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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

T JUN 75 194)

I"Registration Dlsmct No.

Burnavu oF THE CENSUS

791 .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._1_0.0.3

16735

State File No.

1. PLACE OF DEATII:

{a) County.

(&) Clty o town oo Sy Toud sy lidesound ——

{¢) Name'of hospital or institution:
City Hospital, #1 __ /
(I bot in hoapital or instltution, write stross number o location) d

(d) Length of stay: Iu hospital or institution o6 Davs
(Specify whother
in thia community. Life

Registrar's No_.... liEE:;IE‘?_.
2, USUAL RESIDENCE OF DECEASED: \

@ sme Migs0UrI @ coums _

(CQ:HY or town St..Louis ( /6:

{Lf outslde city or town [imits write "“RURAL")

(@ Street No._.20048_Cherokee ' /

(IF roral, give ocatiun)

19. (8)

b)
{Datarecrived local registrar) .()

yeara, montbs or deys) (¢} If forelgn born, how long in U. 8. A.?, yeard.
8.@ermT  William Mednhardt . 5, 9 MEDICAL CERTIFICATION —
FULL NAME o N ia S
ST o = 20. DATE OF DEATH: Month 32 Y day 11, .
- (&) veteran, e v year. 1911-0 hour, 10 H qomimup P Py M.
name war_ — — % N,.None .
21, 1 hereby certifsé that I attended the deceased from.......... ...._.ADI_].L___
b. Color or 6. (a) Single, widowed, married. i 1o, 1wlQeo  May 11, - wh(.
a T
L sMale il te div m&@___?_.’_‘_r___i ed that I last saw h_jm.. aliveon pay—1lg—— —_ 100yt
6. (5 Nameof husbanderwife .. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
p N prdiisd
na ative__£X years Immediate canse of death g
7. Birth date of deceased__ DY o0, 1885
(Manth) (Day) {Yonr)
8. AGE: Years Months Days If less than one day
54 1l 12
hr. min
9. Birthplace S Lo - Louis Missouri ( 7
(ClE!’b town, or coenty) {State or foreign nmmtry) P '?ﬂ
: Bl =] ' QOther conditions i k. 'S i
0. Usual occupation Laborer {Inclode pregnancy within 3 months of death) ¥ J J; - -
1. Industry or busin 8. t_P_Jmein.g__Ca.,_abouti — ‘ PHYSICIAN
=] ajor findinga: —
E { 12. Name___} A Reinhardt . a Of operations.... Underline |
2 18, Birthplace. IINknown ’ e thecauseta
= . which death
. {Cjvy, town, or mnn'.y) (State or foreign country) |
£ [ 14. Maiden mm“utﬁsnnwn Of satopey...— -G ! 'h°"]d,&f |
=] tistically. i
§ 16, Birthplace Fb——— (Buets o Eoviz sy} || 22- 1 death was due to external causes, 61! In the following:
16. (a) Toformant Anna Me inhardt . {a) Accident, sulcide, or homicide (specify)
® Addrens___ 93048 G (&) Date of occurreace.
. @ . Burial ® Date thereoi. D/ 14/ 40 | (2 Where did injury oocur? e T
{Burial, eremation, or removal ) (Month)} (Day) (Year) || (&) Did injury occur in or about home, on fa.rm in industrial piace, in public place?
o e Syt el U ,
- g #: f
18. (a) Signature of funeral director. While at work? (8ot ’(tmh‘;;n.:'of injury )
(%) Addresa 2531 S [ BI‘O&dW& i
- 23. Signat (M.

Address. .- iﬁi.@mﬁw Date dzned___i,/.]_;,;,a;o

{Licensod Embalmer’s Statement on Reverse Side)

»




p—

-
i

STATEMENT BY LICENSED EMBALMER

] T . .

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:ﬁba_lmed by me; or by

s i Registered Apprentice No

Signed.... ﬁ‘“""’“ W ",:' |

Liceased Embalmer No..... 222 2 "

working under my personal supervision.

- “P.0. Add:ﬁéﬁ? .............................. —

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

If this Lody is not embalmed, above space should be left blnnk. . . ) el
L




