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i. PLACE OF DEATH:
{g} County._..

(& Chy or town.S . LOMis

(1¢ oatside eity or town limits, write “RURAL"™ and oame of township)
(e) Name of hclp:ta] or institution:

e St. Anthony Hospital .
(l! oat o l:mpn.n! ard titution, writs street nmnbiur tlon)
{d) Length of gtay: In hospital or institution y
{Specify whether

1life

In this community
years, moniks or daye)

2

(@
]

(d)

()

USUAL RESIDENCE OF DECEASED;

State Missourlst L “J County v i
City or town...... oul “F i
(if oatalde ity ar town limite, write “RURAL™Y [
Street No... 5659 Leon& S'bI"e et
(1f cursl, give locatbon)

No '{) {Yes or No)

Citizen of foreign country?

H yes, name country.
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MEDMCAL CERTIFICATION

D ’Z’L’/.? day. /¢‘//-/
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g 3. (0 Socdal : 20. DATE OF DEATH: Month._
3 veleran, (4 al Security
no . none year. hnur....._....-_.......A.é........._m[ ‘Q_Mn
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21. [ bereby certify that I attended the deceased from... Ll ? 7 77 V e
female } 5 Colorphite | & (4 Snel “’"’mﬁ‘?-r‘i’é‘éf"' _.“.....__%z ol o DAk LD whd _
x race its l divorced.., = || thae I Iast sa ’6’ - adive gn... D-ZL / > 19, J f
6. (5) Nameof husband ot wlfe_M_j:n ______ 6. {c} Age of husband or wife if || 8nd that deatk oceurred on the datc nnd hour stated above. Durati
alive_._ R yeara|| Imiediate cause ff death p uration
7. Birth date of deceased.....MALCHh 28 1897 - LW .
th date of decea {Monthk) (Dey) (Yees} b
B. AGE: Yenrs Montha Day» If less than one day Due to
4 48 8 19 hr. min -
R N e 0 Due to... #7] _
9. Birthplace.._ Obs Louls, Missouri
. - (Citv, town, or custy, (Stote or forsign country) e ra . T {[‘.
10. Usuat occupationHlOUSEWI e : ?Ehe'r,' '_dm,,.,. within 3 months of death) I
11. Industry or buslnessAt'Home i t;ndl. ) / !’\ PHYSICIAN
or ngs:
5{ 12. Name.... Er&nk Ei Chott Of operations...... / f/,’ Wi Undent
E SN . .t . : . ' nderline
=413 Blrthplacew ..... S N ...,.....‘{.j,.. ...... the cauae to
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E 15. Binhpmws.%&i;&?—;%ﬁi}ﬁﬁ Mi Ssgxf:r&;};; .;;un:n -*3':* 22. If death was due to external causes, filt in the following:
16. (@) Informant... Milton. Bauschkolb . ..._. |/ Accldest. suicide, or ‘@"’m‘fﬂﬁgﬂ'f")
(b) Address 659 Leona Street ) (3) Date of occurrence A_J
17. @) burial H)Dmcmﬂmflz 21 45"&)“mut¢ﬂﬂm7mmﬂ f’( { N—
. (Burial, cremmation, of removal) ' (Moath) (Dey} (Yeer) |l (d) Did lujury eccur in or abont bome, on fa?m?r;indnsu(h] ;!gc)e in puzfuc ;l’au?
(¢} _Place: borial or crmﬂong.alvamcem%_t_exym -
18, (o) Signature o!’ funeral director.(& While at work?_.._.. Elﬂ, ?5. .ﬂ{m of InJUIF e
@ Address_ o301 Lafayette Ayep_g_e__ - y .A /] . g 5 })25
. mtnre__ O or other
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. STATEMENT BY LICENSED EMBALMER : !
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I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcatc was cmbalmcd byme,orby. ... . LI
Registered Apprent:ce No . “
working under my personal supervision. | - R _ _ oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revoclahon of license.) fL e

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