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1. PLACE OF DEATH:

{8) COUIILY ettt oot s tasst e e et nsress e e e bs beneas b 18 st es sennseranmt s 40 HEen bEasaFR R REE 2050 aE0T PRES
St. Louis

outside city or town limlits, write "RURAL"™ and rame of township}

© Smpgieppiapigey St/

(Ef wot in hospitsl or instltution, wrte street nwmber or location)
(d) Lengih of stay: In hospital or institution...

{b) City or town
o

In this community, 7 bord
vears, months or days)

b
Kegistrar's No. ... 1._28? ......
2. USUAL RESIDENCE OF DECEASED:

{(a) Sthissour‘i (&) County
St. Louis

(if outelde city or town Hmits, write *RORAL '}
(d) Sireet 1\“4 I\" * 25tﬂ. St "

\j
(¢) Citizen of foreign country?....... p\O (Yes or Nﬂ'f’

{c) City or town

(It rural, glve location)

If yes, name country

full Rams....13a Doeding
3. (&) If veteran, 3. (¢} Social Security No.
ALME WAl s o ............. l No

§. Color or : 6. (a) Single, widowed, married,
4, S'.-Female...l/ rm_:ﬂhit_e"l divorced...... 3‘ ...................
6. (1) Name of husband or wife . 6. () Age of husband or wifg if

aecease

.....-1-87.6“1!'5"

(Year}

3%)iwe

(Day)

~

. Birth date of deceased........

]
8. AGE: Years Montbs Days . | If less than one day
78 0 6 ! Nr, e min,
9. Birthplace St A Louj's .................. Missouri-{?
o ) (City, town, or county) {State or forelsn country)
10. Usual occupatiot....
11, Indusiry or business

ER

FA'

MOTHER

12, Name be l“t-
13, Risthplace.... WLKNIOWN

ty, town,

(Stat

13, Maiden same. iTIILE. RAnderman

or foreien country)

e g

Germany &

' 4007 N. 25th St
(B) Address...... 0 T T g
() Date tbc"‘me/9/48 ........

Month) (Day) (Year)
o

Burial

17, £8) e S T s
(Burial, cremation, or removal)

{c) Place: burial or cremation.,
18. (@) Signature of funeral directos
(b) Addrcs,334N'
19, o) ..EER.Z..1245. ... (5

20. DATE OF DEATH: Month Y, oth

hour 7 minute 45 A M
21, I her certify that T atlcm‘l&d the deccased from..ciuormmmerwimemn,
........... bet?” s A 19%‘:7“’4‘ L..... 19.04.9;

that T last saw b alive un
and that death oceurred on the date and hour staterd above.

Inimediate cause ogeath........‘..........
. ’

day

ycar‘}ac"ll"

Die to..

Due to.........

O'tlher conditions

............................ PHYSBICIAN

3 ajor findings:
Of operateons

Underline
the cause of
which death
should be
charged sta-
tistically,

{Date received local 1 Tar)

22, 11 death was due to external causes, fill in tke following:

(a) Accident, suicide, or homicide {specifv)

(b} Date of occurrence.

{¢Y Whers did injury ccour?

. “(City or town) (County) (tate}
{d) Did injury occur in or about heme, on farn, in industrial place, in public

place?

While at work2

{2pecify.Lype of place)

JAX IR

23. Signature..
Address...........
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=" - - ) STATEMENT!BY I.ICENSED EMBALMER
| hereby certify that the hody whose name iz recorded on the reverse side of this certificate was embalmed by me, or by et
!
........... : " comerrmerermssnnenennennes RREEIStETEd Apprentice No...
* working under my personal supervision. }

. Licensed Embalmer \o(?éf?,é ..........................
1 . P. O. :\ddrcssg..ZaZﬁ%z. ﬁ,{&

. ! ‘ '
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.)

.

K this body is not embalmed. fact should be so stated abave.




