ACKR INKR=--MARE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stzted EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<31 X1

H

DEPARTMENT OF COMMERCE
Bureay or THE CENEUD

MISSQURI STATE BOARD OF HEALTH

?@ TANDARD CERTIFICATE OF DEATH
Registration District N°~W.-1.?~M@ Primary Registration Distriet No.

34725
9263-—
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1. PLACE OF DEATH:

qwc i) :
{a) County. St Louls E NUV 13 j__m

{b) City or town
(If outside city or townlimits, writs "RURAL" and name of township)
(¢} Name of hospital or institution: ;? »
'

1521 Deere St.,
{Specify whether

{If nos in hospltal or institutlon, weite atrest aumber or location)}
(d} Length of stay: In hoapital or Iastitution

Inthis community 1l year

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi ssour i / (&) County.
St. Louis 1 /] )
(If outalde ¢ity or tawa limits, write “RURAL™) &

Deerd St.,

(11 raral, give location)

{¢) City or town

/353
{d) Street No. :

years, months or days) LRt T T T B LT L R N S ——, 1.
- MEDICAL” CERTIFICATION
. R -
S fl¥ae. Robert F. Rhyman AA449 Ol ?. 14 2 -
8. (b) If veteran, 8. (¢} Soclal Security 20. DATE OF I/)Eq}\‘ | fonth 9 asy Foly
. , . {c; o-
(I moin <o ML
mwe war NOT1A War __  nNogy-03-4E2% ve A -
21. 1 hereby eortily that I attended the d d from o
M 5. Color orh it 6. (a) Single, wigowed, marrie 20 ':/ 19, 3? to. & c,égﬁ f ? .19
4. Sex. ale raco. ite divorced__a_?.!. 1€ thatT lastsaw h é, aliveon .0 ot 7 Rl = __, 19,

6. (b)) Name of husbandorwife. ... ... .. 6. (¢) Age of husband or wife if

* Mildred Rhyma

mve........%....,..........ym

snd that death occurred on the date and hour stated nbove.

Immediate cause of death 7

22. If death was due to external causes, fill in the

7. Birth date of d d 1988 2 [ f
{Month), {Day)} {Year) Lo P /
8. AGE: Years Montha Days If leas than one day Due 'to_ﬁ ? 7 1
"k 8 3 7 g
-54 g . hbr. n}lu Doe to 0& - i ,éh Z T / ‘3,44,
9. Birthplace : rnia 1.V 7
P (Cifr. wgn. or eam_:ty) (Stats or foreign country) I =F
o hai dit Fan Y
10. Urual occupation ainLer 7 ofxm::::i preganey =Tihia § moatbs of dweid) I 4 / —
11. Industry or business W N PEYSICIAN
M findings: —_—
g {12. vame_Albert Rhyman £ || M J/ ——
AT S — I e
or 8 o coon shoo
& (14 Malden nam A Of nutopey charged star
:

{15, Bmmma;:Shalto{ﬂn, Ia. _
(City, goanty)

:SZ ; r {fphte or forelgn country)
16. (a} Informant’s own sigratur
2

&) Address_1921 Deere St.
7. (e “Bm-a-l—'—*—‘——““—“- (5) Date thereof. ff=1 ~ 3 7
X {Borial ) m

ontk] (Day) {Year)

18. {a) Bigoature of funeral directo

[¢)] Aﬁv

19. (a)
(Dats recaivad local registrar)

(b}

{Reglstrar's algnators)

following:

{0) Accident, suicide, or homicide (specify).
() Data of occurrence
(e) Where did infury cccur?.
{City or town, (County) (Btate)
{d) Diad injury occur In or about home, on farm, {n industrial pince, In public pince?

pecify ace,
While at worg oy M enom ot tnury— &

P s’ I
28, swméﬂ_@xﬁ_u%éﬂ_ (M.D.qnu@
Addrem 3t Otror. thr - n.,umaﬂ

128

(Licensod Embatmer*s Statement on Rerverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body whbse name‘is recorded on the reverse side of this certificate was embalmed by me, or by,

%M / M_/Zﬂ_,, . , Registered Apprentice No °? [P

. working under my personal supervxsmn

el S e i

Licensed Embalmer No.... 2.4/ §.4

P.O. Address....4./ )@992@44""/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ImpW@%m
the above constitutes grounds for revocation of license.)

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




