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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED SEP 18 1%4;7

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _,,,__,,_,___ v, 7 L

State File No 3:5' pﬁﬁ

Registrar's N o._.{ f.[:'g__._..___..

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

St Louis 74
((:; (é?umy rine Lawp (@) smeMigsourt ~ @ coumy. 8% _Louig ___sf2..
ty or to =
¥ O O i outaade city ot tawn Fiatta, write “HUBAL® and name of towmbin) (¢} City or town Pine leawn. £
{c} Name of h°5Pg31 ot Institution: (If outaido city or tows lisite, write “RURALD ¢/
: 719 Rosetta ' . ] (&) Street No.__3719 Rosetta
(1f pot in hoapital ot i ko, writa streot number or L ) ] QF rorel, wive Locatiod)
(4) Length of stay: In hospital or institutl
? neth of stay 4’6 oepitat o on (Specify whetber || (¢) Citizen of foreign country? No {Yes or No)
1n this community years 7
years, by or days) 1f yes, name oountry.

3,8 ERINT  Mrg Mary Beck

MEDICAL CERTIFICATION

AT 20. DATE OF DEATH; Month_ SO day._ A2
3. (¥ If veteran, . (e urity .
@ year.. 1944 . hour B .
name war, No. .
- 21. I hereby certify that I attended the
l 5. Calor or 6. {a) Single, widowed, married,
4. Sex F race divorced__VIj:d0WOG that I last saw b
6. (b)Y Name of husband or wife...o..co.o—cer. 6 (¢} Age of husband or wife if that death’oce
Fred alive_===r=______years i g eosenn
7. Birth date of deceased......... Decemher . . la_ ______________ 1864, . A itA st
(Month} Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
79 8 24 hr, min
E+ Dute to
9. Birthplace......_ JIBKDOED Garmany

{City, town, or county) {Stete or foreign country)

Usual ou:upation__.a_j:‘_._b:..o..me

Other conditions.

i0. (Inctade reguancy within 3 months of death)
11. Industry or b: PHYSICIAN
Mnjuir findings: —
———— perations_

E 12. Name. =====.Neumelexr i op YA Underline
= 13. Birthplace Germany 5 v e death

ty, town, of county) (State or foreign country) Of autopsy........ L | should be
é 14, Maiden name MINNIQ ~—=—=aw charged sta-
= ! J— - tistically.
g 15. Birthplace TP y—- " Cioe o forien o) 22. ¥ death was due to external causes, fill in the following:
6. (@ feimane MES -Bertha Reisenleiter - - f: [ () Accdent, suicide, or homicide {specify)

@) Address....o719 Rosetta , Pine Lawn (8) Date of occurrence
A >

1@ ooBurlal @) Datetheret. Sep 15 44 () Where did injury occur ity oc towa) tConnte)

{Burial, cremation, or ramoval) Mnntl:) (Day) (Year)

Place: burial or ¢cremation Laurel Hill Cem

18. (s} Slgoature of funeral direcuBﬁiﬂ.Bl‘ﬂiﬁdﬁn.- Fimeral-.Hom
) A§drus.....i...._.._ _______ t. . Lowis A %/@
19 (@) {Dais roceived hocal 39.5'-4 @ Reristrar's nmtuu)-’. Wr

(3ta;
Did inj u(n/'}?ocur inor a;Wn farm, in industrial place, in public pla.ce?
y.]
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{Licensed Emlml.mcr " Stutemcnt on Ruuu Side) / W -7“




;_.‘_ ‘.(’»-H-{AM . - L . - - .
34030 (Al B .

STATEMENT BY LICENSED) EMBALMER

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

............ i ., Registered Apprentice No

working under my personal supervision.

Lu:ensed élmer No. ’59[? 2

P. 0. Address. /.7 .2 & /Aﬂtﬂ

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

1f this body is not enlbalmed, fact shoyld be s0 stated above.
. i .




