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Registration District No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County (a) State Mo, (5) County l AM
() City or town.. S t 'y Lou i S hd
(1 gutaida city or town Limits, weite “RURAL" and name of townbip) {¢} City or town St,.,Louis . Vi)
(¢} Name of hospital or Inatitution: 5 (1f outside city or town limits, writo "RURAL')
The St.Louis Altenheim @ sweet No_ D408 S.Broadway

{Il not in hoapital or institution, write street number or location)

A PERMANENT RECO%

({If rural, give locatjon)
(d} Length of stay: In hospital or institution 11 Yrs. ( :
. {Specify whether || (¢) Uitizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country. ..
MEDICAL CERTIFICATION - o
3. (a) PRINT
FuLt MamE.. Qsear Sontag .
: - 20. DATE OF DEATH: Month._ )8 C e day..... 2
3. () If veteran, 3. (¢) Social Security l 48
= year. 2 hour. m?_..._minutegdm.._ .M.
name war. No.
21. 1 hereby certify that I attended the deceased frg
5. Color or 6. (e) Single, v,vidowed. married, 19 to. 19 s
. White| . AWAdowed || 1 . S
4 race..._.h.!z.g.g.. divorced”. —- || that Ilast saw h alive on 19_.__.;
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occ he date and hour stated above. Duration
alive....._._.___years || Immediate cause h
7. Birth date of deceasedNQY-. lB e ..1869 H

' (Monlh) (Yea:) - )7 !
8. AGE: Years Months Days If lesa than one day Due to.. ; . .
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2 79 0 21 he. t3in
- ] T ] . N7 _Due to...
- 9. Birthplace St . Loui 8 " ; Mo, i
% {Civy, town, or county) {State or foreign country)
e e ¢« || Other conditions. -
= 10. Usual occupation N 11. : (1nclude pregnancy within 3 manths of deosh)
DI 11, Industry or business YalerE PHYSICIAN
i % L . . jor findings: . . J—
ke E 12. Name..InKnown 9 Of operations Underline
] ) .
Z [0 55, ssotace UnKnown._ R - asete
. - . (City, town, or ¥, (Sn’m or farcign couniry) ) { h 1
5 E 14. Maiden name y nknown - Of autopsy shou e&lm!::
P g - UnKnown 0, : vistically.
15, Birthplace LALIY el s P
E gl g (City. tomm ot oavaty) (State us toreign comns sy || 22 1f death was due to external couses, fill in the following:
= 16. (e) Informant John W.Hoerr . I || te3 Accident, suicide, or homicide (specily)
. =3 (& Address 5408 5. Broadwav () Date of occurrence
X 7. & Bun La,l_.._.._..___._ () Date thereof. 1 2=11 =48 || () WheredidInjury occar? T e —— R
-~ e (Borial, eremation, or remaval) (donth} (Day) (Year) . {d) Did injury occur in or about home, on farm, in indnstrial place, in public place?
R [(3] Place burial or cre_matxon..._..N.eﬂ.__s.t.;Ma.r.ﬂus_.._.._.._.....A.....
. ¥ PR ' ‘- Y .
e IB {(a) S:znamm of funeral (Smfy typeaf nh’m)of MUY oo
7 ) et T
® ‘ﬁ{ﬁ’iﬁ-m %J:%M D. or other
19. (o
@ {Dais roccived local reristrar) e Date smnct{&/y/f/f

(Liconsed Embalmer’s Statement on l{ev’ene Side) 4
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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 A
, Registered Apprentice ANVESURY -+ T
working under my personal supervision. /

Signed Y. -

(J1.78.

ADWRITING. (Failure to co/ply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN,
the above constitutes grounds for revocation of license.)

-
’

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



