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1, PLACE OF DEATH:

(a) County. .. st. ('harles L
(8} Cityontown. lag N+

{If outside city ar lownlimlu. writs "RURAL" and gams of township)
{c} Nams of hospital or institution:

A

Enmaus Home

=

(If not in hospital or lnstitation, write s nuimber or Jocation)
(d) Length of stay: In hospital or imtitut!on_hﬁnﬂ

{Spocily whether

Inthiscommunity.

2. USUAL BES[DENCE OF DECEABED: |

Mo.

(a) State. (b) County. |
(¢} Clty or town StuLouiB

(If outside ity or town limits, write “RURAL")
(d) Street No 3442 Mon‘ba.na

{11 rural, giva locotion)

Exact statement of OCCUPATION is very impor

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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years, months or days) (&) If foreign born, how loeng in TJ. 8. A? Years.
RINT 5 - MEDICAL? CERTIFICATION
%l name.. Dorothy M,Risch D75 b 4
s - 20. DATE OF DEATH: MonccAUEUBY 40y 1
- () It vateraa, —_ 8Os ...s_ R year_._lg ...... 10.15.0 _.._minuta...._AA_. ",
NAMe WAar. — No o
21. eby cortify that I nﬁl‘:

&, Color or
o sdemale | nAhite

6. (b) Name of husband or wife.......

divorcea

6. (a) Single, widowod, married,

- 8. () Age of hushand or wife if

that I lost saw

a.live o
and that deathr occurrell on tha date and hour sfited above.
Immediate ge of death._ g — < E._z z
T i ; M = .

alive . yeams
7. Birth date of deceued_llg_].-_;_______g.ﬁmm 6
Month) {Day)} (Year)
8. AGE: Years Months Days I{ less than one day
3 4 - 19 hey oo o_._min

9. Birtbplace...... D b LOULS

(City, town, or county)

Invalid

{Btats or foreign mnntry)—

(Other conditiond -/a/h A d [/ yl
!

Due to.

P soomnad '

Due to

Ma. v

10. Usual cecupation (Inchnde pregnancy within 3 n¥anibs of dsath) ¥ Bem———

11 Industry or business A 3 PHYSICIAN
Major findings: ~—~ —

{ 12. Nnme___mcinﬂ«.‘l‘mm___—-———————mw-ﬁ-« o1 omﬂamm———%____._ tlgndorlina

18. Birthpl St.louis ""(E““"‘MQ"—‘T wﬁf{fﬁ%}?ﬁ

s ty, tow. 1y tate or foreign cotmtry, Btn']:ﬂ-—M shou °

{ 14. Malden mme_ﬂﬁan mﬂ’lﬂin = Ota = I&!:ar&nud;w

MOTHER FATHER

16. Birthplace 5.
. (City, town, or county) (Stata or foreign country)
18. () Informant's own signater

(b) Addr

[]
() Dats thereo.

17. {a)
{ {Month) (Dwy) (Ysar)

Burial, cremation, or removal)
{e) Place: burial or crematio
18. (a) Signature of funeral director.

(3 Addr eramec
1. (q) & /- O (5)6/(04%4—0/5 /1‘1.44—&4/
(Date recoivad local registrar) (Registrar's signatnre)

22. If death was'due to external causes, fill in the followli/r
(a) Accident, suicide, or homicide {(specify)
(8 Date of occurrenca —

(e} Where did Injory

(d) Didi:
A 7

{City or town, (County) {Sra
in or about home, on farm, in industrial plnce. in public plnco‘l

{Liconsod Embalmer’s Statement on Re




STATEMENT BY LICENSED EMBALMER . . .

ose name is recorded on the reverse side of this certificate was embalmed by me, or by

ice se’& Embalmer No a/?d o

P. 0. Addrmﬁﬁﬁ\i ........

Note: The obove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI-WDWRITING. (F

the above constitutes grounds for revocation of license.) \
If this body is not embalmed, above space should be left blank.




