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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD
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=

DEPARTMENT OF COMMERCE

Tl meﬁiﬁaicémfh%d I. F=3

STATE BOARD OF HEALTH OF MISSOURI .~

STANDARD CERTIFICATE OFLQE@'[I_-(-I 7

4684

State File No.

Oz 1144
Registration District No.. Primeary Registration District No &‘JR.egistmr‘s No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
. ~
(a) County... (2} SLaLe.N.IlS.SQurif (0} County. / PR .- T

St Iouisa

(b} City or town

City or town.. 3 t.Lonls.

(1f outsids city or town limits, write "RUJRAL" and neme of l.uwmlup) ()
(¢) Name of hospital or institution: (If cutside ¢ity or towan lLimits, write "RURAL™)
Park Lene. Hospltal.s? W sweet Mo, 27108 N.Market. St.
(It not in hoapital ar iostitulion, write street ot number or location) (IS raral, give losution)
Length of stay: In hospital tituti
‘) Length of stay: In hospital or inatitution (Specity whether || (¢} Citizen of foreign country? {Yes or Noj)
In this community.._. ..
yoars, montbs or days} If ves, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
ame... fred C.Reimers
FULL N * . 20. DATE OF DEATH: Month, DEDTUAT Yy, &
3. (&) If vet , 3. Social Securit z v
® veteran N @ o curiy year. 194"“ hour._..2_2..Q.D.P..-.Bli.n..minute...........,............M.
name war. Qs 0 NQnE.
21, I hereby certify that I attended the deceased from
5. Color or 6. (¢) Single, widowed, married, lgfi%-J 2 19'/,3
4. Sex.. Male ] d’mc&Wh.ite ‘2 divoroed ‘-""idowed that I last anh4:.v,,.__ afive on 19 ... f

6, (b} Name of husband or wife... S % (c) Age of husband or wife If
Late “atherine Reimers

and that death occurred on the date and hoyr gtated a

alive . ¥CATS
7. Birth date of deceased About 1866
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
ADOU.‘t 77 hr. min,

St,louis,Missouri.

9. Birthplace....
(City, town, or county)} (Biats or foreign country)

10. Usual mrllpanane t N re d Plumb er

(tiﬁuda preguaney wit W paw

PHYSICIAN

11. Industry orb

-]

8 12 Nome Unknown .

# 1 13. Birthplace....... INKNOWIL . ?
ﬁ; 'n nr county) {State or foreign country)

5 14. Maiden name... LTI 3 0 0

51 15. Birthplace ... UI&Q&Q“HI. ,

= {City, towan, of county) (State or foreign country)

Informant Chdrles V I‘neI‘.

16. {a)
) Address. 108 _N.Market St.
17. (@) Burizl (b} Date thereof. 2=5-43

{Burisl, cremation, ur removal) (Mooth) (Day) (Yeur)

Place: burial or cremation Zions Cem .
Signature of funeral director. HV . Le idner Und ') CO -

) A 4 -

{c)
18, {(a)
()]
19. (@

Address...

FER 4

Dlh received local. rexlllrlr

egistrar’a siznature)

Ma]or findings:
Of opemtinm

Underline

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury oecur?

(City or town) {County) {State) -
Did injury occur in or about home, on farm, in industrial place, in public place?

While at e‘wm'ki’._.

23. Signature...

Address...

{Liconsed Embalmer’s Statement on Reverse Slde)



' STATEMENT BY LICENSED EMBALMER

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

-

s

S . .. Registered Apprentice No...... )

R . Licensed Embalmer No. ; Q? é 7 e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\’IFR in his OWN HANDWRITING (Failure to eomply with
the above, constitutes grounds for revocation of license.)

working under my personal eupervxslon

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




