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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

g‘s;,,&m?ﬁ“ 791 |

MISSOUR}! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 Bl’gﬂTH

Prim: Redatmtlnn District No.__.._____,,__,__,_,,_

37413
Sitate Pils Nn
Regmmrs Nom

. PLACE OF DEATH:
{s) County,

St.

Touis,

Mo.

2. USUAL RESIDENCE OF DECEASED:

(a) State__ MO o

{6} County.

(3) City or town

(If cutaide city or town limits, writs “RURAL™ and name of township)

(¢) Name of hoapital or inatitution: .
St. John's Hospital.

{If not in bogpital or institotion, write sireet number or location)

/4

St. Louis

{¢) Clty or town
(I ourside eity or town Limita, write "RUKAL")

{d) Length of stay: In hospital or {nstitution

In this community.

(Svoc!fy-:rbath"'

yoars, months or days)

1906 (Clara Ave.,

(&Stmt No

(If rural, glvs looation)

years.

{¢) Tf forelgn born, how long in U. S. A.2,

MEDEICAL CERTIFICATION

20. DATE OF DEATH: Month NO¥a_ _____ day . 2D

. 31940

21, I hereby certify that I attended the deceased from

hour.

o A2 NOOThinute M.
' o 20

1958, 0Bt 2 S

19, ‘./9

that Ilast saw h.£gsCalive on P A i

N |- I

and that death occurred onithe date and hour stated above.

Immediate canse of death

Duration

7:—«1(:1 Lt ot el

Due toMMMM% !

Due to

Due. ST

Qther conditiona \ f # ! ]
{lnclude pregosusy within 3 monthe of death) I j N
PRYSICIAN
Mai&' ﬁndmgi! N ’ |74
operationa,
- [ UnderHne
the cause te
J + fwhich denth
Of autopay. should be
| [ 8
tistically.

3 ) R e William P. Rebori Jr.,
3. (b) If veteran, 8. (¢} Socia) Security
hame war. No,
5. Color or 6. {4) Single, widowed, married,
4. Sex M race. divorceda .
6. (¢) Name of husbang or wife.... seeerne 84 (€} Age of huaband or wife if
elive__.____ yean
7. Birth date of deceased___.._s.e&l.t_l.._l_ﬁ.;_ﬁlg‘lg -
oath} (Day) “¥eary
8. AGE: Years Months Daya If less than one day
2 9 hr, min,
8. Birthplace St . LOU i 3 Mo . - 0
{City, towa, or county) (State or foreign country)
10. Usual occupation
11, Industry or business M
£ ‘ (74
& § 12 Name.. W Rebori - ¢
= \ 3. Birthplace St . Loué MO ) ;
{Cit ant: tato or foreign country,
B [ 14. Maiden nume MIrIE Henl eﬁ;s
E 15. Birthplace St. Louis Moe
= {City, town, or county) {Sunte or forelgn conotry)
16, (o) Informant. YiNa P. Rebbri"

22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide {specify)

%0

(b) Date of occurrence.

(5) Address

1908 Clara

17. (o} __..._._..-Buzla.l__..._ (8 Date thereof. . 1,

{Barial, cremation, of removal)

(Moxnth) (Dn) (Year)

{¢) Where did injury occur?
{Clty or town} aty) (Stuts}
(d) Did injury occur to or about home, on farm, in indus:rlal place, In public place?

(¢) Place: burfal or mmdommm_mgl._ -

18, (a) Signature of funers! director_ St 1livan

8

()] Adrest e 2849

9 @ NV 8-40400 7@

23, Slgnatur

address S5 S" > Patary boecd

'y type of place}
. (8} Mcans of injury_

Ll (M. D.or other)a’ A7
Date slgned .../-__7:"-’..25,0

(Liconsed Embalmer’s Stotement on Heverse Side)




PRIV, G S

e . e —— — —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, of BY. oo evreee-

...... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No /,/3’ 7 7

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounda for revocation of license.) oo '

If this body is not embalmed, ahove gpace should be left blank.




