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

Nz

MISSOURI STATE

STANDARD CERTI

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

AP B:M'%i ........

9113
Stale File Nowoeeeeeeeeeeeeeeaeens

288

BOARD OF HEALTH

FICATE OF DEATH

Remstmuon Primary Registration District No........ AV Regisirer's No
1. PLACE OF DEATH: ., 2. USUAL'RF.SIDENCE OF DECEASED: ' I/
{a) County Mlasouri 2%
State..... 4] . !
(&) Cityor towm., St.lLouls - ; {a) st L (%) County. 7
1f outside cil.y or wwa limits, write * AL' and name of township) () City or town............ . ﬂ]] j a
{c} Nam:; :;o;malKor msm;mon . . (ll’oumdlcny or town limits, writa “HURAL")
K Xosclusko. . St.
v(l!‘ not in hoapital or Inatitution, write street number or locativn) / (d) Strect No....... 5642 Oac}uﬂko -S-t -
rural, give location)
(4} Length of stay: In hospital or institution
Li £ e (Specily whether || () Citizen of forelgn country? (Yes or No)
In this community.
yoors, months or days) I{ yes, name country. 0
MEDICAL CERTIFICATION
FULL NAME. Frederiok A« Rets 1ng
20. DATE OF DEATH: Month_Maveh . day....B0..the
3. (b} If veteran, 3. {g e
t- /f//]j year,, .1949 hoar. minute. 05 P *M,
name wat, Lal W
O 21. I hereby certify that I attended the deceased from )/
Male 5. Color or 6. () Single, widowed, married. 19, J‘S to.. *—WW J” ...... . 1&1
4 BT s ) mce"whi'ta" divorced.. md that Ilast saw h. alive on 19 ...
6. (b} Name of husband or wife.......cuuammm. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
..An.na alive... mﬂd........years {mm K%tc cause of death L
7. Birth date of deceased... December 13 1870 ey Car b — )
(Month} {Day} {Year) /
8. AGE: Years Months | Days If less than one day Due to RAA Y
4
71 3 17 . R
hr. in / 6/
0 Due to. ‘
o. Birthplace.....S B e ONLE o M .M:Lasm,l,):-ﬂ.5 . N
A C.Ly, towan, or couuty) (State or foreign country R - N Stilie R . N AT R
Other muditiomM fttl
18, Usual occugation............ Freiﬂhthandler (Include pregnancy within 3 months of death) 7, (,( B
11. Industry or busingss ... A.nhauaer..sBus.chv..vInc.....'.....-..‘ 7T PHYSICIAN
5] Major findings: d
) 12. Name. ... Unknown Of operations Underline
B
& | 13 Birthplace.... Unknown ............................. ‘1 - ;}lht i:halés‘;:g
1 : (e, mﬁmwwn (Stasd or foreign eountsy) Of autopsy..., should be
= { 14. Maiden name charged ata-
E ) Unknown A tistically.
= 15, Birthplace. “{City, town, or county) (Stats or, foreign country) 22. If death was due to external causes, fill in the following:
16..(a) Informant-.. Emmett Relsing b | @) Aceident, suieide, o nomicide (speciy)
® Address..... .'.'1,30.6.....§.oA.,.Gomp.ton...ﬂ.v_e_._._.__ () Date of occurrence
1. -..Burisal.. e (8) Date thereuf...%‘[ 42 () Where did injury occur? st s 5
(B‘mal crematido, or relnovnl)s e t B 12& Dn; (kw) () Did mjury ogcur in or about home, on farm in industrial place. in pub[ic nlac:?
() Place: bunal or cremation uns unr b o S A;
MM Specify t f plca) .
18, .(c) Signature of funeral d:rector /’&ﬂéﬁ ? = - While at work? (Speci ,(on eans of Injury,...... W.}
(4 Address -3-654 ....... L‘&?O 23. Slmtn:e....,(./. o’ 2ot (M. D. Mhe:j) “}
RSN  § r 2 2/
1 @ ([&mﬁivglmp) ® { tror's signature)” /. Addreas. 344 .. Date signed... a/ . ”"

(Licensed Embalmes's $

tatement on Heverse Side)




" STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e

¢

.» Registered Apprentice No, . -

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT ING. (leurc to comply wi
- the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.




