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f Moo ST, 1OUIS CITY HOSH. #1. 5/_{"’ ghe l|.21|.7 Gertrude Yos (] Na[X
3 ?TAME OF DECEASED First Middia < Last 4. DATE Month Day Year
ype or print} OP
ADDIE FIGGE oeaty  DEC. 22, 1957
5. SEX ] 6. COLOR OR RACE| 7. WARRIED ] NEVER MARRIED(] 8. DATE OF BIRTH 9. AIGE' L’-T..!;:;; smﬂﬂgxm l:‘erlDER zziti'RS-
S Female White vicdeo[  ovorceo[]| Sept. 12,1882 e |
E I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and stara or :umm)r]v - D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven il retired) INDUSTRY
2 At Home St.Louls, Missouri U, S,A,
z’; =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéEAND OR WIFE
3 4
» ¢ JJoseph H. Gelzheuser Elise Lambrecht Julius Figge
2 ‘:E'x 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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25 gt e er Al 2D Serariose fexosts YES[] NO
-E - % £ | 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature o[ injury in PART | or PART il of item 18.) . =
£= S Qu t3
R o o o | 2,60 %
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; E _>'J E] p.m. .-
gE g 20d. iINJURY OCCURRED .1 2e.. PLACE OF {NJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 = "W WHILE ATD NOT WHILE 0 * - farm, foctory, street, office bldg., ete.) PR . . e e .. ..
s|:|a_, g WORK AT WORK g FE PRSY'S WY I o MRSRT - anlnalcn
] E 2u 1 attended the d““‘”‘d f'°“' 2/16/57 ;o efeeiof ond last Iuwt alive on reled il }’f
g s Death occurred ot . m en rh- date stated above; and to the best of my knowledge, from the causss stated. TeaT
5 - "220, SIGNATURE. 22b. ADDRESS 22: ATE sw/ug
3= ,da/yu,bé 1515 LAPAYETTE AVE.
< -
230, BURIAL, CREMATION, | 23b. DATE Jc-“AME OF CEMETERY QR CREMATORY 23‘ LOCATION (Clty town, or county) * {Srete)
REMO ify)
al ™" Dec.26,1957 New St.Marcus Cemetery St.Louils, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD [:2 4 LOCAL REG. 28. REGISTRAR'S SIGNATYRE
WACKER-HELDERLE-363l Gravois Avé. DEf 2% 57 .
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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
DY ME, OF BY overeeiieiieiiiiicinnivenieeseseesesesannnnnns evans oo eranes
working under my personal supervision.
Student oo e e e
~ + , . Signature of Student Embalmer .
’ i v 1 ——
N : - L TETE )
T Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure
_to comply with the above constitutes grounds for revocation of hcense) . . .
If embalmed by a STUDENT, he also shall sign in his OWN- handwntmg <0
If this body is not embalmed, fact should be so stated above. o
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