Vﬂg DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 1 4

g svn AN 28 g STANDARD CERTIFICATE OF DEATH Stae File N
T X Registration District N0818 Primary Registration District NulOQB Registrar's No_540

1. PLACE OF DEATH: . 2, USUAL RESIDENCE OF DECEASED; dad
{a) County L& s / 7
A & o) State... Missouri. ... @ County . L2 .9
(b) City or town St.louis ¢ N @ b & 1,1/‘
(1 outaida elty or town limits. write “RURAL" nud name af townshlp) () City or town.. S haLbUis
(¢) Name of hospital or institution: d U (I outeide city or town limits, write “RURAL")
Firman Desloge. Hospital 215 Park
(Ef not 10 bospital or Jastitution, write street number or location) (@) Street No... & 2 A(‘I’;-em"l' siva location)
(d) Length of stay: In hospitai or 1nsdtuﬁon.._..5...Dﬂy.s...................................
{Specify whether || {¢) Citlzen of foreign country?. (Yea or No}
In this community.... ' &
years, months or daya) If yes, name country.
MEDICAL CERTIFICATION

3. PRINT ‘
Ful?, RAME Emma Case

- 20. DATE OF DEATH: Month.... 351 eredey  BRNAYY
3. (¥ If veteran, 3. (£) Social Security 1945 I :LO QO P

name war. *%Hi'*\ ” “ s‘i * NO....!..!.P?..!.E..i‘.}.&?.{i‘..i..E_.......... year - - SR . o minute 3 4 M

21. I hereby certify that I attended the deceased from
5. Color or 6. (¢) Siogle, widowed, married, / - / % wi@m / — / f 19%
11 = t ! r ] d ¥ A
s sex. Female / race. BNALES... / divorced...... Married that T Last saw h@.rgs.. alive on L= 15£| a

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

6. (5) Name of husband or wife .o 6. (c) Age of husband or wifeif || and that death occurred on the date and hour atﬂteé above. Duration
,J&-'lflesn.ﬁucase alive.......o.........._years || Immediate cause of death
7. Hirth date of deceased....ugr'ch 2 1870
{Manth) {Day) {Year)
8. AGE: Years Mo t” Days If less than one day || Beeedg MAAAM LASE S B \AAAZ XL A QLA ... | ? .......
[ a 72 F 16 hr. min
9. Birthplace Indiana / _.
. (I?Ii;y‘ town, ur.c%mty) {Stata or fureign covatry) m
usew Other ¢ ndlu 4.
10. Usual occupation.... - e 2 e wier 2 - (Inclnd:’ pregnancy within 3 moothy of desth}
11. Industry or business < o | PHYSICIAN
=+ aJor ndings: ———
12. Kame John Rhlnhart’ : Of operations.. %\4;
Underline
21 13. Birthplace Indiana y the cause to
(Cilrn:vwn aor (Sitate or foreign country) Of nut m AL W S————— 1731 T T
g 14. Maiden name ut'\ﬁ\er /, aatopsy C!lﬂ-il'g:l'i sta-
o tistically.
£ . Indiana
g 15, Birthplace S (Btats o Foreign comaten) 22, If death was due to external causes, fill in the following:
Patd (¢} Accident, suicide, or homicide (specify)
16. {(a) lnformnnt._ ‘T( . @m J
(5) Address.... . > Parl\-'Ave (b} Date of occurrence
17, (&) . BURTRY .o -8 Date thereot. J 20, 20 1945 || () Where did infury cccur? T T g
(Buril, cremation, or remaval) (Monts) (Day) (Yeer) {d) Didinjury occur in or about home, on farm. inindustrial place, in Dubf.lc place?
() Place: burlal or mmauon_..llalhalla LCemetery.
18. {a) S‘Eﬁatm of funeral director. Peetz BTOtherS - : While at work?....... (Smry ‘(,e];.e .giplmj of injury. it
& Address 3029 Lafayette Ave 65- [
Slgnature A.. (M, D. ocgthas)e .

19. (a) B:u rwehlod Tocal relhj;.gg .‘%b) 9 i (R:!inmr ulcnuturr) o Addre“s 572'9 w 2 - Date !IgnEd[_,'y—%}

(Liconsed Embalmer's Statement on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No

Signed. /’hfm & &w
Licensed Embalmer Nn X Y Y o Y.{H

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply with
the above constitutea grounds for revocation of license.}

working under my personal supervision.

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




