. No, 2
—1-4-41
5-17-39
1 X28390
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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR. 13 4

Registration District No.....

MISSOURI STATE BOARD OF HEALTH (,) l 2 8

~ STANDARD CERTIFICATE OF D(S%TH State File No

Primary Registration District No

Registrar’s No 2 88 Lﬁ

1. PLACE OF DEATH:
{a) County, b, Touls
(B) City or town St.. . YLonis

(If outside city ar tawn limita, write "NURAL" and nams of township)
(¢} Name of hospital or institution:

a4

116 Boward Straeset

4

(d) Length of stay:

({f not in hoapital or institution, write

In this community. 70 _yaars

yeara, months or days)

In hospital or institution

street ?thur

v Ol

g location) ’

(Specify whather

2. USUAL RESIDENCE OF DECEASED: ;b:

(a) StateMiﬁsQuri ................ (b} County g ': ;
te) City or town 0t... Lo uis [

{11 utside city or town limits, write “RURAL") 'd
(d) Street No. 23106 HUWard Streat
(It roro), give location)
{e) Citizen of foreign country? I"l'c (Yes or No)
1 yes, name rountry Hon.g 4

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,. M&ICR 4, 20

year._ 1S4 houTuenr b minute 2.0 M.
21. I hereby certily that I attended the deceased from P alreemy '
20 10, 0 Ptare. 2.9 Lot
that 1 last saw bz _aliveon Pen A G ‘ 19484

and that death occurred on the date and hour stated above.

Duration
Immediate cause of death

= p

fuiL ame. Annie Rindeschwendsr
3. (b) If veteran, ) 3. (¢) Social Security
tame war....... AON8 No Nona
5. Color, 6. (a) Single, w;iduwed married,
l Ly l 111
4. Sex...l. emale rag Le divorced....fidow
6. {#) Name of husband or wife. . 6. (¢) Age of hushand or wife il
Charles alivdl AL EAS At
7. Blrth date of deceased....} _!{J..;'(',h, ...................... 22._1.855
{Day) {Year)
8. AGE: Years Months Days If less than one day
87 O 8 hr. min
9. Birthplace..J.2 PMANY ‘1"
(City, Yown, or county) {Stata or fmi:ln country)
10. Usual occupation.... JJOUE ewWOrk
11. Industry or busi ay home
&
8 12. Name.Henry.-Albars
2 | 13, Birthplace Germansy Lf‘
{City. tawn, or cdunty) {State or foreign sountry)
E 14. Maiden name . Hol@na_Daman
51 1s. Birthptace. GOIMARAY .. .l
= {State or foreign no\.:'muy)

16, (a) Informan’ #%
{8) Address... 2. / ‘ . _AX
7. (@ Burisl @) Date therebDT e 1 1944
{Burial, cremation, or removal)
() Place: burial or cremation..J8. Val‘... e.t,ex
18. (a) Signature of funeral di :or = ]

@
1%. {a)

Sz il

Due m' ﬁw)%‘-""""!
;;";';'I.f_"""""":@"ﬁ FAaae
Other conditions. ..( /

{Include pregnancy withifi 3 months of death} Vi
bt , PHYSICIAN
Majar findings: l &} I
Of o tons ' 7 a Underline
l —"4 ! thecayseto
. I Lo 4 which death
Of autopsy. 4 shougg th:
; sta-
tisticatly.

Addr&iﬁﬁ 3{ 4‘%) ..... “ &7

(Month) (Day) (Year)

tf. gTWhile at swark?. il
= 23, s.gnma,&&w ﬂ/@

22. If death was due to external’causes, fill in the following:
(a) Accident, suicide, or homicide (speclly).

(5) Date of occurrence.

(¢} Where did injury occur?

(City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place in public place?
T

(Specify type of place) '\i )
() Means of injpfy........ AL

(M.D.orother},. .00
_. Date signed? 39,!.@4—

Address. ... ‘4 55- j 9 )(

(Licensed Embalmer’s Statement on Reverae Slde)




3%

STATEMENT BY LICENSED EMBALMER

&9 - -
I hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or By

............... , Registered Apprentice No

working under my personal supervision.

' P. 0. Address

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

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




