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

DEPARTMENT OF EOMM
Al 557 7

Registration District No...
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O H
_‘7 9 l o3 w Prtmary Reglrtriation D[stnct Nu e ﬁew

29803
2144

Stats File No

Registrar"s No...

i. PLACE OF DEATH:

(a) County o
(&) City or town ..

(i nul.ddn city Df town Lmu. wﬁM'ﬁﬂﬂAL " and name of township)

2. USUAL RES!DENCE OF DECEASED:

(a) State.. Miﬂﬂm:-. () County
St,.Louis

‘Y o
i

Va2

(c) Cityor town,

(¢) Name of hoapnal or institution: Y, (17 outaida city or tawn limits, writs “RUDAL") ;
- 3 Eb‘ nohnhupwl.- or uum.nuun wrlt&tu?t Samber or location) {4 Street No., "5'5’93 Lell“iﬁﬂﬁ;f@"‘ .l':n’
(d) Length of atay: In hospital or institution
30 ye ars (Spovify whather (¢) Citizen of foreign country?. ) (¥es or No)
In this community
vonrs, months or days) If yven, name country
MEDICAL CERTIFICATION
3. (a} PRINT
FuLL Name . Mary. Fauth . — - .
3. It 3 (o) N 20. DATE OF DEATH, M"mh--—-—s-ep-t---_.....day 2
. veteran, € nrity .
%IOH year_._._..]...%l_......._.hour._._.;l.,... —minnte_ 20 _ A .M.
name war
21. I hereby gertify that I attended the decensed Ernm-'
J 5. Color or 6. () Single, widowed, married, S—u P 95’-#— » mﬂ
4. sex..Romeletl ~¥hite-- divorcod.. M PPLOQ || that 1 st sasw helvmrulive on @u—c g/ 1944/
6. (B} Name of hushand o wife... .. 6. (¢) Age of busband ar wife if | and that death occurred on the date and bour sidted above. o
won
B en alive. .. ?4 _.years || Immediate cause of death
7. Birth date of deceasged..... ovaoehbhoarp. .. S
irth date o Novghber 7 18@&,—
8. AGE: Years Months Day» If less than one day Due to........
72 9 12 hr. min
J Switzerland | Pt
9. Birthplace [ .
{City, tuwa, or county)} {S1nte or loreim “’m““), T % - -
. Other conditions.....
10. Usual occupation_............ Home - . (Include pregnancy within 8 months of .fg.) n 3 S————
11, Indusiry or business _ PHYSIGAN
= Major findings: —_—
2 (12 name_AUgust Riethmeyer | RS- ac O ]
< g Switzerland- AR 7 U O Underiive
=~ 13. Birthplace . hekcggsetg
(City, town, or county) (State or foreign country) Of aut a P m F & v-h Idcab
E { 14. Maiden name.. El--iﬁabe-t-h-----R-&tg—i%l—-—----—--«-~---~-'-—-- sutopey b P ol
E{ . tistically.
g | 15 Birthplace mm i ) 22, If death was due to external catises, 6l in {he follawing: -

16. (a) Informant If'“’ %15 mF‘é.uth
. & Address. 3503 Touisiafia Ave
Burtal sept 4 1941

17. (a)
(Barial, cremation, ar removal} (Month) lDlr) (an)

{¢) Place: burial or cremation..... & t ﬁarcl@ .C. tr

18. (a) Signature of funeral diren:mr
Ave-

(4} Address.__. fﬁ i
(Dlu reoeived local regh ru:ulnd

(b)Y Date thereof.

" (Negistrar’s aignatare)

{a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence.
' {¢) Where did injury occour?
{City or town) ty) Stata}
(d) Did injury occur in or about home, on farm, in 1ndultdal plaoc in public place?

¥

(Bpecily vype of place)

ua.na of i mjury_. ._:._.._..:T_.._..
K. D. oroﬂm] )

{Licensed Embalmer’s Satement on Reverse S{de)
1



STATEMENT BY LICENSED EMBALMER

]
x

o 1 hereby certify that the body whose name 13 recorded on the rever|se side of thls cert:ﬁcate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

P P. 0. Address .
" Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in h.l.s OWN HANDWRITINC (Fallure to comply wnt
the above constitutes grounds for revocation of license.) ‘ | I . £ A
"' If this body is not embalmed, fact should be so stated abore. , ’

/




