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1. PLACE OF DEATH: b

{a) County
® City or town ... ks _Louig Missouri _

(If outside city or town limits, write “RURAL"” and nams nl‘ lni‘n\.u,h:p)

{¢) Name of hospital or institution:
e _St. Louis City Hospital-Max C. 5
'""‘““"”’ Memor]

(f not in hoapital or institution, write street num!
{d) Length of stay: In hospital or institutlon

50 Years

(Spuml‘y whether

In this community......
yenra, months or deys)

1

2, USUAL R.ESIDBT@@ BECEASED

{a) State. Mhssouni ) County
St.

gel
v

............ o ©
ouls
{I{ ovzide city or town limits, writa "RURAL")

2B43. -

fdiang Ave-

Liom)
No

(¢) City or town
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(¢) Citizen of foreign country?

1f yea, pame country.

Louise Rueb

MEDICAL CERTIFICATION
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=% FU NAME.
< : 20. DATE OF DEATIT, Mosth.. >08* day 3lst
3. (b) M veteran, 3. {¢) Social Security 19 n 5;05 As 31
AL s I e rrumln-
a name war. N0—492H05—-0221 Y o 22
- 21. I hereby ccrufy that I attended the deceased from.. ... _/_1}_5
= / 5. Color or 6. (a) Single, widowed, marded} 9., 8/31 5 »
MI s. sex. Yemalel thLte_._: divoreed_ WA 0WEd 41 (121 [ 1ast saw b €T ative on 8/3L/45....10......
E 6. (&) Name of husband or wife..._.._..._.._.... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v alive_.. PO -t -]
4 7. Birth date of deceased......_Qetober. . 2nd. 1874 ..
j (Month) (Day) (Year)
[==]
o 8. AGE: Years yoﬂxs Days If less than one day
E L i 70 ’g-/ 29 hr. min
!
] 9. Birthplace . Warden DNlinais 7/
:Z: {City, town, or county) (Stata or foreign country)
E‘&; 10. Usual oceupation wﬂT‘Q-' ﬂdzf c::‘:‘:lf:;::’n‘m‘”“mn‘y wi 3 mooths of death) / —_
S || tatusey or st Excelsiaor. baundry Go.. . N—— C - Omstrtacat - M PHYSICIAN
. . or findings: A‘W_
= E { 12. Name............Fred-Vogt . Of operations =" /"*"‘"“"‘1 %Kﬁ:: o
z |2 Bisthplace. o - \Unknowm.. ‘7
Cis. nnH (Stata or foreign couglry)
S |lE 1 Mtten name.. Csophie. Backer
' &~ |E Unknown 7
E g 15. B“’”‘""‘"" e ——r— Brate o forien oy |1 22 1f death was due to external causes, fill in the following: -
< 16 {a) lnfnrmanL Mrs. Snphle.Hyer_Daughter_ ............. (¢) Accident, sulcide, or homicide (specify)
B ® Address 2806_TIndiana. Ave. () Date of cecurreace
17, (@ . Burdal . () Datethereor.-Seph 3 19451 () Wheredidinjury occur? TP p e veree T
A2l (Burial, cremation, or remaval) (Moaih) (Day) (Year) () Didinjury occur ia or about home, on farm, in industrial place, In public place?
(©) Place: burial or cremation. ... Bethany. ..Qametery .......... .
18. {(a) Signature of funeral director... Peetz —.B.-ros...._. S While at worE?Z.. 2 ... (Spu?:’ t“]” ﬁg_‘:; of i',muy ___________________
® Add:@E 107 ELL _A 2. .
" 23, Sigpature_ £ 1 g (M. D. oreviasm)
P @ {Date received local tenﬂ-m (ﬂemuu u signature) Address 2D ayette 8/393(
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

.-l 1

) y Reglstered Apprentlce No

working under my perscnal supervision, : dﬂ— @pm@
- Signed: .; C._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




