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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I'ERMAI\.TENT RECORD

DEPARTMENT OF COMMERCE
BURRAU o THE CENSUS |

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

.. /
State File Nols.)')?f‘}' ........
V/2.0)

District Nom

Registration Primary Registration District No../..,r‘f Regisirar's No
,
1. PLACE OF DEATH:’ 2, USUAL RESIDENCE OF DECEASED: il
a byl
{0 C?unty J nt Lg%j‘scit Mo . (a) State.._...__.mﬁﬂ.mi .............. (&) Countﬁt‘ Lms '_h_
(®) City or town... WNAVErsity Cliy, Mo, University City S

(¢) Name of hospjtal or ingtitution:

(I outalde city or town limita, write "RURAL" and name of township)

(4) Length

In this community.
years, manths or deays)

{If &0t in hoapital or institation, write street number or location)

of stay: In hospital or institution

(Specily wbather

{c) Cityortown

{If qutaide city or town limita, writs “RURAL")

@ swest Nol 149 Pershing Ave

{1 roral, give location)

(¢) Citizen of foreign country?

If yes, name country

(Yes or No)

3. (a) PRINT
FULL NAME

Joseph Racen

MEDICAL CERTIFICATION

: 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. (¢) Social Security 1 q 41 N A
mame war None No None year, our. mlnuh- M.
— 21. 1 hereby certify that I attended the deceased from
5. Coler or 6. 16)/Single, widowed, martied, w ¥ M b UJ
Male ite @4,4 eHidowed ) it
4. Sex . 2 - dive == that T last saw h.1*% . alive on. 19.. !.'.L"",
6. (b} Name of husband or wife........c... 6. (¢) Age of hushand or wifeif || and that death occurred on the date %d hour stated above. Duration
H
auline Racen alive_ years || Immediate cause of death
7. Binh date of deceased._ JBOUAYY 6 1875 D . _
(Month} {Day) (Year) \_/h-w.wwl -t iddiin, winlead .
8. AGE: Years Months Days If less than one day Due tof/T
Liﬁﬂﬂbﬁuq E}b{vaﬂbc 18 Yt
68 4 28 hr. min
¥ Due to
9. Birthplace Rigs Russia /A
{City, towp, or county) _ (State or foveign country)
B&Ilk Clerk Othet conditions.
10. Usual occupation e {(nclude pregnancy within 3 rmonthe of death)
1i. Industry or business TP FHYSICIAN
8 (12, Nome Martin Racen e T —
= . Q"/ [ - Undetline
= | 13. Birtbplace Riga Russia: 4 Y v thecauseto
ﬁp town, or munﬁ {State or foreign country) Of autopey. ‘7 0’"-' ‘:]I:LCII:IC‘I:IE&;.E
E 14. Maiden name.. MDEOOWND eianer l [ charged sta-
R3: tiaticallv.
57 15. Binthplace........ 133- ga Russia A - s :
= {City, tawn, ar caunts) (State ov foveign countey) 22. If death was due to external causes, fill in the following:

‘1|16, (a) Informant

(&) Address
‘Gremation

17. {a)

Ferdinand Ragen
7149 Pershing Ave . .

(%) Date thereof. hat b

(Bnrhl cramation, or rmvn!

(e)

19. (o
{Da

Place burlal orc:rernaﬁon
18. (s} Signature of funeral director. "c R, Lupt’on

)Imjt__lgﬂ_:~4 ------ ) __£

Data received local registrar)

{Month) (Day} (Year}

“Qak_Gréve Cmma.t.o .
Sons s

1vd

(a) Accident, sticide, or homicide (specify)

(b) Date of occurrence.

{¢) Where did injury occur?

(City or town) (County)

tate}
{d) Did ipjury occur in or about home, on farm, in industrial place in pubhc place?

{Specify l.ypc of place),
While at wotk?.

23. Signature £ E .’;-;“; En—z——"—/;r' <

Y .s"v-rf

Address

(¢) Means bf njury..oecee—. — —
{M. D. or other, ﬁ_
S/ "7,

Date signed _

ﬁf(.ieensod 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 by me, or by

, Registered Apprentice No

working under my personal supervision,

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




