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

DEPARTMENT OF COMMERCE

Bz or mux Cavers STANDARD CERTIFICATE]@U&ATH St Rt o

191

Registration District No. ... ___

MISSOURI STATE BOARD OF HEALTH 4 U 8 2 “;

Primary Reg!strauon District No.......

Registrar's N am.1ﬂ5952__.

1. PLACE OF DEATH:
{a) County.

&) City or town.._S ks Jiouis

lfuuuldu c[t:r or town limits, write “RURAL"™ ond nams of township)

{¢) Name of lBaéhal or 15 ng; Ave
-

(El not [n koapital or iastitution, write street number or location)

(d) Length of atay: VIn'!‘lospital or institution

.

{Specify whether

In this community. =
yeors, montha or dayw) -°

2. USUAL RESIDENCE OF DECEASED:

(a) State IVIO . {3} County.
(¢} Cityor town St. LOU.'_'LS ﬁ'

(if outsdde ety or town limjts, write "RURAL")

?--(d)bstmmo 4720 Tahlia Ave.

{If rursl, give location)

{¢) If foreign born, how long in U. 5. A.? years.

Rahmevern

s @PRT.  p#Rderick A.

3. (&) If veteran,

3. {¢) Sgcial Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ DSC ¢ day.....oond
year. 1940 hour. 12 : 45 minute. P .I\‘I. M .

15. Birthplace

name war. None No. None
3 21\ :r/el:y certify that I attended thed
*5. Color or 6. {a) Single, widowed, marred, 4 /
i se Male | White divorceg. AT T i || —F T 4’424‘ R
\ ! Ve tifat I last mw?‘mllve an
[ ()] Na_me of husband or wife oo 6. (&) Ageof husbe.r.\d or wife if énd that death occurred on the date and hour stated above D
Lovina Rahmeyer all Immedia death ; uration
7. Birth date of deceased. . .ADTLL 3nd 1866 %"‘M,&ﬁ a&q_m LT
°. {Manth) {Day) {Year) :
8. AGE: Years Montks | Days If less than one day Due to ézz w "r@’ f
74 g8 | 19 b LMY
- A min, ] Ii ¥ f
w Due to M
9. Birthplace Germanv _ v/ H Y
{City, town. or coonty} {State or forelgn unu_nf.r:) = L
10. Unusl occupation.. V& LCRMAN . || Othercoptiond 22 Z dss Wf 4 <l L
i E) [*] g

11. Industry or business z % 5 L PHYSIGIAN
féf { 12, Name Frederick Rahmever lé, Major Sudiogs: o
2 Lis. Do rormany I thecaie o
& 14 Malden name. (ﬁ"g't‘i"g'fh'h”é“’%\ii Ims i(s“‘"' country) Of autopsy. shouid be
E{ Ge rmany tistically,
E-]

(City, town, or connty)

(8tats of foreign country)

16. (a) Informant. LOViNna Rahmever

@ Address.... 2720 _TDahlia Ave.

(Barial, cxemation, or removal)

17, {a) Bu-rial (%) Date thereof. 12~ )4"40

(Moath) {Day) {(Year)

(0) Phace: burtal or eremation_UNsSe L. "Burial Park

12. (a) Signature of funeral diretdal’ L€ L8N auger Mortuaries {8poci

@ Address 5228 _S0. Kingshighway Blvd,

o QECRANAL, AT YL

(Hegistrar's signature)

22. If death was due to external causes, fill In the following:
{a) Accident, sulcide, or homidde (specfy)

(4} Date of occnrrence
{c) Where did Injury occur?.

(City or town) {Coanty) (State)
(d) Did injury occtir in or about home, on fa.rm, in indastrial place, in public place?

1,
While at wnrn;z_______ :(l:ﬁﬁ.o) injury___ 9 B
- m
13. Signat (M PUST other s

Ad

(Licensed Embn.lmer'-—sgl:luament an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING .

the above constitutes grounds for revocation of license.)
If thu hqdy is not embalmed, fact should be so stated above.

Licended Embalmer No...-.'__--

P. 0. Address

, Registered Apprentice Ne.

Qe Gooy

PO A

(Fail_ure to comply



