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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BUREAD o 7 Casos STANDARD CERTIFICATE {5(BBATH Siae Fie No..

d&bEﬂ

1. PLACE OF DEATH:
{a) County.

() City or town St . LOUiS .
© N £ ho lslaSouuido citll:'uw town limits, write “RURAL" and name of townahip)
<, ame O on,
oE%s Hebert St., 3
(!f oot in hospltal or institution, write street number or location) p
(d) Length of gtay: In hospital or Institution oty i
60 Years, pety ™

In this community.

years, months or days)

Wﬁo‘_lﬁ:tﬁc& No.____m.lm]' Primary Registration District Now.— oo Registrar's No.

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missouri, (%) County

Cityortown_ BYe. LiOUlS o 20
d) * {If outsida city or town limits, write "RURAL")
@ sreetNo...apDlw_Hebert St.
{1 rural, give location}
YEars

{¢) If foreign born, how long in U. S. A.?.

S Rvane._Aona Schroer.

3. (b)) If veterzn, 3. {0 Sﬂ:la.lrieecurity
.

nAmE War. No .
5. Color or 6, (a) Single, widowed, marrjed.
. @eMale mettiiite, dvorea A 1aOWEd .
6 () Name of husband or wife__... eevmmeee G0 (€) Age of husband or wife if
Late John Hghroer, alive......_ ..years
7. Birth date of deceased... J_&Il‘.__._l‘lth 1872 ]
{Month) {Day) {Year)
8. AGE: Years Months Daya If less than one day
68 | 8 | 12 =\
9. Birthplace Kirkwood, Missouril
* (City, towa, or county) - (State or lareip epuntry)
10. Ustal occupation HOU.S erfe - . u
i1. Industry or business \ {"5
E{ 1. name_CoOnrad Reinbeck, \ Vi
2 13, Birbptace (mGermany . - ,
N tate or
E 14, Maiden name. W“S’féln.
{ 15. Birthplace. L’ermany d \
A (Civy, town, or ¢ganty) {State or foreign country)
16. {(a) Informant sob/ Mot - AL
(®) Address 2553 Hebert St.
17, (a) AL ... (5) Date thereof /0 — &= 4O

(Burial, cremtbn.w remaoval) (Month) (Day) (Year)
{¢)Place: burial or crematio:
18. (o) Signature of funera] director..

(%) Address_ wh

20. DATE OF DEATH: Month ™S

MEDI IFIC4 TION é——‘ p

hour____ai..__._.__.

21. T hereby certify that I attended the deceased from..

19 to_
that 1 Tast saw E€—nlive on @*—‘%

s

and that death occurred on the date and hour atated above.

Duratl'%y_

14

Y L5 —
/l

<
Due m%u_w oisday’ | 4
ﬁ : y ~— /A

Orer mum@’mf . (0% _receclaleo

Inalad i 3 mo! f death v —

M ;Bz . & 5/;// PHYSICIAN
\fga&ﬁmﬁnﬁn: Ly T ‘ e

operations - . -_—

. = Underline
the cause to
fwhich death

Of antopsy. should be
. charged sta-
SO S tistically.

22. If death was due to external causes, fill in the following:
{0} Acddent, suidde, or bomidde (specify).
(%) Date of occnrrence

{¢) Where did injury occur?.

{City or town) .

{d} Did injury occur in or about home, on farm, in ind

County) tate)
place, in publ.ic place?

ify type of place)
(e}

eans of injury.

{M. DJor other)
g £.20

Date

19. (a) cfﬁﬁhu;?ﬁ@ ()]




. - ~- ‘
:_\\:, . Spina$h _
\"Q\:bz ' ;
s .
= S . . X
D
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i o  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.;:—.‘..._:;_._.._-_..

" . Regisfered' l\pprehtice No

Signed. Wf/@ gl e

working under my personal supervision.

Licensed Embalmer No J "?6;

= - ' | . pOAdd,essI‘lRJ/ﬂcﬁ-Md

Note. The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constltutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above. e r




