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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..—., 4/ /...

/Mﬁ

Rexm_mr s No

/
SIU:Fu‘c No.. % 1 455'?

.- PLACE OF, DEATH:

., Registration District Ne..
{a) County. St, LQU.J.S

2. USUAL RESIDENCE OF DECEASED:
(e} state. Missouri

R ) County\ ¢

"

%

(b) Cityor town... Bi.chmond. Heights . - 1]
( If cutside clty or town Iim:u. write “RURAL" and names of m\nnlup) (¢} City or town.... Ri chmond Heights oy
(:) Name of hospital or institution: . / (If outaide city or town limita,write "RURAL")  wprt '
1449 Clavtonia Terrace.. (@ Street No 1449 Claytonia Terrace
{11 oot in hospital or inatitution, write street oumber ar location) (it rarsl, sive lnuuoa)
(d) Length of stay: In hospital or institution .
(Specify whetber || {¢) Citizen of forelgn country? ' {Yes or No) .
In this community. \ :
yoars, manths or duys) If yes, name country. 2
MEDICAL CERTIFICATION
Fuld FORE.Anna_Zoedell tell
3 G I verern, T ® e 20. DATE OF DEATH: Month . Septemberdey. @l l
narme war NodB8B-07=4544 vear 1942 ' nour 8.50 A.M, minute ..M. :
2. hereby certify that I attended the d d from
., Color or 6. (a) Slngle, widowed, married, Y 0.5 o [ 2o~ W o P
4 Sex. Female . / mee fihite.. divorced.... MBPried - || yf 1ast eaw b By aliveon.. . ya- _ w_g";»/’
6, (5) Name of busband or wifé. oo 6. {¢) Axe of husband or wife if || and that death occurred on the date and hour gfdted above. D ~‘.
. . uration
_Boy Weil ahve.Wﬁ..”wars Immediate cause of death .
7. Birth date of d d Febhruary 13 s 1882 e V%fwﬂ WM 6/*-4«-’ g
(Month) {Day) (Yaar) - (:A-x—{
8. AGE:x Years Months Days if less than one day Due to
vl
60 T 8 kr. min
) Dhue to.
9, Birthplace Missouri (}
(City, tawn, or county} (Stote or forelgn country) [ P ‘\
10, Usual occugation Housewife Qe ‘:ﬂ“dmnfm. withia 8§ montha of doath) %
11. Industry or b Lk \ PHYSICIAN
Major findings: -
8 12. Nome....Henry..Sha 0T aratines -~
= t. Loui Miss . a Underline !
2\ 13. Buthplace O U+ Louis Missouri thecouseto
(City, town, or county) (State or fortign country) Of auto -:vhouldml:e 1
§ 14. Maiden name. Anna Herdlnp auiopsy m,m.
€Y 15, Birtmpace e Charles Wissouri (7 - === |
] ' (City, town, or county) {State or foreign country) 22, If death was due to external causes, fill in the following: i
16, (a) Informant_ DODErt Weil (2) Accident, sulcide, or homicide (specify) '
& Address 1449 Claytonia Terrane {5 Date of occurrence —
1. @ Burial @ Date thereot... 9/ 23/42. .|| 0 Where did injury occur? S e e
(Burial, eremation, or removal) Valh 11 (E“‘h) '{,D“) (Yoar) (d) Did injury occur in or about home. on farm, {n industrial place, in pnblsc place? !
(¢) Ptace: burial or cremation ad ih E emg eri :
; i E. Ambruster 3 f ——
18, (a) Signature of funeral dxmﬁ:&mr Edi 2] While at warkien . — P"‘-"’ ‘”‘ o x&f inj ur? e
® Ad 4234 Manchester 7& é > B2
(:O -&(-Ul e JL 23, Signat _glata. L M. D or other) V:/
o o SEESD lagp o LHMELadan L || oSt T B T 72l

77

(Licensed Emlmlme:’l Statement on Roverse Side)
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" STATEMENT BY LICENSED -EMBALMEI{

sé side of this certificate was embalmed by me, or by...............

"1 hereby certify that the body whose name is recorded on the reverséi

.................................................................................... vy Registered :Apprentice No
working under my personal supervision. ){

| : ‘ l s i Licensed Embalmer No.. /2‘? f/

: N P.O. Addressg %P‘— ZP.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALML[{ in his OWN HAI\‘DWRITING.

the above constitules grounds for revocation of license.)

(Failure to comply with
‘I

If this body is not embalimed, fact should be 8o stated above. : -
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