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NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jup o

Registration District No.._.... %

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

-

+

19354

State File No

Primary Registration District Nolooa Regisirar's No.,....... ESRS

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂﬂr
/7

(a) County_stLouis Mo (@ State Missourli ®) County ’ 0

(&) City or town ® f ] hd 7 “f

(If outaide city or town limits, write "AURAL" and anwe of township) () City or town., st. Louiﬂ MO.
(¢} Name of hospital or institution: Ifoumducnyo.rmwn limits, write “RURAL')
2524 North 2lst 8tr./ @ Street N, 2524 Torth Sist Bir.

{IT not in hospita} or inatitution, write street number or locution)

() Length of stay: In hospital or institution

{If rural, give lucation)

(8pacily whethar {¢) Citizen of foreign country? (Yes or No)
In this community..
years, montha or daya) If yes, name country. /)
MEDRICAL CERTIFICATION

oo print  Bernafd T. Rechtien

PR 20. DATE OF DEATH: Month
3. (b) If veteran, 3. (0 ial urity / 3

year... /.57, ? .............
name war. ....N.One .............. ?
21. I hereby certify that I attended the deceased

. (¢, Single, widowed, married.

‘zdlvorced w idowe d

5. Color or
| Drace

6. (b) Name of husband or wife...

'

Male

4. Sex

6. (c} Age of husband or wife if

that I last saw W‘- alive on.........

and that death occurred on the d

®

Duration
Ka'therine Jenning alive.. e yearg é
7. Birth date of deceased... MOV 29, 1857 |20 .
{Mouth) (Day) {Yonr)
8. AGE: Years r.hu ‘é Ii less than one day Due to l f jf
W .
85 hr. min. / f Iy 'lt,'f/
Dae to & /
9. Bu'lhplacc Gel‘m S 4/ l
+ {City, Lowa, of eount,) © . (Stata or loreign country) d
10. Usual occupaton........ RQE: {Ted. Huckst er. ‘%%2:.::2;1‘:::.::, ibin s mantha o dtey
11, Industry or business e PHYSICIAN
ajor findings:
TE';' 2 Name..J QDD Rechtien L operations
. Underline
2L s, pirbplace Germany - g ) Lhe cause to
l wnl, OF CO tata or foreign country, Of auts shotld b
E 4. Maiden name........... ﬁobe lma autopsy c;lao{xui !tae-
= rma.ny : tistically.
g 15. Birthplace. P Tt i canten) 22, If death was due to external causes, fill in the following:
“ 16. (2) Informant.. Mrs’ﬂmlizabeth Gilbers {a) Accident, suicide, or homicide (specify)
® Address ........... ﬁ 52.4,...1{or.th-.2133....3.tf .............. |] (&) Date of occurrence
17. (@) (5 Date thereof.. ¥ UR€ é) 1948 ) Where did injury oceur? Gy oo v s i
(B"“" cremation, or removal) (Month) (Day) (Year} || (53 Did injury occur in or about home, on farem, in industrial place, in publie place?
(¢} Place; burial or cremation.. Ga-lvarY cemetery |
18. (a) Signature of funeral director. BromBOhwig Undo cO . While at worl (SW“’ ‘")” nl:l:::l;)of T S
") Address 4740 West, Floridsant ) w
9. 23 Slgnature ?_ (M. D. oresther).| -,
@ ('ﬁ'n'{;}';e'.'md local re:ixlrn) 3)3 """ ‘egiatrar's sigoature) - > - ||-Address..! j PR .. Date signed. /,7 5
(Licensed Embalmer‘s Statement on Reverse Slde] . s

\ ~




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me, or iay - Meaee

..... . . : e + Registered Apprentice No R eeeennenent

“working under my personal supervision.

Signed... ... .h

P. 0. Addrese._‘ ________ s

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALMI‘R in his OWN IIANDWRITING (Fallure to complty with
the above constitutes grounds for revocation of license.)

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




