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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

~ 791

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT!FICATE 6)6 QEATH

-~ Primary Registration Distrlet N

40928
10697

State File No

Regisirar's No......_.

1, PLACE OF DEATH:
{a) County. J

St. Louis V4

(Ef outside city or town limits, write "“RURAL" and name of township)
(¢) Name of hoepital or institution:

heaconess Hosplital

(I not in hoapital or institution, write street numbor or location)
(#) Length of stay: In hospital or institution

() City or town

{8pocily whether

In this community.

2, USUAL RESIDENCE OF DECEASED:

MO o

s) State {d) County.

St. Louls
{If outaide city or Lown limits, write “RURAL")

5401 Dresden Avee.

(It rural, give location)

{c) City or town

(d) Street No

16. (@ Informaneloan&_T . Ramhorst
5401 Dresdsn Ave.
17 (@) Burial (&) Date thereof 12-28~40

(Borial, cremation, or removal) (Month) (Day) (Yenr)
(©) Place: burial or cremation_V.81N1811a Cemetery

{?) Address....

18. (o) Slanature of funeral directiel 2 €& 8hauger Mortuarl

® addres 2228_So. Kingshighway, Blvg.

'

(_ q:htr:-rT- sgnatore)

yaoars, months or days) {e) If foreign born, how long in U. 8. A.? Years.
MEDICA
s @PNT  Alfred Ramhorst EDICAL, CERTIFICATION
= 20. DATE OF DEATH: Month_D€.C ¢ qay.. 20t
8 @ If veteran, None 3. @ Sq?j?s“ Ztyﬁ/jj year. 1940 honr__ 10 242 minute.... Lo M o
name war. S
21, T herchby certify that I attended the deceased from..._. / 2_ 3-"6
1 S. Colo{_ﬁ:1 it 6. (a) Single, wirdowcd uiarﬂ(eid 10 o 19 .
ale Jnilce Harrie . P roT
4, Sex M race divoreed 270 T T that I last saw hefegex alive on /1 ol 2’ é o 6/4 19..;
6. (b) Nameof husbandorwife .. 6. (c) Age of husband or wife if || and that death occutred on the date and hour stated above. Durats
Edna T, Ramhor st aliv years || Immediate cagé of death urasion
7. Birth date of‘ deceased Oc te 18th 1881
{Month) (Day} {Year)
B. AGE: Years Months Daysa If lesy than one day Due to"W
5 9 2 8 hr. mip ‘:
Due to
o, Birtholace Germany (4
(Cit!. town, or connty) {Stats or foreign wuwi"
10, Usual occupation.... NLENE manager g || Other conditions e
11. Industry or business___ QL. DOW1ling alley ‘ PEYSICIAN
M I3 H s —
8 { 12. Name...ET€4._Ramhorst o s : 3
e nderline
E 13. Birthplace Geman‘y thhelccggse :.g
" 3 Foreign w ea
14, Malden name. ﬁgeuiﬁﬁm“ﬁﬂ. ef (State oe countey) Of autopsy. / should bme
. st
E{ ; Germany . dntically.
15, Birthplace
=2 (City, town, or county) (Stats or foreiga country) 22, If death was due to external causes, fill in the following:

(e) Accdent, sulcide, or homicide {(specily} S

() Date of occurrence o
() Where did inJury occur?
" (Civy or town) ‘LrL]
(d} Didinjury occnr in or about home, on fa.rm, in indus pla.ee in publlc place?

eg p—

{Specily typo of place)
(o M of injury .

(L

Jd Ervha?




Tedds) *d°d *ad

e 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
' - * . .

working under my personal supervision,

- {

, Registered Apprentice No.....cccoecreepizionn i

P. 0. Addr&s

- . L-icensed Embalmer No. > é 9\ <\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Fai!ure to comply

_the above constitutes grounds for revocahon of license.)
If tlns ‘body is not embalmed, fact should be so stated above,




