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o I X36671
, Registration District No...... &8 Primary Registration District No .« 0 7 W Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCEOF DECEASED:
) (e) County.
(o] 5 {#) City or town St. Louis ,MO . @) S@ter Mo - @ County z !
(If cutside city or town limits, write “RURAL” and name of township) i
é (¢) Name of hospital or hsltlt.ution ) () | (@ Gty or town-—- t LO !ﬂ%g y.or l;-'l\ timits, write "RURAL") | /7
7 St. Louis City. Hospital-Max Y. ®tarkloffl =~~~ 3625 N0 Bdwd
: ¢If not in bospital or jostitution, writo street nnmhu or luuuon) Memoria ]_ tree (L rual, v ]m,_ion) 7
v (&) Length of stay: In hospital or institution.._. 1. G08Y
7 (%pecdy “whether (¢) Citizen of forelgn country? (Ves or No) 0
‘ In this community.
E years, months or days) : If yes, name country
| MEDICAL CERTIFICATION -
B || ol SME___ CHARLUTTE DuYLk _
| < o EYT— 20. DATE OF DEATH: Month..OCh, day..18th
N veteran, . (e a urity .
a N Yearl. ... iean 9 ‘-LS,... hour. 8 ; 30 minute. A. M
WAar, [+
i 21. I hereby certify that I attended the deceased fmm__l&/lltﬂli_..
: /,2- 78 Ry 20 Rty Yy ol RPN 1.7/ 7/'C S
i 4. Sex race divorced. JM that I last saw h€@X___ aliveon 10/18/[].5... 19........ ;
E ame of husbnd annfe __________________________ 6. (c} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
a arr © alive. oo years Imme{gte cause of death. L
7. Birth date of deceased....Au.g-_4. ................. 1897 ------------- bY"USPU’Yﬁ ------ o B TU A (Ao %5
ﬁ (Month) (Day) {Year) _E_ X3 Nt }\0 o k e
B Pn el o N ,i .................... R -
4] 8. AGE: VYears Months Daia If lesa than one day Due to - :
E ! ] sl
JNSUUUUIOII - | J——— 11, Fr
a l/ min Due to }’
9. Birthplace... . ANNA T1] / .
{City, l.nwn,ﬁ county) {State or foreign conntry) y’;\
: . Other conditions. Fin W
% 10. Usual occupation c er - {Includs peegnancy within 3 months of desth) ! ”'é
- 11. Industry or business PHYSICIAN
| a y ) Maioo;' findinga: . N [p—
b H 12, Name.......... m&.l’_;w J@g nsa - - ’ operations...—.... . Underline
z : 13, Birthplace Ill ® : / - 3;13131&?3:;
g ) (Stats o forcign counwy) Of aut é-@\,—-—«-L should be
5 g 14. Maiden name ﬂ w ﬂggker ke L. . fp%{ggg sta-
: : - istically.
n.. S | 15. Birthplace I ' . . 22. If death was d ternal causes, fill In the following:
E 3 ity towny or sovaty) - {Btats o forc ’&]uﬂu’) . leath was due to external causes, e following:
E |l © oot Wm_DYONNE. ... 2 [| (00 Accident, micide, or homicide (speciy)
®) Address, . S400 N_11th, St. (). Date of gorurrence
@ . () Date thereol.” 4_5_._“_" (¢) Where did injury occur? T pmpey
wq Je ff. Bks(mnw (d) Didinjury occur in or abont home, on farm, in mdustnal place. in public place?
( or crematton*® -
P . pecifly t of place)
18. (a} - Signature °f ‘funeral directar... . Eegdler -Ond--COe——|| - ‘While at work? ..o .(.s..._...., (")” . E injury.. U oo
) Add ‘ari"g”"'——q‘* ‘G’.;!&ie 153!1-AV6 23. Sizna- .t i C ) M. D.orother).... .
19. __mi . o Lo - o N . -
@ {Data received loce] registrar) ) r 1 s aignatare) Address__5_15 Lafay et-te flgm gigned._......._......
[~

_{Licensed Embalmer’s Statement on Reverse Side)




- \‘ l“':

-
—— e —me .

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

L)
, Registered Apprentice No :
working under my personal supervision,

*P. 0. Address.......
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN. I[ANDWRITING
the above cnnshtules grounds for revocatlon of llcense )

(Failure to comply with
If this body.m not cnlbalmtd, fact should be 80 stated abave.

Py




