—USE UNFADING BLACK INK—MAKE A P

av.

<AZPo 1 K181

lHMANENT RECORD
N. B.—Every ltem of information should be earefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

WRITE PLAIN.

MISSOUR] STATE BOARD OF HEALTH

DEPARE&E&WT gﬂl‘]" gOMMEECE o 1 2
or ENBUS y
5 ) 1 STANDARD CERTIFICATE OF DEATH Stats File No:. J
Registration District No. e .J7 pBrimpry Registration Dhtrlct No, Registrar's No———sj—,sq-)) '
1. PLACE OF DEATH: oA LY e 17 19\! 2. USUAL RESIDENCE OF DECEASED: L
{a) County. . . Ll s 14 . 0
() City or town st. louis (o State MISSOUXI @) County, £
(If ontside city or townlimits, write “RURAL™ and yame of township) é
{¢) Name of hospital or Institution: (@ City or town._ St . Lo ui 5] 21

_/H 49 Leditri A

{1f ottaide city or town limits, write “RURAL")

(If ot in Lespltalor writs stroot ber or location)
(d) Length of stay: In hospital or institution (d) Street No 1449 m d i er S t -
5 2 {Specify whether {II raral, glve location)
In this community. JTE .
yoars, monihs or days) (e) II forelgn born, howlongin U. S. A7 years.
gt MEDICAL” CERTIFICATION
Bl pae__ Myrtle Rauer é’C// J/
RO e — 20. DATE OF DEATH: Month JE8N,  any... 16th,
R veteran, . (c) So ac
name war Na v w.,_ﬂ__l.%.Q_..hour___l_z_n_l.fL__. nuta..._._..P_A....._ .
21, 1 hereby cortify that T sttended the deceased from_z’LL&iﬁ
6. Color or 6. (a) Single, widowed, od, 19 to, 19 m
remale v arr . beigas st o,
4. Bex F race. : djv‘"“dlu—'—'— ed that T iastsaw h.. &1 alive on O_ - 191(.)
6. (b) Name of husband or wife_____. 6. (£) Ago of husband or wifa if || and that death oecurred on the date ind houF stated above. Durai
Leq Rauer alive 29 yeam || Immedigte cause of denth wrawion .
7. Birth date of deceased MO Vo __ 18t,. 1887 ¢ decocn Vi M o 2o
(Month) ' {Day) (Year}
8. AGE: Yearn Montha Days II less than one day Dus to. r-.\ n
) Y »
5 2 2 1 5 hr. min Du ™ j ;’ :f Ul‘ /
1 LY to. !
. Birthylaca St. Louis, 0 . . AN
{Civy, town, or county) {State or foreign country} I 7 ;5{ o
Oth ditd
10, Usual tlon HOU.SSWifB U -e'.c?“ ona y within 8 i ) /j . he———
11. Industry ot busainess O L LPHYSICIAN
same e k 't r Major findings: . -_
E { 12. Name James SeXete 7] [{ ot operations. Underline
i \ 10. Bihplace (City, w0 t )i {Stats ro%zlom . try) :';:&:;E;E;
3 4 .y OF niy). or coun!
14 Malden name ot “{now : Of sutopey charged sta-
St. Louis i
| 18. Birthp (City, town, o %) Tate or fw-ix;m 22. It death was due to external causes, fill in the following:
16. (2} Informant’s own signatur P g - (a) Accident, sulcide, or homicide (specify)
®) Addrm__“m_lg‘lg DO dier o) 1. (b Date of occurr
17. (a) Burial (4) Date thereof. 1-19-4 (€} Where did Infury (City or tawn, (County) (State)
{Burlal, crematicn. oz removal) (Month) (Dwy) (Year) || (4) D!d injury oecur in or about home, on farm, {n Industria! place, in publie place?
() Place: burlal or eremsti Ilercus Cem
18. {a) Signature of faneral director. - ‘While at work?, Vi (Spweity ‘Sp.‘ﬁﬂ?::)f injury.
(M. D. or other)

(b) Addrome 371 R
19. (a) Wm
(Dard vad registrar
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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 by me, or by.... £ 080

, 'Registered Apprentice No

working under my personal supervision.

: . ‘ Signed..... Qk a -

Licensed Embalmer No....... 3?/6 . }/A

P. 0. A;ldress...a..z_(Q.}le... e 4.

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

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




