8. No. 2
M—0-4-41
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¥ X29484

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

DEFARTMENT OF COMMERCE

FILED fAV 25" 1948

Registration District No.. =2 .1

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrizt No..BO_?O

State File No.

Regisirar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a)} County St. Louis o St. Louils
by City or town Ylebster (roves {o) State . . (& County
(If outside city or town limits, write “RURAL" and nama of lowaship) (&) Cityor town Univers ltV C ltV
{¢) Name of hospital or Institution:
. N /’]j (If cutyidg city ot town limits, write “RURAL") -
Glermood Sanitarium 4 Strect No._ 1213 Por l?11:1{; Ave, ol
{1f oot in boapital or institution, wrile streel number or location) (d) Street No (i rorei v ocation)
(d) Length of atay: In hospital or institution.
(Specity whether 1§ (¢} Citizen of forclgn country? (Yes or No)
In this community.
years, manths or dwys) If yes, name country,
. MEDICAL CERTIFICATION
3,@ BT Ofse s Mexhext Goxeene m )
3 1 veter 3. (& Boclal Security 20. DATE OF DEATH: Month .. ﬁq day. A2
. ¥Ear... ..l .q..f'_‘f___.___hour 3 minute. 24’ ﬂM
name war. No
21, ereby certify that 1 attended the deceased from
. 5. Color or . 6. (a) Single, widowed, mamcdd e . = 19.!_3 to m 1048
4 sex lBle race._white divarced. jmarrie A
\ S S that I fast saw hAese_ alive on a2 19_,,,&,‘,*
6. (3) Nameof husbandorwife .. ... ... & (¢} Ageof husband or wife If || and that death occurred on the date and hodr lated above. b .
N !
Nertha Reginhardh alive.....O7.........years || [mmedigte causg of death » ufa:m
7. Birth date of deceased Qet.. 19,1859 HMM&Q!.WLA) N qmm.Q .
{Month} '(Dnyj (Yexrr) Q
8. AGE: Yeara Months Days If less than one day Due to.
8,_]_ 7 3 hr. min
. . - Due to,
9. Birthplace St.. louis, 0. .
(City. town, or county) (3tate or forelgn conntey) P
10. Usual occupation Ret ired I.'B.nB.p;er Other conditions 7 ]
‘ . N 1 ac {Include pregnancy within 3 months of death} ¥
11. Industry or busi Netional Lead Co. p— PHYSICIAN
=] i dings:
{12 Name...0liver Ferbert CGroene p “or o&,i‘ﬁin.
= . { Underline
=113, Birenpt Zast Fatton, Conn, the causéto
town, or muly} Stats or foreixn couotry} wh eat.
§ { 14, Maiden name.ﬁ.ﬂk RO&]I‘ Of autopay " ouldﬂ?:.
R [tistically.
i rick arpland
§ 15. Birthplace (&E‘IEESN couaty) 2 {Stote or foreign connlry) 22. If death waa due to external causes, fill in the following:
16. (@) Informant.BETtha R. Greene {a) Accident, suicide, or homticide (specify)
) address__12373 Pershing Ave,., (¢} Date of occlirrence
17. @entombment () Date thereot.. 2/ 23 /Ly (¢) Where did injury occur? = 3 S
Ly or town, Cougl
(Barial, cramsation, of removal) (Muf':h) (D")l (Yeaz) (&) Did injury occur in or about home, on farm. in industrial Dlace. in public place?
() Place: burial or cremation Cak Grove  ausoleum
18. (a) Signature of funeral! director. Robert J. A.Inbrus ter (Sy—:xl'y l.yp.ofphu) L.
- While at worje, /... M: of INJULY oo
) Address_Clayton Rd. at Concordis lane a,u.é “ﬁ_
2.8 1948 o, €79 e’ Lavham, NS S s Bmen 7,,‘ Ry
. b -
19 (5) rmv.d lw-lrn‘htrlr) @ (Registrar's signatore) ;‘;n’j Address LJ .Y - 2 Date B!Enedu: 1!'...

{Licensad Embalmer's Statement on Reverse Side) A



3

STATEMENT BY LICENSED EMBALMER

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

. Registered Appreatice No

working under my personal supervision.
Signed. %&%Q 2—’ zé )

Llcenscd Embalmer No / 7 ;’ ?

( P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be 5o stated ahove,




