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

JLED JUN %S 1568

DEPARTMENT OF COMMERCE

Registration District NO.M._B_I..S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 5Eé‘\TH

Primary Registration Dintrict No._._..._.®

19961
Siate File No.
Regsistrar's No......... _55]_1_

(Burial, cremation, or removal) {Month) (Day} (Year)

Place: buria} or cremation....NEW._ Picker Cemetery
Siznatu.re of funeral director Sout he rn Fune I"al

18. (@)

0] Adcjcss 6322 _So “if_".?.nd Blvd e ...
19- (B) {Date reeeivad Jocal Hﬁﬂam ﬂ ------ -('E;-lurnr y ﬂrn-!.uru) a

on

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: P
{a) County v e Missouri /7
@ City or towme.. City of St. Louis (@) St - (3 County
{17 peide city or town limits, write "RURAL’ ad name of township) (¢) City or r.own..............c,l.t!y Qf 2t. Louis 1 P)
(¢} Name of hospital or institution: d ("onuid. city or town limits, writs “RURAL™)
Lt.’. Johns Hosoltal - () Street No 3444 Yelor St.
(If Bot in hoapital or | t number or | {If ruzal, give location)
Length of :  In hospital institution
:‘:ghi, :m;un::i“ ™ ospital or 3'6 Years (Specily whethar || {¢) Cltizen of foreign country? NQ (Yes or No)
yours, munths or days) If yes, name country.
" MEDICAL CERTIFICATION
oo rINT  John H. Rhedans
20. DATE OF DEATH: Month __JUNE _ 4ay 14
3. (8 If veteran, N 3 © 4?512 Sccou.rity 191 N 2:30 inut A,
ar one No - - 15 year. Ladild ] minute.
ramew T 21. 1 hereby certify that T attended the deceased from, _3__-110:_6_/3
5. Color or 6. (s) Sipgle, widowed, married, 19 m__g._)é_J__A{ &/ #_____ 199/.3
4. Sex Male d"“" divarced... - Marrled that I last saw b Z). aﬂwon__‘). ..(J_W Z 3 I9..ﬁ~3
6. (1) Name of husband or Wife. . oo v, 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Estelle Rhedans alive... Immediate cause of death ez
7. Binh dae of decmsed.— ADEIL 21 1907 S ORSOMA oL TaEf |2
(Fomit) {Day) (Yoar) Lol N \,f -
8. AGE: Years Months Days If less than one day Due to t{r;
/ 36 | 1 |23 b i .
P N Duae to >
5. Birtpiace ___Sh o LQUIS... Missouri Wi
(City, town, ar cou f) (Stata or foreign country) y
10. Usuat occupation Chau fe ur Other conditions.
. - (Include pregnancy within 3 months of death) l
11, Industry or b Public Service Co. — _ PHYSICIAN
£( 12. ame____JOND_Rhedans O e, . 01X FLRMAED Undert
£ 13, Bimpiace.__Sb e Louis, Missour ]ﬂ _CeiNeCAL DepnGrvedr S thﬁ%lzzertlé
. (Wi
&= . (Clty. towa, or % hei H{%"‘" or foceign country) of autopsy..C.Q#./ELE..M..E.D_._C..Q. _.A(.f_f.ﬁ..t shon ldcnI:e
= [ 14, Maiden name emhe charged sta-
E{ st. L ﬁ D/AQ!\(QJ/S z tistcally,
g 15. Birthplace iy Oul L e --(ELAIE;%‘S&—?-&EW) 22, If death was due to external causes, fill in the following:
16, (s} Toforman (6} Acddent, sulcide, or homicide {specify)
&) Address 3444 De IOI‘ S‘t . . (5) Date of occurrence.
17 (a) Burial (#) Dote thereof.._ ©=17 =134 3i (7 Where did injury occur? e R e

(ci (State)
(d) Did injury occur in or about home, on fan:u. in industrial place, in puhllc place?

Qfje {Specify typo of plore) -~
While at work?..oooe {¢) Means of lnju.ry_._.__.........................__
23. Stgnatures Zh“""'"k (M. D, oretont).____
Address....... L.t ‘_.3 _Q/y 6/2 AVD . Dae dined. .......... -

{Licensod Embalmer’s Statement on Koverse Side)



STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

............... , Registered Apprentice No... . S

working under my personal supervision. '
Signed.......

\, ' P. 0. Address...

Note: The above I“UST BE SIGNED BY THE LICENSED LMBALI\H' R in his OWN HANDWHIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




