m, MISSOURI STATE BEOARD OF HEALTH
\ DFEB 1 ¢ 193y BUREAU OF VITAL STATISTICS
y CERTIFICATE OF DEATH . g5
1. PLACE OF DEATH Do not usa this apace.
(a) County......... I Registration District No 95@

(b} Townshi Primary Re

ar
(e} Citr... S‘h Shouls, oo MNo... (d) Streei No. 8t
(If “death ocourred in Hulpltal or Institution, writff ita name instead of street and number)
(e) Length of resldence in elty or town where death occarred yre. mos. ds, (f) Howlong in 1. 8.,1f of forelgn birth? yra. mos. da.

2. PRINT Fﬁﬁm% William H. Rhelne, e oot e et ot et

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact gtatement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related c of lmportanca were as follows:

day, ...l hra

45 / 9 7 or mln

(#) Residence, No 2458 Sidney Streefe...o. o L [
. {Usual place of abode, it no street address, write county or city) (I nonresident, give city or town and Stute)
! PERSONAL AND STATISTICAL PARTICULARS }’J,%@LFICAEMJ A
l 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR /
5 M 1 Whi DIVORCED {10rila the word) 21. DATE OF DEATH (M0 ,DAY,AND YEAR) /[ Bﬁ 7 ,3 7 .19
: 1} i 174 " U
| e te DiVOI‘CEd 22, 1 HEREBY CERTIFY, Thit I nded deceased from
, SA. \F MARRIED, WIDOWED, OR DIVORCED
, HUSBANDOF e amstneenen L9, to T -
. (OR) WIFE oF
' Tlastsawh............ BV OB e s e A% Death is said
. i
| 6. DATE OF BIRTH (MonTh,pAv.Anpvead  Mareh 23rd, 189.:&0 have oceurred on the date stated above, at.. 7 (340 4 A” .

.Dnln of onset

Z | 9. Trade, profession, articular kind of
. §| & Tadoprcteon or il kiad ol Opthopedds. Foot 1Y
; E | 9. Industry or business in which work Specialist
. n was dong, a8 saw mill, bank
f 21 10. Dats deceased last worked at 11. Totsl time (years)
: § thul occupation (month and spent in this
€ar). ......... oecupatlon.......cveerereeiarannns
) 12. BIRTHPLACE (csrv ortowny... S 4. iouis ;.. Mo,
{STATE OR COUNTRY}
- - - 7
£ 113, NAME August Fheine 2 O\ £,
: PP —
'.E 14, BIRTHPLACE (CITY OR TOWN) ‘G-ermany : U . ‘ NN . A
, ™ ( STATE OR COUNTRY) \ Name of cperation - Dataof.
s £ ‘What test confirmed diagnosis?.... .. Was there an nutopuy?q A..a.‘/
o .
i | 15. MAIDEN NAME Margaret Laker, /|| 23. 1t death was due to extarnat causes, (vlolence) £l in atso the follgfing
i . '
.................... i £: RO
E | 16, BIRTHPLACE (ciry oR Town) Germany b Accident, muicide, or homieldet.. ..o di 2 Date of injury.
3 (STATE OR COUNTRY) ‘Where did injury occur?

(Specily city or town, county, and State}

: Specify whether injury occurred in Indastry, in home, or in public piace.
. nrormant.. . M18S. Anna Rheine,.

(aooRess) 2458 - Sidney Street
18. BURIAL, CREMATION, OR REMOVAL

H race_ New Plckers Cem. Fel OndZd Nature of injury

Manner of injury

19. FUNERG £ L dnpr IInd.. dﬂ.Wudisme ' elafhd top
s FNERAL DIGETPR o -HEDE Y g%reet«:. ot ol

2, nu—:nJhualw\ng T2

“Local Reofstmr

V {Licensed Embalmer’s Statement on Reverse Side)




et P - T

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...eee —

, Registered Apprentice No.......

Llcensed Embalmer No. d- I [97")L

P. 0. Address. 24973 ‘&éam) Mo

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.

Signed..._.......(




