FILE

DEPARTMENT OF COMMERCE
v THE ileg:g

Registration District No..._...

STATE BOARD OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

mary Registration Distriet No.._-_

9327

1. 'PLACE OF DEATIH

(s) County - .
) Cityor town_._._Ste Louis, Missouri

{c} Name of hoa;{)i]zra‘;uc:;h;;s?it:ugo::' ‘g%‘rf‘élﬁl’g‘?“ﬁ HO%D]."E’B.LL @

__Max C. Starkloff Memorial

{If oot In bospital or institction, writa strest numbar or loeltbn)

(&) Length of stay: wyﬁmgnuommm SDays

In this community.
yoats, tnontha or days}

- . Registrar's No
2. UsualL RF.'SIDENC’E OF DECEASED: [P 74
{a) State..M_/....s.....‘S.Q..!..}m@L... (5 County. /; &
City or town ST A’o UIS ? V

{d) Street No.

205 CRST AV

(1t ruyal, give loontion)

{¢) Citizen of foreign country?

t {Yes or No)

)

If yes, name country.

{8pecify whather
3. (@ FRIST  Marie Beatrice Rengstorff

FULL NAME

3. (¢} Social

v NONE

3. (&) If veteran,

neme war. N 0

.. FEMALE|®

e

6. (?z:;le widow ﬁ Ruk /?")

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _QCtODEL 4, 21,
year. 1%3 "}3 hour. 12 : 00 mlnnnNoon M
October

21. I hereby certify that I attended the deceased from

17, 10413, October.21,

19.....4.3

that Tlastsaw b B . aliveon._.______ Q¢

tober-21y 1949

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

13. Birthplace.
T wuuly) (Srateor It
16. {a) Info M
() Address A
17. (a) e () Date thrrmf

{Barial, cremntion, or ramoval}
{¢} Flace: burial or cremation .
. (@) Signature of funeml dire

(B} A e'r_g..a .’g :

19. (a)
(Date received loca) resistrar)

22. if death was due to external causes, fill in the following:
(a)

(3) Date of occurrence.

& () N of husband o Age of h or wife if || 2nd that death occurred on the date and hour stated above. j
WIE‘ M Kg’{ RFA‘) Tmmediate cause of degth Diration
.1_ e d”m::‘ ......... J‘W fXéﬂn _-H%_-imm .( Wﬁb‘.-. rsrrrnsmnrens
(Munlll) Dly) {Year)
8. AGE: \ Years | Months | Days If leas then one day Duc to__ Cdradnee, B..gu;.gwn.ﬂ-f"‘ . znaf
Se | 7 |17 ] — — [ -Qadaanny Oungiu .
Due
9, Birthplace c(ﬁl cA co ’)"L / < t/"
. . {City tewn or E) ﬁ or fureign country) R - m 24 .}." j'?
10, Vet oncusaton. XOW O E__ WO i i i M 4
11. Industry or business A'T. ﬂo M E Riar e '_ ‘ ) PHYSICIAN
;f{ 2 raee WA IAM  PARIDY y 251 aperations g {I —
= T il ' Jrdetne
= | 13. Binbplace
% 14. Maiden name. (cv” WU WN (State or forsien cvantry) Of antopsy a“L M - fﬂff.'.’ﬁmﬁ
= tisticnl)
: 7 =t
=2 {

Accident, suiclde, or homiclde (specify).. .. B teuaevedon

Where did injury occur?.

y nr tnwn) {County)

{State)

(i
Did injury occur In or about home, on farm in industrial plm:e. in public place?

(Specify type of place)
While at work?......

23, Sagmtmewm& Q

adaress__ 1515 Lafayetie. Menue,.

17

r oth

(¢) Means of :njury.._....._._......____.__.__..

)...........

{Licensed Embalmer's Statement on Revorse Side)
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STATEMENT BY LICENSED EMBALMER N

5‘\ “\ 'Psﬁ“\ VAN NG LA

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁqat\e was embalmed by me, or by
Nty .

I Lt |- \ LI .
" Registered Apprediticé No....... v

working under my personal supervision.

oy 2

[ .\\*_ t ,:'\

‘\ P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in ln.s OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of hcense.)

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




