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1. PLACE OF DEATI: 2 .USUAL RESIDENCE OF DECEASEID: .
(a) County T @ sae. Missouri ) County. e
{8} City or town St. Louis . ) TS, -
[Tf outside eity or town limits, writs “HURAL" and namae of townabip) () City or town St..Louis : / V4

() Name of hospital or institution: . - (I autaida eity of town limite, write ~RURAL S
I L%lttlhe___“s;l,sters of_ T{ﬁ _Poar || @ s el thtle Sisters of The Poo_r_.

Hf not In hospital or institutio wgewt ’- . T ar /
(&) Length of stay: [n hospltal nlﬂt%.lorl - ) 9&"“&-}- 9L%w Rt

(Specify whethar {] (¢} Citlzen of forelgn country? (Yea or No!/
In this community.
yaura, monthe or days) If yes, name country.
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Rl Full Name. Caroline L. Faith
p o T o e 20. DATE OF D]%T&lé Mooth JULY ey Al
E R name m_ll e No None VEAT, hour. minute
- = \yb.r certily that 1 attended the deceased |
= §. Coloror el 8. (o) Single, widowed, married, l 19.“ /
ﬁi 4 Sex Female, race ‘Nh.lt b divar“d'"“‘.lfb—dow ‘2 that Flast saw W L J. alive on J & V /
Z, 6. (b) Name of husband or wife.____ e 6. (&) Age of husband or wife if || @nd thot death occurred on the date find hour uta(ed above, - Duration
(=] LT
: Deceased 1ve f&*?&*“_.yﬁn Immed se of death..n.........._.;..; VA
P B || 7 oot of decensea_OCEOBET 13, 1873 L %Fonsc G TETFT 27T 7B
“:- 5 {Month} (Day) (Your) ’
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g o 8. AGE: Yenrs Months Days \ If less than one day Due to f%L A
NE I/ 72 _1g |18 | b, Y T At
. ue to. =i}
= 9. Birthplace — Cllnt)on Ky. / . ] )
% - - City, town. ar coonty, . (State of loreign couniry) - ///f/' " U H‘ oy "
Oth ditions. - -
= £0. Usnal ocettpation At home (Ictude pragsatey wiinia 3 masthe of Seeti) &r
o 11. ladustry or business i ; : PHYSICIAN
=] 0 o -
- Charles Peters _ Bl cperatans A Wix7 —
e = ) } =. : : P . | Underline
E :{ 13. Birthplace ( Unkno:*\m Ind 0,/) - I/jl‘;/; e : - ;hl:lccg%:a’tloi
Cit: - niy 9 Y 1 *
< |IE { 14, Maiden rame or e oWaTEaTE L "'r'i"élj'?‘('i‘i"g“"’ P autopsy-——- ﬁ}":i":it’: -
= stfeally.
&~ ‘g‘ 15, Birthplace s M“E];ﬂ;t on e :n..{n.mau/y 5 |{ 22. 1f death was due to external cadses, fill in the W
g} 16, (0)- Tnformant George L. Faith . (a) Accident, suiclde, or bomicide {specify)
B |l @ adep6710 Kenwood Dr. Northwoods|®l pse of oxureace
M @ . Burial (8 Date thereof () Where did tnjury occur? T prm— e e
1. (Burial. cramstion, or ; (Manth) (Day} (Year) () Did Injury occur in or about home, on farm, in lndustrial placs, in public place?
s {e)7 Flace: burial or cremation Cllnton: KentuCky

18. (@) Slznnture of funeral director_ Math "Hermann & Son
(&) Address ‘2161 East Fair A ve
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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.

- ’ ' | . Signed Wn/—’/ 5 W
P.O.Address,Aé.'argM’é | A

- ' B (
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.




