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ERMANENT) RECOR

WRITE PLAINLY--USE UNFADING BLACK INK—-MAKE A P

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI|

unmuormnc 5US 1 329 (
FILED APR 26 Vg STANDARD CERTIFICATE OF DEATH  swwraenal 3234
Registration District No._. l 8 . Prir-nar:;-li.i:ﬁiatratioh District No....... n&% Registrar's No..._... _Q,‘ﬁ.{‘ .......
1. PLACE OF DEATH; o 2. ' usvalt F DECEASED: = %{5
(a) County._.. Missouri HOWell ‘é
p (a) State. . 2iBbolIWL L b
() City or town St.. . Lounis € ®) County.
{If outside city or town limits, write *"RURAL" and name of township} (¢} City or town Poamnnea
(<} Name of hospital or institution: (If outslde city or tawn limits, writs "RURAL") d
Deaconees Hoenitel ®; @) Street No ﬂ (
(If not in hospital or instituiion, write strect uomber or locatlon} ' (11 caral, give location)
{d} Length of stay: In hospital or institution - . O
(Specify whether || (¢} Citizen of foreign country? a (Yes or No)

1n this community.___.
yenrs, months or days)

/

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT ' . -
Fulf NAME-...3arah Ellen Rebstock. ... ||3 -
1%0. DATE OF DEATH: Mooth... ADTI1 .. 14
3. (&) If veteran. 3. (¢} Social Security 1
NO bel3] one vear. hotir, minute, -
nate war, No
“1| 21. I herely certify that [ attended the deceaged from.... j/* é é’d
+ 5. Color or 6. (a) Single, widowed, marsied, “— [ # 19575 1o 9.
4, Sex_.__F_QEQ;:L@.m mce....‘ﬁ.n;.l.-.:t..e divor II'_l.E.g.;. that I last saw h@doe _ alive on -—/_K 10 ;
6. (b) Name of husband of Wif&.............—.. 6. {c} Age of husband or wife if || 304 that death occurred on the date and hour stated above. Duration
Earl O Rahatogk.. alive “%9.’ .......... years || [mmediatpeuse of death :
7. Birth date of deceased....... . ATT.3.1 8 1881 @;'4. G o e Sy 74 = -,
d ateof d A.“"(E{nnlm (Day} (Year) '
8. AGE: "Years Months | Days If less than one day - A
65 O 8 R || SO+ L[
. mirehoiace . HOWe 11 Count Yo Migsour. 1...(3..

{City, town, or uounl.y) (‘h,ale or forsign coum.ry)

10. Usual occupauon_,____,__He negewife (%Ehelr conditions e
2t tar
11. Industryor b W - PHYSICIAN
E 12. Name UnknOW'n S Grldner aJor e “:fgn a il it iy WP o s S
E . E 5 ﬁ d Underline
2| 13. Birthplace.... POomona Mias ouri n AL tl};{gtas;:g
- (City, town of county) (State or foreigo country) Of autopay N rhol.lld be
B { 14. Maiden pame __IINKNOWD. = ety
= tist y.
= .
g 15 Birthplace I(‘Lﬁlg’l?f&n - : Uﬁﬁe-g{r%nmﬁ.i“ 22. I death was due to external causes, All in the following:
16, (a) Informant “Mr. Earl Reb stock (¢) Acéident, sulcide, or homicide (specify}
) {&) Date of occurrence

) Address.... P.«gmggar_..mv . © Wooredtan -

i @ oo Burisl () Date thereof._ 4] 744 ) Trhere did Injury oceur ity o vown)  (Comnty) (S
(Burial cremstion, of removal) (Maonth) (Day) (Year) (d) Did injury occur in or about bome, on farm in izndustrial place, in pnbl!c place?

(&) Place: burial or crcmat[orL_.._DI_le ing. . Sprlngt&,, Mg,
18. {8} Signature of funeral dn'ei::tcnr...,.A lb ert H.. __H.ODD_B_ _________ While at work? (Speciry "5" of place) of fnjury_ =~ .

® addres____2700Washjnoton Blvd, -’

“ (-Hrrinrur'- sirnature)

Y. S

..? _.¢..._..... (M.D.orothesy ..
Che Date -izned-y/ %

Signatnre......

Addrrm_i_z] ﬁf.;;p

(Licensed Embalmer's Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMEKR

* a - L -

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

H

eglstcrcd Apprentice Now. e

working under my personal supervision.

P. O Address

"~

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

;

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




