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

DEPARTMENT OF COMMERCE
BursAv o¥ THE CENSUS

FILED OCT 22 1933 o

STATE BOARD CF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.nm._/,.(fmg

33449
Reonars o _IIBG

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é’ﬂa
(o) County. Mo. 77
Stat b
(&) City or town St. Jouis, Migsouri (a) State e () County
(11 oraida eity or townlimits, write “RURAL™ and nama of townabip) || () City or town_.. e LOULS 2 //
@ Name of hospital or institution: (If ontaide city or tawn imits, write “HUBAL" j "
t. Louis City Hospital /) et o 1916 8 North Grand
{1f not In bospital o institotion, write streel nomber or location) (If rural, give location)
(d) Length of stay: In hospital or inatitution 9 Days
(Specily whether | (¢) Citlzen of foreign country?. " (Yes or No}
In this community....L1fe 0
yoera, monthe or duya) If yes, name country.
MEMCAL CERTIFICATION
3. {a} PRINT m 1
FULL NAME gie May Rembo
o e 20. DATE OF DEATH: Month_ QGtOber 4y 104
) veieran. - e ¥ ymr.......l%a,,_««",,mhour 8 &ﬁ-s minute, P. M
Dame war. ﬂ92-07-8459 Octob
21. 1 hereby certify that 1 attendsd the deceased from er.
olor or 6. (a) Single, Widu:{v:f' married, 29 19___1_*3 o oetober 10, 19_‘_}3‘:
4. SeLE.QIZ]..ale rnrpWhl te pz-djvorced..ﬂ..__gy___-—— that T lart saw b @2 _alive on...F_.....u...".wmt.QhﬂI._lQ.___..._.___.... 194.3:
6. (5 Name of husband or wife. ... 6. (<) Age of husband or wife if || and that death occurred on the date and hoyr stated ﬂboy Duration
Elware Rambo alive_.._ .- years|| Immediate cauge of death ..M._Q:_......‘.. [+
7. Birth date of deceased January 23,1887 e QA 1 2o /) m_;_w_ S
{Mouth) {Day) {Yens) / - ,f
8. AGE, Years Months Days If less than one day Due to E
/ 56 8 17 br. - Pl
N Due to .
5. BirnpiikeLOULS lMissourk ()
- - (Ciuy, town. or county) (Stata or foreign country) .
Other conditions
1€, Usnal occupation Yaitress el vaenancs itk S mett o death]
11. Industry or businems. HOS EEUTANL anVeus - PHYSICIAN
- v Major findings: A (A —_—
& { 12. Name_.John. Lowe Of operations_..._ ¥} (ML S
= . : . . . ' ndetline
a { 13. Birthplace. Migsonrd 0 the canse to
B which death
{: town, o oonpt . {State ar foralg tr M
5{ (s, Saiten name. . DORE KB o i e ’7_ O autopn...— AUAUAR -4 shorid be
= tistically.
E ; vont Know . - :
& | 15. Birthplace. T - "
s (Civy o on conmte) Ginta or Torsinn commtrn) 22. If death was due 1o external cauzes, fill in the following:
16. (a) Informant wilda rersinger (o) Accldent, suicide, or homicide (specify)
(5} Address 1816 No Grand Ave, (3) Date of occurrence
1. (@) Burial (4 Date thersot UG 8213 /43 (e Where did injury occur? ity o wown] " (Ganmiy] (Erate)
(Purial, cremation, or remaval) (Maotk) (Day} (Year) || () Did Injury occur In or about home, on farm, in industrial place in public place?
() Place: buria! or crematlon. Y2 LYATY. vemeteory -
18, (a) Signature of funeral duectur_th_S..__n.l Binan oo _While at work?_;_.__.___._(ﬂ’-.(,e? ﬁm) of Injury..... k R

Addresn_ 1019 _H._ (Ta » ,r}

o 9GEE 42 1043, 0

(Huillnr s umlm{ N

t

23, Slg'natmr y )( Z/MG :
Addresn.... LDLS Iaféye_tte ARy

e L7 %v/'

(Licvnsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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 ceey

Signed %/A&Z»—ﬂewv ij
. Licensed Embalmer No k:// 3 /‘7
P.O. Address......&é?""";‘ \/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision., -




