ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

temof1

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATICN is very important..

—ye

(18 MAR 1 3 1938 M

1. PLACE OF DEATH

ISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 45 67

CERTIFICATE OF DEATH
’?@ ﬂ Da not use this space.

(a) County
(b) Township..............

Primary Registratlon Distriet No............ S5 ) Registered Noo......coo i sesarminns

) cly. St TONIS

’ Begistration District No...ooooroocrseoecen lz @@3 12—60_

..... (d) Streot N‘(,.,.....élzek BeeLROVED ..o s

th oceurred b Hoapital or Institution, write {ts name instead of street and number)

(e) Length of resjidence in city or town where death cecurred yri. mos. da. {f} HowlongIn U. S.,if of foreign birth? yra. mos. ds.

2. PRINT FUL‘LsﬂAME Karl. . Rinke

(a) Reaidence, No........... 4124 .. BELETRrd alon 223 o D St. |/J | i

(Usual place of abode, It no street address, writa county or city)

ident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torife tha ward) 21. DATE OF DEATH (MonTH.oaY. aND YEAR) FeB, 8, 1439
Male White Married 2 HEREBY CERTIFY, T?t 1 pttended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED ‘({u
HUSBANDOF N tdeedte ... l 19839

(oM WIFEeF Marie Rinke

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Ma

,19-3? Death is said
» 1'7 Fy 18'79 to havé occurred on the date stated above, al‘a:zoammO

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principnl cause of death and related causes of importance were as follows:
day, ..ol bre. [ ————
59 1D 35 o 0 i
Z 8. Trade, profession, or particularkindof . . | S i B T T ey ST g T T gt TR e g e
7] workdang.unwyuer.bookkeeper ote. BLEWEY . ooeeeeesesssiinn o RO 8 B2 WAL AN
';: 9. Industty or busitiess in which work
'y waa done, as enw mill, bank, ete. ...
3 | 10. Date deceasod 1ost worked at 11, Tatal time (years)
3 this occupat.ion (month and spentin this
YEuT) oo, OCCuPAtion.....ociririrens . o
12. BIRTHPLACE (ciTy or rown)... GEPMANY, !
(STATE OR COUNTRY) |82
& [/]
w | 13 NAME UIinknown I
E | 14, BirTHPLACE (crrvorTown._. INKDOWTL oo S Name of e
P { STATE OR COUNTRY)} f ame of gperation. M
What test confirmed diafho
4
o 15, MAIDEN NAME Unknown 23, If death was dusa to external ca
- o T lrmeawmry || Accident, suicide, or hom!ieide....... ... AV
5 | 16. BIRTHPLACE (ci7v or Town).... LKILO WD, Accident, suicide, or bomicide?
b4 {STATE OR COUNTRY) Where did injury oecur?. 7 g
{Specily city or town, county, and State)

Specify whetber injury occurred in Indugtry, in home, or in publle place.

. inrormant. Marie Rinke
- (ovRess) 4124 Reethoven

18, BURIAL, CREMATI? OR REMOVAL
PLACE._.®.

Peter Paul Feb, 10, .0

Manner of injury %M
Nature of injury

4

1. FUNERAL DirecTor (amn _ Hacker

(ADDRESS)

24, Was diseass or lnjury in any way related to occupation of decensed? . ...
::H.e..lie.n.l.e..a..,,,.... If 80, epecily \ ......... }

(Blzn.d)QF ‘? N ;

Fgﬁ”'”"ﬁ'tgss - //—P“Vﬁ W‘Zo% rar. - {Address). @ e

.Licensed Embalmer’s Statement on Reverse Side)



A PURRLE bR PR S 7'--;‘ ' ;".”‘f‘* ‘
o e bkt e W LIS Rl U . i T
‘ FRile mo U Thow TS
L] N - -
. Lo | S -
. SO \
2 ,_-'.‘. - - . ]
iy )
, = [ M N
- LS +
A .o 4 -4 A 1 ]
' b » - . ol i - [ . w! - : P . '-_- i
* »
, .
. ' } ot - T ‘ .,
| b . v | .
e . PR L e b 1 v, . [ e [ L) | ‘-
[ - ' roat o A - E 1 ] TR LA o
" 1 FL . v | }
} R - I a H vreidy ] ) ‘ ' - I ,
NS T O B v [ '
[ -
-
. i T
it s e e : P . ey o oanid !
’ . .. . 4 ) N - ' £ = ot
i ] ' ]
§ . ’ ] ' ] !
i * " - t
' ¥ '
. ) -
G
i . LR B i = ‘ LR
v 5 :
b
- . T e e el . . .
. k4 . L . CE ) L
1 [
STATEMENT BY LICENSED EMBALMER . - . .
. . . >
l . ' N :' - ) ."
. _ 1 hereby certyhe body who uaWc d on y /grse side of this certificate was embalmed by me, ..... 1 N
T I AN [ - - P L ‘
' : PM . by e
- T N ¢ U SN :
- \ i e

) Rlégistered @bpreﬁtice No... / : y - , ,wor_kmg under my bersonal supervigjen,
. U 1 e e \.76
Lo ‘ e I B Signed..........>s

' R P. 0. Addresa..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HAN'DWRITING (leure to com[l
-'with the above constitutes grounds for revocation of license.)

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