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DEPARTMENT OF COMMERCE R .,,/
: MISSOURI STATE BOARD OF HEALTH 1 9 U g 5

| D mcen STANDARD CERTIFICATE OF DEATH - st ri o
ﬁ!‘__

Primary Registration District Nu.._//‘_\:’.,....... Registrar's No. / ﬂ\é 2

Registration District No.

o0
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD E

1. PLACE OF DEM/ 2. USUAL RESIDENCE OF DECEASED: 7@
{a) County.
(6) City or town Ric.hnlond ﬂeights (a) mmﬂmm (¥ County, 2
{If outside city or town limits, write "RURAL" and name of townabip)
() Name of hogpital of Ipstitution: Cit mwn_,m.mond-wts
/ E? h{cfge op @ ot (I outside city or town limits, writa "HURAL")
{1 not in hoapital or institution, write street numbar or location} «
: o d) Strest No o7 Ridgetop -
(d) Length of stay: In hospital or inatitution (St whathar @ (If rural, give location)
In this community, Lo
yoars, months or days) {e) If forelgn bern, how long in U. 5. A.? bt years.
MEDICAL CERTIFICATION
S e Erst Kist
20. DATE OF DEATH» Month_ M8Y 4,y 17th
3. (8 If veleran, Ho 3. Soﬁg Security mt_._._l_a.él___.__.._hom__._s_ m.!nute.._.zm._._._....M.
DAMe War. No. .
21. T hereby certify that I attended the d d from
D 5. Color or s, ga !Single. widowed, married, PLrL 1,3¢ m__zy(&?_:__m L7 10tlf.
4. Sex Ma'le moe "!'?hite divorced W;.Q‘..o..‘.?._e_g._..—— that I last saw h @' allve on. PR aTay — 194 /
6. {8) Name of husband or Wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date agd hour stay nbove
Marie Kist  Duration
AllVe oo esremenenyeara || Imnimediate cavse of death S
7. Birth date of deceased Qctober 22, 1859
{Meonth) {Day) (Y ear)
8. AGE: Years Months Days If leas than one day Due to ” #
8l 6 25 o Boen
hr. min c/l q
- Due to. v
9. Birthplace - Germany - |I. J
- - -— -= - {City, town, or county) "~ (Stats or forefgn country)
Other conditions
10. Usaal occupaﬁon....._waQ.;.;,!"eﬂd..:_"sﬁ"le gnan . (t:hdc pregnancy within 3 months of death) |
11, Industry or business. Brewem 7 o PHYSICIAN
g { 12. Name Unicmowm » ajor findings: . _ o
B . . nderline
&% 13, Birthplace Gel'maw A thhei 3:'5":;
- (W, (-1
14, Malden name m&ﬁﬁ cousty) (Btate or foreign comnter) Of autopsy. = should be
- . . charged stn-
E{ 15. Birthplace Germany A— tistically.
= ) (City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant. ¥8_Carl B, Brusckmer (@) Accident, suicide, or homicide (specify)
(3 Address 37 Ridgetop () Date of occurrence Mw
17, (@) _l__lal________ {51 Date thereor_2ay 194 194Ny (9 Where did lnjory cocur? ooy o e
(Buorial, cremation, or removal} {Meath) (Day) (Yeas) (&) Did injury occur in or about home, on farm, in ind place, in public place?
(&) Place: burkal or cremation_ C21Vary Cemetery
18. (¢) Signature of funeral mm. g.a 3 ‘5"““’ drpeotplace) N

(%) Address_______ 282

o o MAY 17 1041

(Data raceived local regiatrar)

While at work iniury -
Address. Date nigued’«?_ /

B e yl..ieenned Embalmer’s Statement on Heverse Side)




: I hereby cértify 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.

' o Signed%

STATEMENT BY LICENSED EMBALMER - -

, Registered Apprentice No. .

Lxcensed Embalmer No....... #;? 0 2

P 0O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Falll.lre to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should he so stated above.
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