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

DEPARTMENT OF COMMERCE

A oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

671
913

State File No.

Rgnﬁtﬁmn District Nowo o Primary Registration District No.............. ! ..1'( G Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: é’ﬂﬁ
(s) County 77

. Louls, Mo,

(Ilonlnde city or mwn Yimits, writs “RURAL" sod uams of towaship)

{¢} Name nl’ logpt r institu
EIey Sanitarium 3

(It sot in hn-ph.l! of ingtitution, write .u“‘jﬁh’ or Joeation)} d
{d) Length of stay: In hospital or institution 3 8.

(& City or town

(&) County.

@ sae.. Migsouri .
Louis

St. 4 13
(1f outside city o town Hmits, write “HUFRAL")
@ sweet N0, C2 LY _Infirmary

former res. yrRAUEEITEOT .

(¢) City or town

(Specify whothar (e} Citizen of foreign country? {Yes ot No}
In this community about 61 years
years, months or days) 1l yes, name country. £
MEDICAL CERTIFICATION
3. (o) PRINT ;
5 (@ PN SELMA RATH oo o
- . 20. DATE OF DEATH: Month . day
3. (&) If veteran, _ 3. (¢} Social S:cunty vear. lgu_a bt 8: CSO minute A. M
name war. No
21 1 hereb tify that T attended thé dcceased Irnm
5./Cclor or J 6. 381:111:. widowed, married, :{-ﬂé’ 19......... to 9 11'2
[ o=
4. Sex.! F emal e.. race. Whi t d]\'orced“riaQ‘!e_d that T last saw h.B X alive on 1 P.-' 29 1‘1’2

6. (#) Name of husband or wife... ereeneeee 0. (€} Age of husband or wife if

Adolph. Rath__

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

Immediate cause of death

18, {a)
(b) Address
19, (a) A0l a0 la[\.q

alive... .. years
7. Bisth date of d ) unknown- about  1&58& hronic Myocardltis with
{Month) (Day) (Toar) Myccardlal degeneratidn .
8. AGE: Yearn Months Days If less than one day Dhakah.... ( onset. 2318—_—5 ) _’u_. ...................
§7
N about gl hr. min. VA
Due to PL I~
0. Rirthplace unknown Germany < Vi
- (City, town, or county} {State or fureign country) " V.[ c(_
Oth ditions
10. Usualoccupation...iougsewife e il wcsiiw o7 dosty
11. Industry or busi Maj ﬁ. di PHYSICIAN
g Narze unknown N Of operations
- Underline
52{ 13, Birtholace_ UTIENIOWN & — incenimete
- ) " ﬁg.ﬁ&mﬂﬂ . (State or foreign country)} Of autopsy.... 0 :'h oculdeabe
e 4. Maiden npme. = aesl 1ati cﬁ!ta-
- ltistically.
g 5. Birthplace u:}Ezo:tﬂmv) M rwd‘znuﬂ 22. If death was due to external causes, fill in the following:
16. o) Informant ,?‘/': ADe 4 G o, d,/ {a) Accident, suicide, or homicide (specify)
o //ﬂ ‘7;—__ (b) Date of occurrence
g {c) Where did Injury occur?
(City or tawn) (County) {State)
(d) DId injury occur in or about home, on farm, In industrlal place, In publk: place?

(Epodl':r l(ygt of plage}

. While at worki‘........,.._....._.. - Means of in]ury

23} Signatuore..

1 (Dnu recelvod local reglstrar)

&4 (M. D.
... Date signed : h '

Address.......ouoee .5 .3@ o e

(Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

I 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
working under my pér_sonal,supervision. "

Signed...

o Con ) ' Licensed Embalmer No..... N

P. O, Address... . L

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

If 1this body is not embalmed, fact should be so stated above.




