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WRITE PLAINLY—USING UNFADING BLACK INH—MAEKE A PERMANENT RECORD

1, PLACE OF DEATH:
T (8) COURE et eeemesste s eoezgrmessereseesesssese s sen

St. Louis

{b) City or town......nMe, 0.
(R4 out.xlda clty ar tuwn ll.m.lu, write “RURAL™ and name of towhship}

[]J nat in hnﬂnitnl or instltution, write sEeﬁwlumtié ar looatton)
(d) Length of stay: In hospital or institution eoks

{Bpecify whether
Ia this community
years, monthsy or days)

2. USUAL RESIDENCE OF DECEASED:

(o) SraeMigsonrd oo (b) County... ¢
() City or toWD..rvererees St B X . /7
(If outslde ity or town limits, writs “BURAL™) ?
) Street No.31R3.8.7th. Street
(If raral, give location) ()

(2) C%l n of foreign country?.m.n.T.o (¥es or No)

If Y05, DANE COUNTTY cerneereare rerere it erere e enerns

Finl Nams SUSTE. CARL

3. (¢} Social Security No,

3. (&) If veteran, ’

0AME Wal.. egemtongis | [— buirsteniaos U
/ \ 5. Color or l 6. (a) Single, widowed, matried,

4. Sex Feme mte ........ dlvorccdﬂigg.ﬁgg .........

&, (b) Name of husb:md or w1fe ....................... 6, {¢) Age of hushand or wife if

Cﬂ-Bpe!‘ alive e years

7. Birth date of deceaaed...‘.]:m....l.. T8OT oo 4

(Manﬂ:) (Day) (Year)
8. AGE: Years Moanths Days If Jess than one day

tnin

q hr.
9. Birthplace. ﬁtl.l .LQ‘U.i mﬂﬁﬂm

tmm. or county)

10. Usual mcupnt:nnﬂﬂnaﬂm.e

-0

{Btate or forzign couriry)

i1, Industry o business. Al Home.......

gim Nome...a.. ST tt0r <,

% 113 Bicthotace. s Smit.(ggﬁgg&.

ES 14, Maiden name Ran EORET ;/

2 l 15, Blﬂhplaca((}ltywmurmmy) .......... S wj;?uzzfofigmunum .......
R InformanlElﬂﬂ Miller ......... . fectemremete e

. W *Address..
17. (a) Cl‘ema‘bion . (B) D_at:: thereo{Janf 13’:[948

(Durial. crcmmlon or remoul) Menth) (Day) (Year)

{e) Place bur:al or ::rematmmj.:sBouri cremator.y

18, {a) Slgnature of funernl dll’bc‘lG’ HofmeiatﬁrUn&L GO;

'i_’th St

- MEDICAL CERTIFICATION
20. DATE OF DEATH: MunthJﬁm__ ........... da . A0

yearIg.Ag ................... hour..%

21. I hereby certify t.hat. I attended thc d

that T fast saw b
and that death oceurred o

Other conditions, cufbusspie sofins
(include pregnancy wltbm 3 months of demh)

................ PHYBICIAN

Major findings: |
Of operations...

Underline
the tause of
which death

‘should be
charged sta-
tistically,

Of autoﬁs_ e e

22, If dv was’\uc to exr.ernn.l causes,
{a) Acci

(&) Date of occurrence........... =

t, suicide, or homici

(c) Where did injury cccur?.....

(Cl:y or tnvm) (Can.nty) {State)
(d)y Did injury occur in or dbﬂut hoeme, of¥arm, in industrial place, in public

place e e s

(5 Address (814 S, «Broadvway, sSt,loul

:le twork’
e
23, Sé

v AT21948 o J. 2 2
{Dat cd clc re tlledz.trar’s sxms'ure)
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STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Registered Apprentice No

.................

working under my personal supervision.

v Signcdg..‘_’;:sgeﬂ—i. ..... Gt

LS “oo .
- T Licensed Embalmer No

P. O Addressj ﬂ Y._,Z ey e

. The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply wi

LY .

. Note:
the above constitutes grounds for revocation of license.) - Lo

If this body is not embalmed, fact should be so stated above.




