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1. PLACE OF DEATH:
(a) County

st, Louls

() City or town
(¢} Name of hospital orinstitution:

3715 Palm St.

{If outsida clLy or town limits, write “RURAL" and name of township}

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (&) County.._...

Louis

(If outside city or town limita, write “RURAL"™)

3715 Palm St,

O-0¢)
O
4

{¢) City or town S R

(d} Street No.

&
=
<
g
(1f not in hoapitnl or institution, write streat number or location) (I raral, give location)
{d) Length of stay; In hospital or institution
(Specily whether || (¢) Citizen of foreign country? NO {Yes or No)
g In this community.
= years, moniha or days) 1i yes, name country,
=1 MEDICAL CERTIFICATION
B || ful? SR Augusta_ Volk
< o e 20, DATE OF DEATH: Month_. 98D V. 4y, 20
. veteran, - (e a urity
N vear. 1946 hour, 1 minute. lo P'M
natne war. o.
21. T hereby cergify that I attended the deceased from
/ 5. Colot or 6. {a) Single, widowed, married, .. 7 19
7 i
I s sex.. B d”“"ed--—----w-----‘-ﬂﬁ} that T last aa;A._‘E,(a/live on ‘ g-é
E 6. (b) Name of husband or wife.......eeeere 6. (€) Age of husband or wife if {| 2nd that death occurred on the dateﬁi hour stated abov/ Durati
uration
i Edward AliVe. e yeRIS A
7. Birth date of deceased..... AUgU AL 16 1869 YV ececon s
5 (Montk) {Day) (Year)
=
fd) 8/AGE= Years Months Days If less than one day Due to
‘ g '7'7 1 4 hr, min b
N ue to f.‘ ...............
_ E 9. Birthplace Indisnsa . /
5 {City, town, or conaty} (State or foreign conntry) - v
= 10. Ugual occupation H CUSEW if [+] Other COndl.l’.Iun!
1))
= 11. Industry or business P4 1 PHYSICIAN
jor indings: N
A E 2. xeme__Henry Dexheimer /|| e L. .| —
| i nderline
< 21 13. Birthplace Ge rmany / -ﬁ?ﬁﬁﬁtﬁ
(C‘:j- “'j:‘vf m“'y,"},'l i IK,S'-"" or forcign country} Of autopay........ e should be
E E { . Maiden name......J U118, Y ttme A bl - ' Cihairxeg sta-
Germany . o ! |tistically.
5. Birthplace.. - i e
E (City, town, or conats) (Siate on farcin comatey) 22, If death was due to external causes, fill in the following:
= {6 (@ Informane MI'S,_ Paul Bauer . (s) Accident, sulcide, or homicide (specify)
2 & Agtes__ 3715 Palm St. @) Date of occurrence.......
L -
1. @ ._Burial (8 Dte thereot 9/ 23/ 46 () Where did injury occur? T P et

{Burial, cremation, or remaoval)

Place: burial or cremation 2% Me m_g_r_i_a_l__

(Month) (Day) (Year)

()« ._ﬁ.___
18. (a) Signature uf funml director..) s Ll o ... hem Whilé at
® AgER- QME".M..“GE? ..... NP Y
23 s
19. (a) 2 -l 1q4 ® : zmm’?(-{?
{Date roccived local rexistrar (/ {Registraz’s signature) ) Address.

Did injury occur in or about home, an {arm, in industrizl place, in pubhc pl.au?

{Licensed Embalmer’s Statement on Rcvcne Sade)




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....... . W ______
Licen;ed Embalmer No \;3 é O ..........

P. 0. Addresseoococee. - .
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
— O = o FT e e e i



