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30029
DEPARTME‘\IT OF COMMERCE
BuUREAU OF THE CENSUS

FILED JUN 19 1328 l 8

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 06 DEATH

ana.ry Registration Dim—ict No...

State Pile Na_ - %_8_3
Registrar’s No... ___5214..

1. PLACE OF DEATH:

(a) County....
(®) City ortown—— . Sha.. .,Missouri

(It outside city or town limits, write “BUBAL and nome of cawnslup)

(c) Name of hospital or institution:
nBta Lonis City Hospital
writs strest number or location)

(1 not in bospital or fnstital
(d) Length of stay: In hospital or inatimt.iun_ —— _l}. ﬁ.ay

2. USUAL RESIDENCE OF DECEASED:

-
/7

@ suee.. Miggouri ) County

{&) City or town ¢ st * L 01115 M (f)
If gotaide city of town limits, write “RURAL")

@ St ... 4045 LEE BT [

(I reral, give location)

n (Specify whether || {£) Cltizen of foreign cottntry?, (Yes or No)
1n this community
years, munths er days) v If yes, name country.
{a} PRI MEDICAL CERTIFICATION
Yull NAMN";EQILM.EM_Q Y Riehm... e '
20, DATE OF DEATH: Month__Juh@ day 5th
3. (&) If veteran, 3. {¢) Socla} Security . }J.ll.
No ne N ne year. lq hour, minute 00 A_'M.
name war No [») -
\. 21, I hereby certify that I attended the deceased from._.._.JE_g,@....].-.gﬁ...___._...
) 5. Color or 6. () Single, widowed, married, 0.4 June &th 19....}.4:.4
4. Sex Female <White \ divorced 28T T i e d that T last saw kST _ ative on June 5th 19
6. () Name of husband or Wif& oo ........ 6 (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Durasi
_____,Bolle,rt,_Rieh]:L_ a.live..‘.,.......ﬁ.z._...years Immedigle cause of death b
7. Birth date of deceased March 1 1874 _5275,:‘_44—-{__ ot e S
(Mun_:h) {Day) {Yenr) P t:--/o- ‘L&\—-ﬂ_;'
8. AGE: Years | Monthe | Days If less than one day plc kAl arre Tclae bc Aaes samse
I i 4
70 3 4 [PURRRORUUON .| RUVPORRPUNE .1 i1/ b a ’
ue to §
5. minmoince.Bts_Genevieve County Mo, 0 Y
{Cit. wa, or mnlff - (Stato or foreign munn-y) " I i 1 }' :
10. Usual pecupation ousew e Othe‘r Sm;f:::::, within 8 mondu“o!dulh_) ‘/fji : F!
11, Industry or business ! % 5 ]‘ b & PHYSICIAN
Maj d H ¥
& { 12, Name Jacob Li ndy “’6’:’ operations._.. / —
= o . nderline
=\ 13. Birtnot Unknown _Switzeeland L%r g the cause to
: (Chy Evn nuv (State or foreign cowntry} Of aut DMWW @MM lwl?(i)clllll‘sﬂbue‘
 { 14, Maiden name.__... fﬁ Qlker charged sta-
2 .0 leewsclora Bl Fausrens z’-ﬂé,
£ St, Loui Missouri O - L tstically.
S | 15. Birthplace.. .M vy . MY 18, . 1 22. lf death was due to external ciuses, fill in th¥follpwi
= = « = [Clty, towp, or county, )ru (Stato or foreign naunt.r,) ng:
6. (@) Informent. AndTew cker . (@) Accident, sulcide. or bomicide (specily)
(b) Address_- 4045 Lee Ave. (5} DAte OF DOCUITEIOE e cureimssimessss b erite st mreret emten e s e eesmeremeemn s ommrememmescess s reesen
X AP \
i @ _Burial () Date thereot__O= S=44 (©) Where did injury socur? ity o vowa] " (Conat) {State)
(Buarial, cremation, or removal), LOI' i mer ﬁlﬂ ) (D-:) ear) (&) Did lflh%ur in or about home, on fartn, in industrial place, in public plaee?
(&) Place: burial or cremation [ N
18, (a) Signature of funez%ﬁor Alb ert H, HOppe ! '
@ Ad Washington Bivd.
19. (g) —ris ?

e - W b) T
(Datyridcaived locsl rexistrar) . {Registrar's slematnre)

(Licensed Embalmor’s Stateimtont on Reverse Side)




e,

x

FSTATEMENT 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
- ! ¥

. A - . i ; . -Registered Ai)brentice No e

o

oy « LY

working under my personal supervision. .« . : : e e
T a2 WL
- i : Signed = e S

LT .. ' . - ~ Licensed Embalmer No

. : P 0. Address

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

I this bedy is not embalined, fact should be so stated above.




