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L. PLACE OF DEATH: -

{a} Counmy

(&) City or town
{1t outside city or town limits, write “RURAL"™

and name of townskip)

{c) Name of ho!ll:taals%tﬂm’t} ibs On Ave . /

¢1f not Lo howital or fustitution, write street number or location)
(d} Length of stay: In hospital of institution.......occeeee.

I this cOmMMUTHEY e conr i
vears, months or days)

2. USUAL RESIDENCE OF DECHASED:
(3) State.......... MO. e (B COUDLY crc e s ctraes e e e e

.St..Louls d

(r outn[de city or town Hmita, write “RURAL'"}

4598b Glbson Ave,

{d) Street No .
/k Tt Tural, pive locatton)
(eXfCitizen of foreign country?..... eesre e tues smeener ames aasmern bhoann rome atas sans aren (Yes or No)

If ves, name country..een...

{c) City or town,,

3. {a) PRINT
FULL NAME .........

3. (&) If veteran,

NODE..oer

' 3. (e} Social Security No.

name war.....

5. Color or 6. {a) Single, widowed, narried.

s 74 3

1. S‘::x....Ma 1 € @ l rnrrw’h it e, div orccdmarriedl
G, () Name of hushand or wife......cosvcvcvernnas 6., () Age of hushand or wife if
AuguSta alive.....L¥ years
7. Birth date of degeased July .28 1873 ..
- {Month} (Day) {Year)
8, AGE: Years Months Days If leus than one day

l 2 T hz.

- 9_ Birthplace

Chicago

(City, town, or county}

{State or foreign eountry)

. Usual occupation....A.I:thr."t.e..c..p...... LA R s e b
For. . Self. .

-

l[. Industry or busm: A8
23 12 Name.. " Gustav.Cleseler . . ... .. .
5] .
2 Ui virmtace..... L INEUKEOO. o W B {..

{Cl{¥, town, or 143 (State or forefgn ceuntry)
8\ 14, Maiden name.....s¥ ary. t«linton
E 13. Rirthplace.......... U ............. q
= City, tawn ar t:nunty)

{State or fm'elnn mun:r})
16. (a) Informam G le S 1
(b) Address...

v, @ Burial...

(Bur!nl crematicn, or removal)

(Menth) any) {Year)

(c) Place: buriai or crcmat:on_ﬁA(ZCﬂ“ier\rCfﬁ
18, (a) Sigmature of funeral d:r:cuKrie.gahaus er Und C() -
w)AmWF4238 So. Kingshighway Bl,

15, @ 0’191@

{Date receired local registrary
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20, DATE OF DEATH: Month. NOVe ... day b,

}ear]rg%'? ......... hour. s 1- :.OO ....... AR reeerenees P I

47‘%?7 that T attended lhg dcccased EEOMuursincrarsrrssensrsarssrssessnsatras .
that I last saw h live on. o o o st rirees . 19406
and 1l:at death Uccurred on the date 'mrl *

Im te cause

Due tn.. A

Due to

Other conditions....
{Tnelude pregnaney within § months of death)

»,.... | PHYSICIAN

Of operatton

"""" Underline
s et | EE 2OUSE Of
which death

OF AUEDIS coiveeiet e ceevceete et evbars st s esrems sresemssrsbaressnasssrsninsneen s | @O Td he
:!'ml:g:d Btae
.................................. tistieally.
22, If death was due to external causes, nll in the fqllomng
{a) Acecident, syicide. or homicide (SPECTTY) cevriirieeieee e e v st v eec st e sees
(I Date of aceurrenec.. ...
f6Y Where did i: 5 EL Y OOCUIT D arhanse riis s siss 0mat shseaban st bbomsie bress bessmsmenedes Hasmsbnns as smsaas sasstny
T(Chy or town) (County) {State)

{d) Mid injury occur in or about home, on farm. in industrial place. in public

place ...

u-'pe of place)
. (e Meanz of infurvann.
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L

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r By

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No..... = e 7

P. O. Address
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.
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