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Stale File No

Registration District No._. Primary Registration District No,.. 273 ....’2 6 Registrar's No Q. ‘ f 7
1. PLACFE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(s} County... sy 'tz... louis (g} State Mi 3501 r‘i () County. 5t . Cha rle S j L
b Cit town. .. (3Tl el T —
( ) iy or town, (lf(m@‘]e c‘?‘yﬁkm v -RAL nnd name of wwxu.lup) (C) Cit)’ or town S 't' " nh ar‘] (=Y é’
(¢) Name of hospital or institution: / » " (If outside city of town limits, write “RUHAL")
o "'-Beﬁ}n&ﬂﬁﬁ-& P mlnull-.utmn, wnte‘stleer. nﬂ¥nb:t or- Vlllg'?-ppede (d) -Street No 823 Nﬂ r‘th (Iﬁsa?g?;unlﬂtiun) -
(d) Length of stay: In hospital titution. .. 25. : : /
= hespital or institutio men:tgs}wry whether {e) Citizen of foreign country? NO : (Yes or No)
In this community......... 23_ m@n—i}h—s R
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT A.
nma E. M r . :
fU(b) IfAME- ------------------------------ B8 3. (¢) Social Securit 20. DATE OF DEATH: Momn]D@CEMbEr 4, 19
. t y . (e cia urity .
i NII, year 1947 hour.... 4 H Q0 minute...,,.u,A.l,,,,,..M.
name wat. No NIL ; T
21. I hereby certify that I attended the deceased froxn_..“.ﬂ&" e =
/ 5. Coler or 6. {a} Single, widc:wed. martied,, B " - 19#_2__ m____ﬂ( <t ? 19.){_2.;
4. SE‘F ena 1 3 raee"m j‘ t'e aivorced W1 Ao WE A~ that I last saw h€42.., alive on 422 <. - /9~ 19 5.7;
6. (b} Nameof husband or wife._. e 6. {6) Age of hushand or wife if |} and that death eccurred on the date and hour stated above, . bwation
Edward G. M ever. dece as@e . yers|| Immedipte cause of death
7. Birth date of deceased... 3. eptelltlaber_. — _6_ _137_4_.,.__...._... - =3
Mont! (Year) .
. -
8. AGE: Years Months Days If less than one day Due to.. %w / &Lf ~ ?I-E- At —
Y # |
73 3 13 DU ¢ UV (1T D é\ 2 ‘
T e to . - - : - —
~o- Birenplace. 2 e Charles M isso uri |7 E ; & : |
{City, town, or county) (State ar foreign country) .
10. Usualoccupation RE LI Od Holsewife . . 0;::,;3;5;;,‘,::,',;@ S o i e
11, Industry or business 5 fres . .-t PHYSICIAN
" &H -‘f. e anEr L - . e |1
: g 12. Name._ William 'Lemke - A B operations:.. AR " Ondorin
2\ 1. Birthptace Germany / it st
T (Cizy, (Stata or foreign country) Of ac hould b
g 14, Maiden name.. ﬁ bere t'.z.er - S ../ autopsy Tarh oTat, - :;ha:;;eﬁ staf
tistically.
|~ -
g 15, Birthplace ‘CI;?‘];];E?'E““) - E&%&fﬁimuz’ 22, If death was due to external causes, fill in the following:
16, (a) ‘Informant Ralph We Mever . L {a) Accident, suicide, or, homicidle {specify) &
— .
) Address9 923 “'N‘ibl‘lcﬂ verl and - L'I'G- ._______:___ {8} Date of occurrence.
s Where did inj (S ——
17. (@) o PALIAT 1) Date thereat DOG 22— J‘}Q A7 (9 Where did injury occur iy eriow " (Camai v
. (Burial, cremation, or "S‘t"n et c n%%"é fg’ (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place bu.nal or crematmn. co ORIl Ll LEG o e on '9
KL, R ) f place)
‘18. (a) Slgnature é é 6 rquhrecté o While at work? _—-" Bpecify l‘")m (i«lga.;; of i m]ury__......_ e @"
b) Address.. Do / //' o
" & z 02—3 ga ® 23. Signature Z{ &1 f L&Zq P (M. D. orotier)—____
) (ﬂ) s te received local ¢ gutr:r; / /g{ .

{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, oo eveeire

W e AJO-QM‘-QM W , Registered Apprentice No LIL g\?

working under my personal supervision.

Signed... koAl + W
; Licensed Emba]mer No 4{ﬁ .......
P. 0. Address.__ A3 & %‘Ue‘ﬂ %

‘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.




