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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Distriet Nowoeeo "2,

BureauU oF THE CENSUS

7914

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regletration Dlstrict No...... -

S 1Y 1]
9068

Registrar's No.

1. PLACE OF DEATII:

@” g

QEA-JE
2. USUAL l'lfs\"gcn OF DECEASED:

{a) County. lo i
(b} City or town.. (91‘. ‘:{Iﬂm = Bum .......'.li %ﬁ (a) State (b County.
outside Cl‘,’ or Lown s, writa al namsa of to
(e} Name of hospital or institution: Clty or t St. Louis, Mo, é
t., Louis City Hospital #1 f[ (D ¥ ortown (It onteids ity ar town limits, writs “RURAL"Y
(If not in hospital or institution, write streot numbes or location) 53 68 P £
{d) Length of stay: In hoapital or Institution 7 Days {d) Street No. atton Ave,
{3pecify whather {1f rursl, give location)
In this community.
yenys, months or doys) (e) If foreign born, how long In U. 8. A.?. years.
3, g&ﬂ;ﬂa]‘:’r{;p Walter Ri ey ' MEDICAL CERTIFICATION
- 20. DATE OF DEATH: Montn NOVEIDET 40 I
3, (&) If veteran, 3. (c) .
ame war.._NORE ) RS haga|| v 190 aw2:50 winute_..— Ao 21
21. Ihereby certlfy that I attended the deceased from._QChober
5. Color or 6. (6) Single, widowed, married, ’ 19 il o NOvember 3, 10, 40
Male White Married X - Shoae!
4. Sex...MEBLQ. .. B divorced T 2F that T last saw b1l alive on Novamher 3 » ]g___b___Q
6. (&) Name of husband or wife . 6, (2 Age of hushand or wife if || @nd that death occurred on the date and hour stated above. D .
Bertha Rimmey ali years|| Immediate cause of geath uration
7. Birth date of decmedu.....s..e...p..t.!......]:..g..th 1880 S, ’
e A/MM
8. AGE: Years Montha Days If less than one day Due to A 4% I
NIt X
60 l 15 hr. min Iy [ E ‘
Due to L 2
9. Birthplace_ . Missourd D . i
(City. town, or coanty) .- ‘(State or foreign country) o
Oth diticns.
10, Usual occupation_ BOX.Meker - T - (1clade preguancy within 3 moathe of deets)
i1, Industry or busine General Pape ? O..L..W. N PHYSICIAN
é { 12. Name, Martin Rimmey 9 Major Egﬂ:&gﬂr‘.ﬂ ) U__
derli
S ss. minniace.. Marylend oo -
= {Gi}y. town, or county) {State or foraign coontry) 'which death
8 ( 14. Maiden mjanganﬁt__MQom _§  Of wutopsy should be
g{ 15. Birthplace Missouri tistically.
= {City, town, or connty) (Stata or foreign country) 22. H death was due to external causes, fill {n the following:
16. (a) Informant__ BeTtha Rimmey (a) Accldent, suicide, or homicide (specify) :
) Add 5368 Patton Ave, {) Date of occurrence.
17. (a} Burial _(8) Date thereor_ 11 =6-1940 || (&} Where did Injury oorur? TeTper— For s
. (Barial, cremation, or (Month) (Day) (Year) ()} Did Injory oocar in or about home, on farm, In Indult@ place, in public place?
(¢} Place: burial or cremation Zion Cemete Iy
18, {a) Signature of funeral director. 19
(b) Adw_4_% 03, Uni-on Blvd,
19.

(Dnta roceived Joeal regiatrar) ‘s sigmatare) -

e

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y €, OF BY oo eeeemverenrene

» Registered Apprentice No.

Sl,gn:dz/é"m' é Ci
T Licensed Embalmer N 5.7/_(

P.O. Addras

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

working under my personal supervision, e

-

If this body is not embalmed, fact should be s0 stated above.




