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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED;
{a) County. Mi M
T : (@) sate. Missourd . @ county
%) Cityor town___..aint. bouis ; :
(If outside city or town limits, writs L RURAL" nad nxms of township) (¢} City or town__. vaint LO“ 185 / /
{¢) Name of hospital or institution: ) 3 Blvd {If outsida city or town limits, write “RURAL") /7
-HMemorial Home, 2609 5. Grand Blwvd, 3 e :
{If oot xn'-hamlal or mlm.uh:n. write streat number or location) ) Strest No...-..-...2&09_..5.-.....(-11'(%;(3]' ggell:!cadﬁ;n) f
(d) Length of stay: In hospital or institution ... __15 Iel\rs I M d
(Spocify whether || (¢) Citizen of foreign country? Nas (Yea or No)
In this community
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
ol FRNT . HENRY WERNER 3
TS PR rw—" 20. DATE OF DEATH: Month___. b eyl R
. veteran, . (e cial Security
pame war - No - .._.___/ g 4_é_#hour %_-_- _minute £.£2 A M.
21._I hereby certify that I attended the deceased fenm .
j 5. Color'nr ) 6. {c) Single, wid?wed, married, N / 104 é ﬁ-.3ﬂ. 19..;4é
s sex_MBle_ £/ | racedlhite . divercedingle... ﬂ thaﬂl last saw h AM alive on ) [ 2 o 1044 é
6. (5) Name of husband or wife...............cee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour statedfabove: Duration
-- . alive... .. ™ _ .. years Immm A "
7. Birth date of deceased Lecember. 14, 18B0 e SALAALM A Y e Mm.!
(Month) (Day) {Year) W . o
8. AGE: Years Manths Days If tess than one day Due to /
85 | 8 | 9 ) , P
T, min
. Due to . i )
9. Birthplace..083int Louis ... . . Migsourd -~ .- N A
{City, town, or county) (State or foreign coantry) y
. i . . . Other conditions
10. Usual occupation HOt known - {Iucluds pregnancy within § mantha of death) /j ’ﬁ
11. Industry or business. PHYSICIAN
. - . ) Major findings: .
5 12. Name_....GBQr-gB..!.yBT'n ar. i Of operations. .+ - I [t}nderlinc
B
= { 13. Birthplace Germany.. Lé_ the caluse to
{City, town, {State or forcign coufitry) Of antopsy........... should be
5  14. Maiden meargarg’gngn der 7 autopsy e S Pried stn
EC'; . Germany P R | p—— it o) . ). |tistically,
15, Birthplace = : ==
= A iCity, tawn, or comity) i (Statn or foroien essten) 22, If death was due to external causes, fill in the following:
16, (s} Informant Mrs., S. ©. Shaw, ‘ (¢} Accident, suicide, or homicide {specify)
@ Address_._ 2609 5. Grand Blvda. (¢) Date of occurrence,
'7. (@) Burial o (5 Date thereof Aug' L. 24 19481} Wheredid injury occur? e prom e
(Burial, cramation, of removal) ) (ouil) (Dayf (Year) (d) Did injury cccur in or about hotme, on farm, in industrial pla.ce in public place?
'-('r:) Place: burial or cremation.s,t .. }r{ﬂthBWB Cemetel‘y._.._. S N
18. (a) Signature of funeril director_ CTALE _Mortuary . ' _Soocly type iyptscs ; 4.
© A 4468 ‘lla shi ngton-S-
19. (a) "_.._AUG £ 3_.]35‘1 ;Q J’M
{Date received locel registrar) . {Reristrar's signatore)
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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 ey

working under my pe&:{lal supervision.

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.




