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WRITE PLAINLY—USE UNFA[&G BLACK INK—MAKE A PERMANENT RECORD

'

DEPARTMEE\IT OF gﬂﬁh:ERCE
ALTED” NOV 5 184,
Registration District No... J .9.1 ..... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
ana.ry Registration District No...... 1 OO 3.

33236

Siate File No.....

Regisirar's No

(u) County
() City or town

1, PLACE OF DEATH:

St.Louis

(If outsids city or town limits, wiite "RURAL” and name of township)

(¢) Name of hospital or institution:

2820. N..9%th. St. 7/

(d) Length of stay:

([f notin hospital or institation, write street number or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED: L E
{a) State MiBSOU.ri (5 County ,;‘ 3
(¢) Cityortown Stn Louis » nz

{IT gutside city or town limits, write "AURAL’ vy

1126 Rutger Str,

(1f rural, give location)

{d) Street No

t

(Specily whether (e) Citizen of foreign country? (Yea or No)
In this community. .
yonra, months or days) If yes, name country
3. (&) PRINT E t R t MEDICAL CERTIFICATION
3, TRINT ™ms eitermann 13+h
T 20. DATE OF DEATH: Month...... QG Y. ... day
. f . 3. t ,.
3. (B) If veteran {¢) Social Security ? vear.. 1941 pour minute M.
name war. no No. ”
21. I hereby certify that I attended the deceased fro; S 1
O 5. Color or 6. (a) Single, widowed, marﬂe;.) /,7 i s AT é“ 2 okt
4. bexM.’.al_e_____ e White divnrced...sj_’ﬂ.gle..... that I last saw h.£_ A alive on el 10dyl A
6. () Name of husband or wife...g.....o—.o. 6. {€) Age of husband or wife if || and that death occurred on the date and hoor stated above. Duration
- - aliVe.. o T _years || Immediate cause of death [ —
7. Birth date of deceased... 2ROUT o4 77 | 2ten
{Month) (D’ny) (Year)
/B. AGE: Yeanrn Months Days If less than one day / m .
M é 17" Z Z hr. min =
7 Due to 3 £
9. Birthp!a.ce..................._._Bﬂll.e_&t_i.l.la........ Illi.nﬂis__.!_ [3\/
(Civy, town, or county) {State or foreign country} / ’ ?.:"
, prite Other conditions, 2 ) 5
10. Usual occupatjon_.._......bLa-b Qrerrarn (Include pregnaucy withia 3 moaihs or@? ﬁ-— ! }
i1, Industry or b . e PIHYSICIAN
o Major findings: J—
{12, Name...Ph111ip RBeitermann Of operations ;[ ! Lfi}c Underline
E 13. Birthplace BelleVille, IllinOi - ?F L] i 3}};5}.35;3
town, (Sun.a or foreign eonnur) of " g shonld be
S{ 14, Maiden name..... ﬁil Zﬂ. ﬁh BQQ et 0 utopsy il { rged sta-
o H . tistically.
; ermann Missouri v
§ 15. Birthplace Fr wwmwwuﬂ"') TState or fareiam covoter) 22. If death was due to external causes, fill in the following:
16. {a) Informant Em11 Reitemann (a) Accident, suicide, or homicide (specify) o
(b} Address 4932 Gresham {b) Date of occurrence )
' occur?
17. {a) 1 () Date tme_c_t._l5_4.L () Where did injury occur e p— r— prerer)
(Burial, cremation, or removel) } (Day)} (Year) (¢) Did injury occur in or about home, on fa.rm. in industrial place. in public place?
{c) Place: buﬂa] or cremation.... iCkﬁ‘ ........ :
» - (Specify t f pl
18. (a} Slxnnture of funeral director..._ 2= . While at work?.—oo . -~ (e’)mﬁe:x::' of mju.ry.-__../ A
() Address.....1926_Allen Ava Z@_
T 15 w L P~ A8 neiteto sl 23. Signat ﬁ‘ D.oroth
19. .
(@ { Date roceived loca! regh trar ¢ {Registrar’s signatare) Addresa.......h.r . ate slgned..__)/laz’ﬂ
(Licensed Embnlmer’s Statement on Rewérse Side) : 7/




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 oo

Registered Apprentice No S

working under my personal supervision.

Licefisdd Embalmer No C- 22— 7

P. O. Address 2l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) ) - -

. - <y . .
- If this body is not embalmed, fact should be so stated above. . . *




