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1. PLACE OF DEATH; -

(@ County St.Louls

(&) City or town
{If outsids city or town limits; write “RURAL" and name of township)
{¢) Name of hospital or institution: /

2828 Ohio Ave,

(I{ not in hospital or institntion, writo sireet number or location)

2. USUAL RESIDENCE OF DECEASED:
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(If rural, give location)
{d) Length of stay: In hospital or institution 2.. No
(Specify whather (e) Citi: of foreign country?. (Yes or No)
In this community
yearn, thonths or days) If yes/name country.........
i MEDICAL CERTIFICATION
full Name__ Max J, Nable August 25th
2Q). DATE OF DEATH: Month day.

3. (&) If veteran, | 3. (¢) Soclal Security No.

(Blmal.mmum.orrumn.[} (Mouth) (Day) (Year)
() “Place: burial of mmuonﬁ@é.ﬂg!iﬂl.gg_cmeterl___

18, (&) Sigmture of fugeral director) 000 _HeGebkenSonsUnd,Cod
2630 Gravols Ave.

:
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@ 21. T bereby certy that I attended the deceased from PHfda. 3=~ o P

g _.] 5- Colar or 6. (o) Single, widowed, married, 10, to {Han ...........'.'._ﬁ"’g.:_ 19 s

Mal ’ Fhi . ¥

I 4. Sex e ] ™ te davorcem..a_g__... that I last saw alive on - p{; F . : 19___;

% 6. (b) Name of husband orwife . ... 6. {¢) Ageof b d or wife if and that death occurred gphe date afl hour stated above, Duration

- Marie alive oo years Immedlat cause of dea _

G || 7 oinndae o veseasea..SoPYomber. .26, 1880 W e 2y
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& || s AcE: Years Months If less than one day Due to. W WXM /fﬁ

2 L e

E e 7 q hr, min D Pt ‘\/

o ¥ - ue to. . -

Gl o s Buffalo New York / T S

E {Gity, town, or coanty) (Stnte or loreign cofintry)” J , } ,1

S || 10. Usualoccupation BOtArede Toolmaker Other conditions.....£.f :‘.“, TepTES / =5 lfl

2 || 11. 1odustry or busi R— 7 PHYSICIAN
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? g 12. Name Max .J:.Nable : . V -0t ope.mtiz:ns....z...,.ﬂ(

Lk Underline
<! 13. Birthplace. Gem&ny the cause to
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3 g{ 14, Maiden name. f - Lilr.imll-mp

. , 9.
[-M Eg 15. Birthn'lam TR rer—pm— (Gsﬁﬁ?m pe o 22. If death was due to external causes, fill in the following: ')'Lu .
= Infurm-tharie Nable () Accldent, suicide, or homicide (specify)__ # Iy
E|l o aues2828 Ohlo Ave, 25 (& Date of occurrence .
1. (@ Buria) (%) Date thersof 8/£5/48 (€) Where didinjury occur? (Gity ot town)  (Cammin)

(d) Did injury occur in or about home, on fa.rm. iz industrial place, in publl.c p!a:e?

(Spacity t-m of nhoa)
“While at worl:? -_z_{}_g_,___

¥ M&ng}murym"m
‘grm (M, D, or other} e
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% ﬁ Z . ﬂ £ 23. Signature
19- (@) ('l.)”a&rmvedluulmmunr) (b)y (Begistrar's igpators) Add . ‘; S':l_gi-ln/ B,d Date signed

(Licensed Embalmer’s Statement on Reverseo 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 ne, or by

, Registered Apprentice No

-working under my personal supervision.

Signed..._..Q_-.

' Licensed Embalmer No.. 2144
P. O. Address 2630 Gravois Ave,

Note: The ahove 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.




