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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Priman: Registration District Noh__.r..30.0:5

State File No, 23398
Registrar's No.ooooonuee... 6290

1. PLACE OF DEATH:
(¢} County............. S ....... .I‘..outg

(b} City or town

© N {If outside t;ll.)' ?r town timits, write “"RURAL'" and name of township)
(3 agg of hos or |patitudion:
TI08 St Eold ave, /

{If bot in hogpital o institution, write streat number or ocation)
(d) Length of stay: In hospital or institution

(Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; Py

(a) State MiaEOW1 (&} County. /47 r‘,
{¢) Cityor town, St. L(O'U.is ; m ?q/
1 ogtaide cjty nrl.n o limits, write "RURAL™
1102 St, ‘touls; “Ave.
{d) Street No
(ll’runl. give Jocation}
-

(e) Citizen of foreizn country? {¥ea or No)

If yes,"name country

5. (o PRINT  Anna Rell
FULL NAME
3. (&) If veteran, 3. {¢) Social Security
- L
name war. No
5. ,Color or 6. (a) Single, yjdowed, magried,
o 1
4. bex...? .?..."ble — /rnce..\.{hite - znrcedﬁa...-.__...._...__.

G..(b) Name of hushand or wife. . 6. (¢} Age of husband or wife il

Adolph Rell

MEDICAL CERTIFICATION

Joly
2

day

20. DATE OF TH: Month
gﬁ hour, minute, 05 PPM

year.

21. §hereby certify that 1 attended the deceased frum_W’/ :
/-] 1952, w0
i

that [ last saw haked?. aliveon_..._Z/ [¥2

and.that death: occurred on the date a.nd hour stated above.

AV e engyennnneneyedrs || Immediate cause of death
7. Birth date of deceased Jllne 12th, 1895
{Month) {Day) {Yeor}
8, AGE: Years Months Days If less than one day
48 - 28 hr, min
Poland 4/ Due to. :
9. Birthplace . ;
ity, town, or_county) {State or foreign country) ‘ l T
ous ow Other r'nndn'innn , v
10. Usual occupatlon (Include preguancy within 3 months of death) U]/{ ———2
11. Industry or busi i PHYSICIAN
o Maijor findings: —_—
g 12. Name ? Leshnesici Of operations..._.. - F X
B . Poland y Underline
= 15, pirthplace : rt
- ) (Gity, towg. or county) (State e foreign country) Of autopsy LAt shouid be
& { 14, Maiden name charged sta-
E A irthpt ? tistically.
2 15. Birthplace P {Rvate or Toraimn cdniey || 22 H death was due to exiernal causcs, fill in the following:
16, (a) Informant L (a) Acddent, suicide, or homiclde (specify)
' » 'Address 11 zst. Louls Ave. {&) Date of occurrence. Ze
. Burial J‘l-lly 13, 19@# (¢) Where did injury occur? F ot il
17. (&) {b} Date thereof, (City or town) (County}
{Burial, mtnn.orum& 1VBry Camet gdcmtb) (Day) (Year) (d} Did injury occur in or about hame, on farm, in industrial plate in public plax:e?
.7 () Place: burial or cremation.
18, (2) Si ¢ T General Funeral Home i {Specify type of place}
«) Signature "2“"@' Wiveralt treat T L Whiestworkly e (s) Means of Injury_......= '2; ............
(8} Address J ’24{!
9. @ ‘:’UL , 3 D. orother) ...
a %_‘:7 B SN WL C
Tate Ireml.rn) {Registrar’ uu-mmre} . et Date signed%ég
Cd

(Licensed Embalmer’s Statement on Bevorne Side)



T

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : |

working under my personal supervision. ) . ", a Lo

AT - .
ING. (Failure to comply wi

- P. 0. Addre CeRa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




