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name war........ No.
/| 5. Color ela. (o) Single, widqwed, married,
4. Sex Femal'e ran-. Whlt | mvorm.._ﬂéﬁ_tl_@__d

C
" 6. (b)GName o{ghésbaﬁ OF Wife. oo omoeceereren

Wtyfat I attended tzdeceasc fri
M §k o

Registration District Now...—.. anary Registration District No. .—.—._._._.....1-90 3 Registrgr's No...__......._.a%g;
1. PLACE OF DEATH: N 2. USUAL RESID RI\CE OF DECEASED:
(a) County i @ sate.Mlgpouri . . (b) County.
{#) City or town... St e Lou 8
(If ontalde clty or town Hmits, write “RURAL" and name of township) 1053 CltY or town st Lou LS _____
{c) Name of hospital or institution: (1f outkida cily or town limits, write "RURAL")
_.3683a Doyer Pl.. / || @ street N0 36832 _Dover Pl,
(If notin hmpiul or institution, wnu ltrnr. number nr Incnunn) (Il rural, give location)
(&) Length of stay: In hospital or [nstitution
{Specify whether (¢) Citizen of foreign country? NO A Yes ot Na)j
- In this community.
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
bofg yunr  Rosa 8 Dinges - App 28th
o e 20. DATE OF DEA'E‘Ié_. Month.._ EPTe  day
. t » .
(b) If veteran © 2 ity 1 hottt minute OOP‘ M.

that I{ast saw h£2. . alive on
6, (¢) Age of husband or wife if
Immediate cause of death,

and that death occurred on the date,{nd hour stated above.

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (a) Signature of funeral mrect%
@ addren 7027 Graffol

® @ ﬁ;:.;;;m i 1848

\‘-;QW

alive. ... f dn. ... ~years
1. Birth date of deceased seDt L} 1 2 3 l 79 ) ”
¥ (Monih) e Veur) Cyrorery @reloseon / Py
8. AGE: Years Months Daya If legs than one day Due to - . ~
7, — 2
/ €6 | 7 | 16 . _ PPauconsletic 7. NNY. P -
T. min
; Due to ﬂ !
9. Birthplace St' » Loui 8 Mi 88 Ourl U 4 jf,‘ j .
- {City. town, or county) - - {State or I‘nreﬁgn country) T N T = N ]/v A Sy _
10. Usual occupation. HOWMBEWL T, ; ' e O hiEin § maontbe of ity @‘f/
t1. Industry or business Own_ Home o i f’y . PHYSICIAN -
B (12, Name. . Ehnert 24 || M ... o I[ 4 —
z e : | ot § T Undetrline
> G'e Pmany 7 B the cause to
Z | 13. Birthplace 2 3
&= : {City. town, or county) H 1&“!«0 or foreign coutiry) Of autopsy - ?ﬁcﬁlﬁmgg
S { 14. Maiden name N e l-f ghargeﬁ sta-
a istically.
E 15. Birthplace Crrtere) G’ rlgffj’rwaisn Pyt 22. If death was due to external causes, fill in the following:
16. (¢) Informant.. (e Or%e D__i__nge 8 (8) Accident, suicide; or homicide (specify)
(b)-; Address 8‘2& Dover Pl (») Date of occurrence.
17. (@) Burisl (b) Date thereof. 5/2/ 1 !4‘6 (¢} Where did injury.oceur? T s G
(Burial, cremation, or "“"""') {Mooth} (Day) (Yﬁ) (d) Did Injury oceur in or about home, on farm. in industrial place, in pubhc place?
(&) Place: burial or cremation’. SUNSE T Buria Park | o~

WP  while at worpi.d. )£

.
23, Signature/

?euf !uce) £ ini

e, fis ol Injury....=.

gfﬁz R Um
(M.D

.'mdrcss..._

Date signed

v

{Licensed Embalmer’s Statement on Reverse Sfae)




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, or by.

...... , Registered Apprentice NO. ooy

slgnedé{) _______ g Jetoaaon

Licensed Embalmer, 057d 7A

working under my personal supervision.

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




