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6. (b} Name of husband or wife..to 6. () Age of hushand or wife if

that T last saw h..?.g.‘.‘./alive [+,
and that death occurred on the date an@

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 ]
,(,a) - C9unty S t L 1 - == T2 {a) State Pﬂn - samimn (b)) County= - 0{.;
(b) City or town « O3S .
{If autside ity of town limits, writs "RURAL" and pama of township) () City or toWn.......... St.louls /4. /
(¢} Name of hospital or institution: (If outaide city or town limils, writs “RURAL ") 77 7
St.Lonis Altenheim 4
{1f pot in hospital or institution, write streot number or location) (d) Street No 5 08 S * BES&?&?&"Y“DH) ﬁ
(d) Length of stay: In hospital or institution
{Speciiy whether {¢} Citizen of foreign country? (Yea or No) 0
In this community.._. .. ‘
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (#) PRINT
Ul NAME Helen Schenk
3 B Hyes PRRS— 20. DATE OF DEATIL: Month RNUAYY.___day.... 13
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21. 1 hereby certify that I attended the deceased from
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Duration
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Day} (Year)
3. AGE: Years Months Days If less than ohe day Dne to_..
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. ajor findings: . . . . .
B ( 12. Name..John_Brohan..: 3/ f operatians . S : r—
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2| 13. Birthplace . Germany - the cause to
(City, town, or coanty) - (State or foreign country) Of autopsy * should be
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5. (@) tm.o'rmnt_ John W.Hoarry "~ il (@) Accident, suicide, or homicide (specify)
® Address_ D408_S.Broadway. .. () Date of occurrence
7. @ Burial e (8) Date mmu, 15./47... || @ Wher didiniury oo
(Barfal, cremation, or removal) oih) (Bay) (Yea) () Did injury occur in or about home, on farm, in industrial place, in pubhc phoe?
{c) Place: burizl or cremation Sunset Bur ial Pal“k
18. (g) Signature of funeral director..J 08. P,Fe ndlér. Jr.. .- While at wo v ] (Sm' type o“é:;‘:;)of injury
b Add h’l}%ﬂ . h '
® Jﬁ I C 1 23, Signature.... /.. W e ke LAY I ... .. (M.D.orother
19. (a) - @®) . __.. . O_
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{Licensed Embalmer’s Statement on Heverao 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....

George N.Archambault. egistered Apprentice No.. XXX AREXXX . ,

working under my personal supervision,

[/ —
olnsed Embalmer No........2908 oo

P.O. Address.... 7128 _Michigan Ave... ..

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.




