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DEP»\RTMEN'I‘ OF COMMERCE

L6 SEP 23 1942 818

Reglstratwn District No...

BuzEau oF THE CENSUS

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No...........

29122
ATH State File No
86 Registrar's No..... b YOEIQ.

1. PLACE OF DEATH:

(a) County.
(b} City or town..

(¢) Name of hospital or irstitution:

Sk Jouis

([foumdn city or town limits, writa “RIJRAL"™ nad nams of township)

7

Deaconess Hosplital

{d) Length of stay:

In this community.
yoars, months or days)

(1 vo3 in bospital or institotion, writa street number or location)
In kospital or institution days

4._.years

{Specily whetber

3. (a)

FULL NAME .. .

2. USUAL RESIDENCE OF DECFASED;

(a) State...... . Migsouri. (%) County. St.Louis GJ -.ﬂ
@ Cityor town ‘Richmorid: Heights % N

(If outsida city or town lmits, write “RURAL")%

7579 w. Dale Ave.

{If rural, give location}

Nol

{d) Street No

{¢) Citizen of foreign country? 2. (Yes or No)

It yes, name country

PRINT

Anna Wilhelmina Reeok

MEDICAL

19. {a)

Address, 4834 N
SED 1 5 104%, ;
(Dntareceived kocal registrar) Z

23, Signature_..
b
Addrun_&z_j
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23]
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-
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=
z
-
=
-1
v
20. DATE OF DEATH: onth. .
- 3. (&) If veteran, 3. {¢) Social Security /f ﬁ
a name wat, No No No =t — Shour. Lo
= 21. I hereby certify that ] attended the deceased fpein. forheets O
= 5. Col?r or 6. {a) Single, wid.u;ed. mz;ried. 1 to. AT / ''''' 19 M
I || & sx.RoMale [ e Bibite | JavoreaWidowed || ST E 2 7 iy
Z, 6. (b) Name of husband or wife........c.cccceevvreeee. 6. (€) Age of husband or wife it || and that death occurred on the date a¥d hour stated above Durai
urgiion
» e Bhristian. G:.n .RBOK. AL UL S ears [{ Immediate ca eath... .
g ¥
O || 7. Birth date of deceased... Pril_.__...,_._____ls_, _________________ 1861 . e M D =
:'1 Month) {Day) (Yoar)
=
o 8. AGE: Years Months Days If less than one day
Z Fa) ;
- 81 4 L Y hr. ... 1RO L 7
R A Due to V4 1! &
= || o Bighplace......Washington County., Mo. ] L%
% - (City, town, or county)} (State or foreign country) g Q
’ Other conditions. 5
= 10. Usual accupation Hougework {Include pregnancy within 3 months of death)} ﬁ /\"
& :. Industry or business 'M _— Vi PHYSICIAN
3B 12 Name Hotnrich Stipp *5F operations. i —
é E 13. Birthplace = Franco 5 i . i ‘h;.gﬁffl;el:g
=] ity, town, {: foreign country) which deat.
=< || ( 14 Maiden name ﬁanna o’?ﬁ'ﬁxelrmi.raa. HEoker Of autopay. should be
2 Fal - - - tistically.
- S{ 15. Birthplace Gormany & rnal 11 in the following:
ﬁ = (City. town, or county) {State or forvign codntry) 22, H death was due to external causes, fill in the following:
= || 16. @ Informan: Mra, A. Budde, {a) Accident, suicide, or homicide (specify)
B (3) Address 7579 Dale Ave, (b) Date of occurrence.
17. (@) Burial () Date thereof_3€Pb 16,1942 4| ) Where did injury occur? e Cm— o
(Buria), cremation, or removal) (Mouth) (Day} (Year) {d) Didinjury occur in or about home. on farm. in industrial place, in public place?
() Place: burial or cremation._L5.0n_Cemetery
f
18. (a) Signature of faneral director.Wille M+ Schumacher (Specily trpa o "':Z;“c). S
()

ot b w " (M. D. onothesiy /..
bl 4 el ._.....__._ Date signed. MZ

(Licensed Embalmer‘'s Statement on Reverse Side)

Q~




STATEMENT BY LICENSED EMBALMER

I hereby citg::the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..

C{_ % A " , Registered Apprentice No
working fnder my personal superwsmn ] h
Signed Wvu ANl e

. e

- o 0 Licensed Embalmer No L// (fé o
P. 0. Address....eZ 74@7 %«vﬁ/\]%ﬁq

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

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




