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S No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI
REAU OF THE CHNSUS > .
S R T IRR STANDARD CERTIFICATE OF DEATH s fie o e
.17.39 l-l-H a - ‘ 9?}? K f./
I X33657 I} Regirtration Distriet - Primary Registration District NO——-—-m----l-O 0 ") Registrar's Na, 9 4

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECLASED:

{a) County
(@ State___ Mo, (&) Count
(#) City or town......St. ...Louia--lme i ) ) Comme w
. {1f guigids eity or town fimile, write “RURAL™ and nama of toweship) {¢) City or town st . Louis g‘ d
(¢} Name of hospital or ingtitution: -

(If cutside ity ar town timits. writs “RURAL")

4135 N. 22nd, St.

{If rural, location)

4135 N,.22nd,St.

(If not ko hospital or institotion, wrlte street number or Jnoation)
(d} Length of stay: In hospital or institution

Tn this community__....._.,...g.‘.?.‘_qx;‘.ﬂ "

yonrs, muntha or days)

Street No

{d)

(9pecify whether || (¢} Citizen of foreign country?. {Yes or No)

4

If yes, pame country.

MEDICAL CERTIFICATION

. DATEOF DEATH: Month___ 0ot dey..2Q. ..

3. (4) PRINT
FuLL name_ ALBERTINA __RAMEERG

3. (6} Social Securiry

3. {§) If veteran,

— No No._._Nome_ vear 1943 out.—§ e minite 05,
3] (- Y S
- reby certify that I attended the deceasedfsom. ot
5. Color or 6. {0) Single, widowed, martled, ——, W &?m o 9.%3
S F e W z}ivarced.hw.idmd__ __ﬁ.’J
6. (¥} Name of husband or wife 6. (¢} Age of busband or wife If .
Chas, F.A, Remberg allve. ... years
7. Birth date of deceased ... Q0 geeee. __-——lasﬁ—
(Manth) {Dny) (Year,
8. AGE: Yean Months Day» ‘ If less than one day
J 78 0 1 hr. min
9. Birthplace S / ] / r
(Clzy, tawn, or coanty {Stata or foreign coontry) R 2
10, Ureat oceodbllo OO o Ocher conaiions £ Yok fute Kttt _ﬁ@"f

PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11. Iodustry or business SRR PHYSICIAN
a ajor findings:
& {12, Name____ Wl Zahel _ Of operatlons___
5 theCan
& 113, Blnbplace. e LATMANG . e which death
- i ty, tywp, or eounty) {State or forsign countey) Of atttopsy ahoold be
n:{ 14, Maideo name_.... (sl 41 - C{m{nﬁ st
E tistically.
e e 7 .

e g 15. Birthp A CTen o, ;‘EEP“’R" cotmor oralen Sontry} 22, Il death wan due 1o external causes, fill in the followlng:

E 16. (6) Informant 2 #TE ’ qu,{ (a) Accldent, suicide, or homicide (specify)

B ® Adteess 7. J A 22 FE (#) Date of accurrence
7. (@ _Burial . ) Date thereot_Now. 11943 || () Where did fnjury occur? eyt Ry oo P

{Borial, crsmation, of remaval) (Maath} (Day} (Year) {d injury eccur in or about home, on farm, in industrial place, in publlc place?
“  {e) Place: burial or eremation,
18. (a) Signature of funeral di g work? ___ .. ._(_sf.d . u:)” .}: , of iury........’.f\._._._.l —_———
® Ateppen s FE & TP = |7
19, (@) 1 ... (M. D.orother)
. (&

1
{Tate recetved locsl nrhl}%

& Date simd/a:.?d:ﬁ

{Liconaod Embaloer's Sutemenlfn Roverso Side)




i\..

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice

Signed........ _ l
' ’ Licensed Embalmerlé-/ ; 7 j 7
| P, 0. Address.......7Z. 73¢ %

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR/ING (Failure to comply with

the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision,

. *



