S. No. 2
—~5-43

. 5-17-39
1 Xiesmt

WRITE PLAINLY--USE, UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

—

ILED

NOV 10 1343,

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na

(¢) Name of hospital or Institution:

4527a Labadie Ave

Registration Distrct No......._ 3 l 8 . Primary Registration District No, ___‘IQOB Registrar's Na....._..__qm

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vi ﬁa -

(a} County St i i (a) State Mi sSsouril (&) County. /7

(5) Clty or town 0] P ) St L . -~ 0
(If ontside ¢ity or town limita, wiite * ‘RURAL" and name of township) (2) City or town...... - Oul1s 9 l

In this commuanity.. ..
years, months or days)

{If oot in hoapital or institution, writs atreet number or location)
(d) Length of stay: In hespital or institution oneg

{If outside city or town limita, write “RURAL™) ¢ §

(d) Strest No 452'7a Labadie Ave

{3pecily whether (e) Citizen of foreign country?

{Tf rural, give location}

If yes, name country.

14,
15,
16. {a}

€]
17. (o)

MOTHER FATHER

(e}
18. {a}
&
19. {a)

MEDICAL CERTIFICATION

_Retobe y____.,u..2.,5uth.______._

Birthplace

{City, to iy (Stats or foreign country)
Maiden name TS Greek

Birthplace. Unknown

Indjiana

{City, town, or county)

toformant___ MEPS_Augnsta A. Rich ..
Address.. 2D27a Labadie Ave

{Stais or foreign cotuntry) v

Burisl

{Burial, cremation, or remaval)

Place: burial or cremation.... & T

@ Date thereor.__ L1/ 28/43 || 1 Where did injury oy

(Month) (Day) (Yecar)} Did injury occur in g
edens Cemetery

Signature of funeral director.. 2. 01 _Hermann & Son

ot PRINT Noble..J.Rich
% @It - 3. () Sodial Secarit 20. DATE OF DEATH: Month.___
4 veteran, (4 a urity 1945 R _;5 :
nzme war, None -09-376 a8 year Ur... it Sl
Color nr 6. (a) Single, widowed, married,
. s Male CLN ;;mﬁmarried
6. K) Name of husband or wife... A-U-gu St 213 {2) Age of husband or wife if
Rich Nee Pitzner
7. Birth date of deceased.._ AUEUSE 14, 1885
{Moath) {Day) {Year)
8. AGE: Years Months Daya If less than one day
58 2 ll SO - | S— -1 B
o. Birmplace. bvansville Ind. 7
{City, town, or counly) (Statoe or foreign ),‘ ¥
10. Usual occupation Fngineer 7/ y
11. Industry or business, T e I‘Iﬂlnal R - R. 4/
12. Name JoseDh RiCh .
. Unknown Indiara/

L Lown) (Couaty)} (State)
bntarm, in industrial place, in public place?

adaremnmelCl East Fair Ave

L’E??19 fo. g Candi,

{Data reccived local nr-u-u)

(Renﬂ.rax [ nmlm]

pecily type of place)

{Licensed Embalmer’s Statement on Rev‘rn?}de)

of injury g




-

STATEM ENT._BY LICENSED EMBALMER

I hereby certify that the bocii*, whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....: ! -

-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LI("ENSFD EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license. )

If this body is not embalmed, faet shoulll be so stated above.
. . - N




