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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR1

883

FLEDEEE ﬁ"*}‘"l&% STANDARD CERTIFICATE OFRF@1 s rure

Reglrtration District No. ... "~ ..! Primary Registration Dilatrict Now oo Registrar's Nou oo __52 g_ S

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: Jﬂ Ped

(@) County...._ Toul (a) State Missouri () County. /7 [[‘

(8) City oF toW....cvo v 20 LS 2 . ? ] &
{1¥ aotside city or lown limits, writs "RURAL" acd oame of townsbis) || (¢} Clty or town. ot, Louis

(¢} Name of hospital or instit.uuon

Crittenden

(I Bot §n hospital lﬁ institution, writs strest number or location)
(d) Length of stay: In hospital or institution

70.¥%8

{Spocify whathar

In this community......_
yoars, months or days)

{1f outslde city or town timits, weite "RURAL™)  ©

Z448 Crittenden
(L rural, give loontion)

no

{d} Street No.

#z..(Yes or No)

o

(¢) Citizen of foreign country?

If yes, name country.

MEDMCAL CERTIFICATION

3 (@ PRINT AGNES REICHARDT Y e
). DATEOF DEATH: Moxth. . s day .
3. (&) if veteran, 3. (Nc) Socla] Security year Pra {7 -z -7 ﬁ)‘ "
Jere T i 21. T hereby certily that I attended the d d from 7
S./Color it 6. ta) Single, wid%wecé married, L2 190¥ 3 / (7 10. %Y
«. sex Female race ite] 2 givorced. JZAOW Ml et st boher alive on ¢ 7 190 5
6. () Name of husband or wife.....ooeoeeoeeeeee. 6. (¢) Age of busband or wile if || 20d that death occurred on the dade hour stated above. Dur alms
philll_p H Rel Chardt ﬁve___g_e__gl__. Immedinte cguse of death. o
7. Birth date of deceased 4 27 1856 - SR AP TN e o o - 5»44;.
{Menth) {Day) (Yoar) __/Z—
8, AGE: Years- Months Days ’ If lezs than one day Due to. . T,
/7 e ctads s
hr. ]
g7 1 8 20 r m‘%‘ Due to. . /
9. Birthplacelialtensh . Switzerland L")
{Clty, town, or MM!’) {51ats or loreign mnuuy) " oo ﬁ { ,
OtF it ]
10. Usual mmuon——""‘—H‘Qma - [I;:l::::n ccn:::: within 3 monihs of death) ! ‘ l
11. Industry or business R —— X y: 2. f PHYSICIAN
£ (2. Name Lucius Risch *BY operations..... f] o
= . C T : ' . , L. . : nderline
= | 13. Binbplace _1IDKDOWN Swit, zerla.nd5 p— the caue to
{City. town, o county) (Siate or foreign country) Of autopsy shorld be
E{ 14. Malden name_Marie Cadetsch <t . : f}‘”z"ﬁ -
= Unknown Switzerland} . ey
15. Birthplace .
% p (City, town, or coanty) (Brata o Torolam sountrn) 22, If death was due to e‘xtemal causes, fill in the following:
16. {(a} Informant Ida Reichardt (a) Accldent, muiclde, or homicide {specify)

@ Address_____2448] Crittenden

17 (a)%urini. cremation, or ramnu])

{¢} Place: burial or crematio

18. (a) Signature of funeral director. b
) Add 6175 De

(%) Date thereof. Lum20--1944
(Month) (Day) (Yw)

o0 SN TS 19410

H-eth!rnr'l sienature)

H Addrmé /0 '/ 3 At

—_—

(&) Date of occurrence
(¢) Where did injury cceur?
(dy

{City nr tnwn) (County) (Rtate)
Did Injury occur in or about home, on farm, in industrial place, in publIc place?

ypy of plare) £ ind
. Means o ury_...__._....,.............
ﬂ v/
- -. (M. D. or other)
.. Date signed _.__b;f

Y

b

{Licensod Embalmer’s Statement on Reverse Side)




Tear e .

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....cccooiereenn

, Registered Apprentice No

working under my personal supervision.

) v 2 éW '

Licensed Embalmer No. Z %é I

, P. 0, Address... &/, }J‘;@ .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failurefjo mﬂ,

the above constitutes grounds for revocation of license.)

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

Y




