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1 xaadn E;ts‘n!ﬂ— E ct No.. gy‘?“%gﬁ Primarv Rezistrauon District NOweoooee 50 Registrar's No, 50\79

1. PLACE OF DEATH;: . 2. USUAL RESIDENCE OF DECEASED: m
g (@) County ) () State Missouri % County
) (5) City or town St._Louls - ;
48] (_" Dull.id..e city ox tawn Limits, writa “RURAL" und name of township) () City or town S t » LOUl S 5"%""
= {¢) Name of hospital or institution: /r {If oatside ity or town limits, write “RURAL™) ;
= Lutheran Hospltal /, (&) Steoet No 6179 Westminster
{If not in hospital or institution, writa street Dumber or location) (Lf rural, give location)
{#) Length of stay: In hospital or institution
5 {Specily whether {| (¢) Citizen of forelgn country? {Yes or Nu)d
In thi i N
E nyenns. :—.\?guo]:xgn) : If yes, name countty.
= MEDICAL CERTIFICATION
£ || ol SUNT  REGINA FINGER June 4
« 3 @) T ver 3. (o) Social Semurts 20. DATE OF DEATH: Month day.
N " . (e uri
veteran ? ¢ ¥ year, l 94:6 hour, a.minute P * M.
a name war. No
< 21. 1 hereby certify that I attended the d mm
= / | 5. cotoror 6. (a) Single, widowed, married, | ¢ /7 y) 14./ e 1o 191{%(;’
T
é 4. Sex F e ¢ 1 Wh i t ¢ mVomed___ﬂ@gQwie_d that I [ast saw h e-‘-/alive on - 19.}..{.%
Z 6. (5) Name of husband or wife ..o, 6. (¢} Age of husband or wife if }| 2nd that death occurred on the dge/and hour stated above. ‘ Duration
v alive. oo vears || Immediate cause of death -
< 7. Birth date of deceased Maxrch 17, 1865 /!
5 . {Month) {Day) (Year)
.‘r «Q
‘O‘ L) 8. AGE: _ Years Months ]}(y? If jess than one day . .
SER W 8l | 2 | 385 . i % PR 7
Due to
9. Birtholaos.on i She LOULS  Missourdi (| : Qo w.
. (City, town, or county) {State or foreign country) / Mj
?z 10. Usual occupation At home BTN L PN S B O(Yfm:im‘rmmsmmormw’ /7
- 11. Industry or business . SR PHYSICIAN
A E{ 12. Name....Lerdinendt Fishellr . ..0. i ol " OF operations. fuvmmioictommitibrmenio i bt L
- 3]
Z |3\ 13 Birtnptace : ._@thrgm 15;”_._2_5_ f the cause to
E town, or, 1. ‘! (Stats or foreigm countr (Z—v—y,«.ﬂ— [ st }’ ‘\—"J_‘,L <
5 5 i4. Maiden name., _.‘i‘t'.l V4 zf"ﬁ“ Zr_i_cll_er S .lfr_....._ f../ Of autopey o 2 ‘) Vu‘b-/—- c;a?géﬁabl;
o tistically.
= S{ 15. Birthplace BOhcmla X’- 22, If death was due to external cméa& fill in the following:
E = {City, town, or county} (Siata or (oreign conntry) *
& 16. (¢} Informant Mrs. I‘BOI‘I‘i S Wachte_l_m_,_,m i "2, || () Accident, suicide, or homicide (specify)
B () Address 6179 ‘Ne S tmlns ter || Date of occurrence
17. @ Cremati OD R (%) Date thersof 6-7-46 (¢) Where did injury oecur? e pary—— T
{Buria}, cremation, or ramoy Valhalla Cﬂ;"é‘;ﬁa(?e%;‘;) (d) Did injury occur in or about home, on {arm, in mdust.rml place, in pubhc place?
{c) Place: burial or cremation
18. (a)" Signatare of funerai director..: :...._.fife.f ’ "wmle at wo'm : .‘ : v : {5::_-:: l(’egﬂ 3&2:1‘;;)0{ stjury e

e S516 Doinen. Al i W!MJ .
(A

g . < ure . {M.D.oroth -
19. (@ —JUNh_—ﬁl::M) Q$‘Iffhe\cm.z--r-m:n.mm--:) ,Add:ssgnat/)rz)_] ) ‘A‘W—-&J—E H Dmcszgnec: ?:;'7

(Licensed Embalmer's Statement on Reverso Side) V "b £




Lt

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

working under my personal supervision. Q

Licensed Embaglr No ,% O Z ;

P. O. Address

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 should be so stated above.




