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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
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(a) County (@ st 110 (&) Count
(%) City or town S5t _Louls - st L o / 7
(If outsida city or town limils, write "URAL" and name of townhip) (¢} City or town. t ouls
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(Specify whether (3] Ttizen of foreign country?.

rural, give location)
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(Yes or No)
In this community. Life
years, months or doys) If yes, name country.
. . MEDICAL CERTIFICATION
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natne war.
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6. (b) Nameof husba.nd or Wif€.ooo—o .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hoyp/stated above. Duration
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* ° (Month) (Day) (Year) - -
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9. Birthplace - -8t-Louls . Mo O v, - ‘%/ ﬁéﬁ, T
(Clty.t.ovn.urwu-nly) (Stats or foreign country) - T 2 ; :ig a : g
10. Usual occupation... 25 a.: t t.@..m«..uaﬁkﬁ.n—_______ %mﬂg‘:g;‘;:m 3 b of deat A —
11. Industry or business T ’PB!'f(IAN
A S Maj fndings: N : & e
E 12. Namebns. " -.John Deininger S/ |76 aperations - [l Q}i} e
] .
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16. (6) Informant ___ "Emil De inj_nge r |l Acident, suicide. or homicide {spesify)
() Address ’ 282‘? Pa_-nin (b} Date of occurrence
17, (@ ,.._...HB_gr.i.al .......... — B Date thereof.,_...al ../_LEB_ ..... (e) Where did injury occur? (City o town) (Coun Grare)
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18, (e} Signature of funeral dxreclg d__Zieanheiﬁ_&_Sﬂna ’ While at work? s _____.(i, :(:I;. ‘i:'l:mu of m]ury___a__
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

I LT S )

Licensed Embalmer No g 7 é 7

P.O. Address7oz7 i e ' ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




