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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOKD

DEPARTMENT OF COMMERCE

BUREAU OF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
fUED. APR 1S 1948 818

Primary Reglstration District No"‘"“""""""“l““%o O <

12472

State File NOwweee oo

{c} hgl.%e of hospita! or instl

1. PLACE OF DEATH:

{a} County
(5 Cltyortown_Sbe Louis, Missouri

(I outside city n:ilnwn Lmits, writs “"RURAL” and name of township)
ution.

Louis City HOSpitalﬂ

{d) Length of stay:

Io this community.
yoars. months or days)

{If not In boapital or institalion, write sireetl nimber or location)

Iz hospital or imdtuﬂon......g.g....nﬂ - H
{Bpecify 'lul.hnr

Full Fame_____Addie Mahl

E { 12.
ol ER
5 14.
5)1s.
=

16, {a}
(e
. (g} ..

()

R0

19, {a)

3. () If veteran, 3. (¢) Soclal Se‘curity
name war. NO No NO
8. Color or 6. {a) Single, widowed, married.
s scHOmale | fuelibite | ZuvorceaWidowed.
6. (& Nameof husband or wife...ccccrvicirsninincenr 6. {c) Age of husband or wife if
Mim ahl alve ... i EAT
7. Birth date of deceased. Angu&t 29 '“3‘8“29“'“""'"""""""(;"‘, .....
8. AGE: Years Months Days If less than one day
f 63 7 4 hr. min
4
5. Binaviace Stia LOULE . _Missourid

City, town, or ennnty) {State or foreign country}

10. Usual oceupation a.t Home
11. Industry or business, .
Name. Asi.__a_m Rehfuss
Birthplace Missou r'j,‘?
Malden name_... .&l g Y‘%uﬁm’ Buckl é‘lh or foreien cuantey
Birthplace T1linots/
(Stata or forsign country)

(City. town, nty)
Informant Minr;ie ?If’;‘qotlt'
Address_. 2611, S..7th St.

s (8) Date KhereoL.«.A. 19.43

" (Barial, cremation; or removal) Month) (Du}’ (Year}

Place: burial or cremuoum.,s.s_!.._.E.g_t‘.._e...r_._.g......sa:al.__._...
Signature of funersl dirsctor WG4 ck ng S

MEEE__—“_. g S

(Registrar's signature}

- Registrar’s No. .......:_325.!...‘ S
2. USUAL RESIDENCE OF DECEASED: g0
@ sateMisgouri {5) County /723
() Cityor town Sta- Louis (7—
{11 outaide city or town Limits, write "RURAL")
(d) Street No. 2611 Se 7th 3St.
(It rural, give locaticn)
(¢} Cltizen of foreign country? {Yes ar No)
If yes, name country. 4
MEDICAL CERTIFICATION
20, DATE OF DEATH: Momt APYAl _day 3y
year. l'gi—l-q hour. 11 =00 minute. AO M
21. 1 hereby certify that I attended the deceased from March
D w43 o ApTil 3, o eh3
that Ilast saw h..QX.... alive on......_....._.‘._..__..ApI.il....B.'H..,.........,...... 191.{._.1
and that death occurred on the date and hour stated above.
Duration
Ipayediate cause of degih
O
LA~ —
N ; : A
Due to.
i
Other conditions I A/l .
{Include pregnancy rhhys mo{lhl {7‘.&) .
/ (}f PHYSICIAN
Major findings: —
t
0f operatlons....f g Underline
Y ey -Gegess
K entl
Of autopsy . ! .[should be
icharged sta
tistically.
22. 1f death was due to external causes, fll in the following: - "
{s) Accident, sulcide, or homicide {speciiy)
(&} Date of occurrence
{c) Where did injury occur?.

(City or tawn) {Coun! ﬁ tate)
Did injury o¢cur in or sbout home, on fa.rm, in industrial plaoe. in public place?

——t

1G4
.or other) .

While at work? .. ir
X nE M s
DatéM_ﬂ-

..f.a;’:'e}.':te...Amenu_@!.._..

(Licensed Embalmer's Statement on Reverse Side}

¥



STATEMENT BY LICENSED EMBALMER , o

Py hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed BY M€, OF BY .o ceeorooeeeeoeeeeeeecieens e

..... e ._ ] ., Registered Appfenticé Nowororna

working under my personal supervision. . .

. .z L / . # ,-"}N;“"' /
Signed /i/&'h7_ > «: W

Licensed Embalmer No..

P. 0. Address Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND-WRI;I‘ING. (Fuilure. to cm‘nply with
the above constitutes grounds for revocation of license.) '

If this bod¥y is not embalmed, fact should be so stated above,
rs



