BAL‘“FR in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.) - - ©

.

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




