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i, & || ® Cityor town...2t 0 LOULS ?;:‘
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E City Saniterium @ sworo..... A Adaske—tve— /7
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| ¢) Citizen of foreign country? . (Yea or No) d
' é In this community. 57 J 8. N
= years, montha or days) If yes, name country.
=] MEDICAL CERTIFICATION
[ 3. PRINT
£ || foi2 ST MARY WOEHICKE ... o
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g 3. (&) Ifveteran, ) }: * ¥ ¥ear 1945 hour. 1 - 40 minute p M.
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-t 7. Blrth date of deceased.. J anuan 5'_ 5.__._._ 1873 ______________
5 - {Month) {Year) . . . o
-] - .
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S{ 15. Birthplace Germany LL 22, If death waa due to externa) causes, fill in the following:
E = 1y, lown, O, nnt:r) {Stata or foreign country)
2 |16 @ mmformant 7'} 7 L) l (c) Accident, sulcide, or homicide (specify) 2
B (5 Address... 5400 Arse ndl St. : (5) Date of vecurrence
m @ -purial, 7 (5) Date thereof... 12/, 5,&45.._ ..... (e} Where did Injury occur?. Ty
* (Burial, cremation, or “““':E’ ai CH‘“‘“’) 1;0’” (Year) (d) DId injury occur In or about home, on farm, in industrial p!acc in publ:c pla.c!:?
- . (¢} -Place: burial or crematio oncor a eme e ry 3>
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' . o ) STATEMENT BY LICEl\SED FMBALMEI{ - o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was f.-_‘r‘ni'.x'zlmed by me, or by... ‘
e SRS — . Registered Apprentice No iy
working under my personal supervision. ‘ 1 ‘ ’
. ' | ..: . - .
. . , Signed ‘ - ‘ o
/ oL e ! Licensed Embalmer No
/{/ oo P. 0. Address -
Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALZ\IER in his OWN HAN'DWRITING (Fallure to comply with
the above constitutes grounds for revocation of llcense.)
If thls body is oot embulmed, fact shoulrl be 20 stated nhove. b N




