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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED JUN 22 My

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘//7

19063/
State File No.
Registrar's No......, ,/.a—'fd .....

1. PLACE OF DEATH

{a) County
(#) Cityortown

Louis
Webster Groves

(Il'untudo city or tawn limits, write "RURAL"

{c) Nanm of hosgtal or igstitution:
anle Ave, /

(Il ootin hmpjlul or institution, write strest number or location)
(d) Length of stay:

and name ol township)

In hospital or institution

(Specify whethsr

In this community.
yoars, months ur doys)

2. USUAL RESIDENCE OF DECEASED: é
M St. Louts”
(a} State. Q. (&) County. ] OUlB ,J:p
@ Citvortown...... Nebater Groves &
(I putside city or town limita, write “NURAL™) v

) Street No 325 3, Maple Ave,

{If rural, give location)
(e} Citizen of foreign country?. {Yes or No)

If yes, name country.

tul? vame... ¥11lhelmina. Raelnherds......
3. {& If veteran, 3. (&) Social Security
name war. No
/ 5. Calor or 6. (a) Single, widowed, married,
4. S‘exFamale ...... race! 1173 divorcedﬂ.!.-....

6. (b} Name of hushaﬁd or wife_....... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH;, Month June

1942 hour 6

21. I hereby certify that I attended the deceased from.......
4 & llB 4 to...

that T1ast saw h.4=">zlive on Q’"‘"“"‘""—-"

and that death occurred on the dat{d hour stated above,

day.

year.

x> "‘9

v D
Dp'niel Relmamt alive... vears lmmezate cause of death P . uration
7. Birth date of deceased JU1V 26 1865 g ,”j 7
{Month) {Day} (Year) /
8. AGE: Years Months Days If less than one day

14

| e 4 )

76 110

Mo, 0

{Stote or fareign country}

9. Birthplace

(City, town, or county)

10. Usual occupation..................®!

11, Industry or business

. Name
G

12
13. Birthplace............(........_..............

. Maiden name....

. Birthplace,

16. (a) _ Inform:nt

Oth it
Housewife - (Include pregunsey wiphin 3 moaths of deaib)
SR FHYSICIAN
Unknown " operations. { —
g , ' Underline
Unknown 9 - g which death
town, nrﬁﬁﬁn ) {Statas or foreign country) Of auto [/} / wlim:hl‘c!leagh
ors T Blknown por-ee & Bhod e
wn ~.tistically.
T E‘f’]‘kno State or foreign sonntey) 22, 1i death was due to external causes, fll in the following: . "
éar 1 Re 1nhardt () Accident, suicide, or homicide {specify) e
‘o address.....—. 8718 Terry Cve,. sTEgs (®) Date of occurrence -
17 (a){‘.. _U.I'ial ............... — (% Date thereof. - b (e) Where did injury ! (City or town) {County) (State)

(Burial, eremation, of remaval) (Moath)} (Day) (Year}

() Place: burial or cremation Des Pere c em,
18. (a) Signature of funeral director........ Drehmann—Harr&l .....

) Addre nlon Blvde. .
19. (a) w.lmN.., nC ng

(d) Did injury occur in or about home, on farm, in industrial place, in pubtlic place?

uurneewedhcn ru Lrar, s ui;';;t;r;)
¢ 7L 7

{Licensed Embul“r's hntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodyv 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.

‘Licensed Embalmer No

,74:3

7 P. Q. Addqu:

" The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

{Failure to comply with

L
the above constltutes grounds i'or revecation of lu:ense )

. H. thls body is not emhalmed,lfact should be so stated above.




