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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. b

[ J
21 lgé%'rumr OF gommmcn MISSOURI STATE BOARD OF HEALTH ..; 0 J 4 2
UREAU OF TER CExsus M= 3
REEDSEP 7 197 STANDARD CERTIFICATE OF DEATH Stats Pile No
Reglstration District No.__ﬂ:}_{__ Primary Registration District No...__._/_g_/_..___._. Registrar’s No. Z 4’{?7
1. PLACE OF DEATH: . ’ 2. USUAL RESIDENCE OF DECEASED: h
(@) Gounty. T Louis Mo St, Louis
) City or town___ -2y LON (@) State » (t) Cousty : :
(If autside city or town limits, write *AUNAL" aod names of township)
(¢) Nama of T‘lpital.or Institution: . (&) Clty or town Cars Onﬂlle
St. ouls County HOSDltal (11 outsida eity or town limits, write "RURAL")
(1f oot in hoepltal ar institution, write street number or kocation) J, "
() Length of etay: In hospitalor Institutio @ suest No..854D Jane Ave.
(Specify whether {1f ruzal, give locntion)
In this community. 20 yeals .
yaars, monithe or days) — () It {oreign born, howlong In TN 8. A2 Py yeurs.
. . ] o~ MEDICAL CERTIFICATION
8. o) PRINT: Carrie Riemenschneider A a1
T PR 20, DATE OF DEATH: Month U T e sy
- () Uveteran, - @ 0% Year. 1939 hnur_..._..]_-.g..._...................mdnu e.g’.@.........g.-.m.
name war. No 8/19/39
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19 to. 8/21/39 19___;
esc female | n.white divorced_WLAOW __Hf L €Y wiveon  8/21£39 o
6. (b) Name of husband or wﬂa_J.&Q_Qb.; 6. (¢) Age of hushand or wife if || and that death oceurred on the date and hour stated above. Duraite
uralfon
allve. ... years || Lmmediate eause of death N
7. Birth date of d d MarCh ) 1860 p_ﬁ./CLM /LAAA—M . B 5'/;7,/3:’-
* (Moath) (Day) (Year) °
8. AGE: Years Months | Daya If less than one day || Due to_MWML Mepn b i osowg <
79 5 . 12 br. min /;;-f*
. . Due to J "(’ J a_
9. Birthplace Indiana IR
(C.il , town, or county) {Siate or forelgn country)
10. Usual ¢ tian i . [ Other conditiona
. - ] (lnciude pregnancy within 3 months of death)
11. industry or business, PHYSICIAN
=] . Major findings:
E 12. Name, Aﬂdrew Hale . ’ 36’{ upmnz" Uaoderline
- Ind . } the cause to
M \ 18, Birthplueo e (Btata or foreltn cotintry) MY o ldd‘m l:b
Low; T ar o
E 14. Malden name, Eﬁ'uﬁ!él. sb ﬁ%ﬁe rmn * Ot autopay. :h::-:ed “‘:
I nd . tlatically.
s 16. Birthplace 22, 1t desth waa due to external causes, fifl fn the lollowing:

= (Clity, to unty) te atry)
ﬁ‘: w (a) Accident, suleide, or homicide (specify).
16. (a) Info . o 4 2
2" Gt !

rmant’s owp signat
(&) Ad .X..i '.4,1’ (%) Date of oceurrence

17. (@) (b) Date thereof fdAA€l

(Buris), crematian, or removal) 4 ( ,.]m

(¢) Where did Injury oceur?
4 (City or town) iCountI) {State
(@) Diad injury occur {n or about home, an farm, in In place, In pullie 7

Ar
{/

(¢) Place: buris or crematioh = 2> ’
[/ B t
18. (a) Signature of funeral d Y A"m While at workf___._._..........___._( M’(‘:)'”ﬁe::::z( im—y_]t__._._____
(4
@) Address 29. Sigoature. Y22t Y K JU A .D.orot.h?
19. A ry
@ i Addrexs N A G 2% Oate tzned 5/
7 r L




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.........._ ..............

v

Registered Apprentlce No

S,WQMW 0 4
72

working uander my personal supervision.

Licensed Embalmer No / (D é /
P.0. Address Ll 5. W

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




