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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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lb. Usualoccupatmn._H_ouse!oI‘_k . bt e

(City, town, o county) {State or foreign country)

P

Nowceeeeee Primary Registration District Now..._ ... ._q n n O Registrer’'s No. o @
1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED: I o.r
(@) Couaty M 2~
(@) State Qe 5 Count
(%) City or town__.___.s_.&.&..,.mgii.g.;._._,.M-EU; = ot ;l ) County. v /7
{If outside city o town limits, writs AL" and name of township) (¢} City or t T P I oauls .
(¢} Name of hospital or institution: /. € or fown :‘(H outside city or town limits, wsite “RURAL") Z,
4533_Gertrude Ave. : @ street No.. 4333, Gortrude Ave,
(If not in hospital of institution, writs street number or location) {If rural, give location) ‘)
(d} Length of stay: In hospital or ingtitution
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community........
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. R
3ui? e _Sophie J. Roth
20. DATE OF DEATH: Monih_. NOVae ___day 9th
3. (b) If veteran, 3. {¢) Social Security 19 4.6 10 - 45
name war____NONE No.. None AR RO RS
21. T hereby certify that I attended the deceased from .
/[5. Color or ' 6. (a) Single, widowed, married;- & 194;
" /J T
4. SexFemalg_ ra.oewhite dworced.widowaé that I last saw ha@d - alive on 197 ,
6. (b) Name of husband or Wife...eeoeoeooereoee. 6. {€) Age of hushand or wife if || and that death occurred on the date and hour ove. Durat
uration
_Iate John live_ Immediatg cause of death JEFCAPEL A vE4E
7. Birth date of deceased......... 28 C e 14 1882 || . tems
{Month} {Day) (Yonr)
8. AGE: Yeara Months Days If less than one day Due to.. ) /
63 10 25 br. min 4
j Due to..
= 9, Birthplace. St * LOIJ..'LB Mo . N O .

Other conditions....

B

Tad,

Ppregoancy within 3 monthe of death)

T -(-ﬁegi; l'signumre)

-

(Date reckived ].nral mmtra.r)

. Date signed & )

11. Industry or business S PHYSICIAN
. . . .. e, jor findings: T, N
g 12. Mame-_uniknown Kriechelt. = - i & 2 Of operations:. .7 Lol o cs s £ Ji\l et
. o naerline
: , X M ._/ [/I j the cause to
& | 13. Binthplace - Qe [ d whichdeath
s wn,orouumy) T e (State or foreign conntry) Of aut houtd b
5 14. Maiden name.....(:ﬁ’nﬁrl 0 autopsy h Lty A :h:r:eﬁstaf
iy S . tistically.
§ | 15. Birthplace Mo . 22. if death was due to external fill in the following:
3 T P p——" TP I e ppv—. L cath was due to external causes, fill in the following:
16. (a) ‘Informant _ Milton Roth . - =+ |} @ Accident, suicide, or homicide (speciiy)
® address_. 4333 _Gertrude Ave. .. . ... ||® Dol cccumence :
7. @ .. Burlal ") Date thereot LX___ 11 46 (] ( Wheredidinjury occur? e eI STt pw
{Burial, cremation, or removal} " (Moath) (Day) (Year) (d) Did injury occttr in or abottt home, on farm, in industrial place, in public place?
() Place: busial or cremation NOW St e Marcus Cem.
18." (g} Slgnature of fineral dxrect.orK;r_i_eg sheuser Und.Coal W’l'ule Hat fkr (Specifly typo 3&2::) of i m'jury s
(&) Address.. 4228.._ hi “ﬂ.yBln_ ‘ e
9 @y 45) 23. Signatutp) P CAA P (M.D.orother),, ...
L Ga) 0 - :
\Qddrﬂaﬂ 3 o . M /

“%

(Licensed Embalmer’s Statement on Reverse Side)




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........ e e e ene

, Registered Apprentice Nowoo oo,

working under my personal supervision.

' Licensed Embalmer No.

P.O. Address............... oo
Note: The above MUST BE SEGNED 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.




