No. 2

-17-39
X32B73

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

A

—uh(mmmed Embalmer's Statement on Reverse Side)

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowcrowwonr

1696
1946

State File No

.

BUREAU OF THE CENSUS
1. PLACE OF DEATH:

FILED MAR lO 19
St Louis Mo.

Registration District No...
30933 Keninéerley ave

(Ifouuido ¢ity or town limits, writa “RURAL" and name of towoskip)
{¢) Name of hoapital or Institution: /

--3933 Xennerly AvVe.s

{If not in haapital or jostitution, write stroet numhﬁr or locnlmn) m—
(d) Length of stay:

{s) County
(¥} City or town

In hospital or institution

{Specify whetber

In this community

yoars, months or days)
{s) PRINT

FULT RAME.. /[KZF{ o / ef <A ?.‘:________ —

3. (b) If veteran, \ % (o) Social Security

DAMe Wwar No
. 5. Coloror  » 6. (a) Single, widowed, married,
4 sx.male. | Cr}nce.ew divorced
&6, (b) Nameof husband ef wife.....coeeeeeoveeeenee. 6, (¢) Age of husband or wile if
Catherine. B 168¢ ert alive.. D& . ....years

7. Birth date of deceased_.. Q. l. 28ti1 l882

dmm:Eiat

!QO 3 Registrar's No,..........
2. USUAL RESIDENCE OF DECEASED: ﬂaa
(a) State Mi 8 Bouri (h) County. £2. .
(£} City or town.... St aogi:‘ Mo ey ;‘; , ‘
¥ or its, write
® SosiNo..... 3933, Kenmerly ‘ave
{¢) Citizen of {oreign country? (Yea or No)
If yes. name country.
MEDICAL CERTIEICAT[ON
20, DATE OF DEATH: Month. ...... T}
Year. / ? hour. minute. (f/ M
21. I hereby certify that I attended the deceased from
-5 - 19%2 o0 2 =P 1993
that I last saw h“-;... alive on i * -7 - 19. }‘ﬂ
and that death occurred on the date and hour stated abave, Duration

ause of death
-

P

P o g )
8 ACE: Years Months Days If less than one day 7
60 3 29
SOOI |} S -} 1, R
= 7
9. Birthplace.. MiBgOUXL
- {City, town, or munl.r) (State or furelgn couniry) _ R
Othi dition:
10. Usual mmuon.st-ea.mf.itter onsers - 3 (inﬁiﬁf zr;;mu:‘y within 8 mouths of death) y
1t. Industry or busmessunﬁmployed.__ ‘ PHYSICIAN
=1 \ Maégfr findings: ‘:I AL '
E 12 Name (unknown : - : - e erations..”¥ e = ’K-{ | Undertine
2\ 13, Birthplace... Miaannr i. a o LA .. DNV 55?4...4, e e et
¥, town, or count)') {State or foreign country} of autopsyw should be
5 14. Maiden name..... {11 } (t:ihz‘uzcﬁ sta-
. |tistically.
§ 15, B:nhphca%’sgg?%u%m T fwsi.{r;g: wooyy || 22 1f death was due to external causes, fill in the following: o
16. @ wiormane MERe..Catherine Riegert |[@ Accident, suldide, or homicide (specify)
® Address.....3933 _Kennerly AVees. ... |® Dateof occarrence
17. hllr_ial. ............. () Date thereof. 3- 2- 43 () Where did injury occur?. (City or town) {Comaty) (State)
" {Borial, cremetion, o removal) ' (Month) (Day) (Yexr) (d) Did injury occur in or about home, oo fan'n. in industrial place, in public place?
(c) Place: burial or cr-mntlnn St - Pet er s cemet eI‘y
18, (a) Signature of funeral director.. Sullivan Brﬂthel‘ ... B Whlle at, v.urk? ....... e (smlﬁ l-me 'ifa’;::? of i m:un' ...... U
b "1V S .
) P?tﬂﬁ 3%4?9 , - 23 S;gnature (M. D.orother), ...
19. (o) ) v Date signcay 27/ f‘J

{Dave received local ragistrar)

Address. 3 B2, I/MM d“t’




STATEMENT BY.' LICENSED) EMBALMER

- R ¢ P S
=" 7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

L

working under my personal supérvision.

Note: The nbove I“UST BE SIGNED BY THE LICENSED LMBALNIER in his OWN HANDWRITIN J' .(Fl'iill.ll'e to comply with

_the above constitutes grounds for revocation of license.) . .

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



