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1. PLACE OF DEATH: . . 2, USUAL RESIDENCE OF DECEASED: a )
a (a) County (a) State._.__. MiaﬁQUJ‘i“ (5) County. fi 2 4
=) (8) City or town........ St 8 1/ 7 7
[} {If outsida city or town limits, write "RURAL" and name of township) (¢} Clty or town St .Louiﬂ
| g {¢) Name of hospital or institution: 0 (Uf outsids city of town limits, write EUBAK:‘I).
| City Sanitarium (@ Street No City Sanitarium 5400 Arsenal
| . {If ot in hospital or institution, write street pumber or Jocation) 6d {If rural, give location} 0
l (d) Length of stay: In hespital or institution_ =¥ L.Se J/MOS « OUS «
(Specify whether || (¢) Citizen of forelgn country? {Yes or No)
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E 6. (b) Name of husband or wife.._..oooeeeees 6. (¢) Ageof husbnnd or wifeif || 2bd that death occurred on the date and hour stated above. Dutation
. nralo
i alive__. ....years || Immediate cause of death. SO
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( about 617 h " ) ¥
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- (’ Due to
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{City, town, or couniy) {State or foreign country) / U
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‘2 "N 16 (@) Informant_.. aea’ [/ #ttese ........._.._._.._.._.;._... (a) Accident, suicide, or homicide (specify) !,
B & Address 5h00 Arsenal St. (8 Date of occurrence
17, (8} . E_ul'_ial_ . - (5) Date thereof 2 /27 /4 7 () Where did injury occur? {City or tawn) (County} [State)
(Burial, eremum or remaval)_ (Manth) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (c} Place: bunalor cremation St . Matthewe Cemeters ~
7 48, (o) “Sigmiatire of fiineral director_._Albelt_H.Hoppe , While at X7 ) g (4 Maagps g njury.. ..._'_..'.....-.‘f,'_[,-“,...
B Adirege ashington Blyd e
19 z ) EB 4 LD [ﬁz} 5 g * 23. Sigoature M I, 4 -D. epethar)
- (Date received local roxistrar) Gatrar lnmlm) || Address SLI-OD Arsena.l St ».. Date signed 2/23/.1{7
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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 eriibaimed by me, or by

..... , Registered Apprennce No

o @W@WQ

Lxccnsed Embalmer N o ,,

working under my personal supervision.

-

P. 0. Addresi,z.. AN T e "

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.




