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

DEPARTMENT OF COMMERCE STATE BOARD OF H

FILED 0CY 319_4;

Registration District No._... 2. 7.

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No._..._B»g.._.Q.-z

EALTH OF MISSOURI1

24800 7
Stats File No. /

Registrar's No....._ﬁ._Q_..Q...&‘.._.....

i. PLACE OF DEATH:
St. Louise

2. USUAL RESIDENCE OF DECEASED:

{a) County @ suedissouri @), Cgun St ¢« Lou 19 7 é
Richmond Heights %
(&) City or town_(._,.;;‘_‘i_d. city or tnwa limits, 'rlghRUHAL * and name of township) {¢) City or town. R 1chmo nd ﬁe /
{) Name of hospltal or institution: gr;uu h?,a 'numu. write “RURAL") -
7364 _la Veta. Ave. { @ Street No.___ 1004 0 =
(1 oot In hospital or inatitution, write street nuciber or location) f (If rural, sive looation)
; tal or institution
(2) Length of atay: In hospital or ins (Specify whother {{ (¢) Citizen of foreign country? (Yes or Noj)
In this community
yoars, months or deys) I yes. name country.
MEDICAL CERTIFICATION
3. {9 PRINT Emma Oshler
F A = 20. DATE OF DEATH: Momb._.S8DP%e 40, 28
3. (5) If veteran, 3. (¢} Security year 1944 hour . T »
N
name war ° 21. I hereby certify that I attended the deceased from /rd'l-"' Vi
\ 5. Color or 6. (a) Single, widowed, married, 19850 0 i—.:.!l-. ¥ W
4, Sex_..._g_ii.nﬂg_ l‘ﬂct-—wh-i—g—e—— djvorced_mdo_w.... ----- that I last saw hl@e.. alive on__.. o
& (b) Nameof husband or wite.Richard (¢} Age of hushand or wife if || and that death occurred on the date and hour atau:d above. Daration. -
allve .. ......Yyears
7. Birth date of deceased__...NOVqe_14 o 1863 Af‘*g; o | S
{Month) (Dny) (Year) . _
8, AGE: Years Montha Daya If tess than one day Due to s % - ﬁ-.
80 10 | 14 i
hr. in.
~ - :‘{’ Due to. ) -) ﬁ /
9. Birtnplacs... G s lund Gormany T | / /\ﬂ}
e {City, town, or county) - (State or fureign country) - - o - /
Other conditions
10. Usuat occupation..— .. 1oRgewife (Include preaneney s S moathe of dulh)
11. Industry or business . . . - ) PHYSICIAN
o | Major findings: —_
o { 12. Nae.. ... Heary EKiesendahl "T‘ { operntions.... 72 Undertine
=4 . . o .
2| 13. Binthplace Gemny ' hich det
— (CiLy, town, ar enunaj)c {Stots or foreign country) Of autopey-.,ﬁ!/""?f should be
= { 14. Maiden name ;. uRKnRown.: ] ‘t:ih‘:imeﬁ sta-
= rma stically,
£ 15. Birthplace . Go ny }' 22. 1f death was due to external causes, fill in the following:
= {City, town, or county) {Stots or foreign eonntry]
16. (@) Informant Mrs,” Emma Gillespie - .} [|(@ Accdent, auicide. or homicide t-pecuv‘/
() Address 7364 _ 1a Veta.  Ava. (4) Date of occurrence. ”
17. (a) burial . (b} Date thereof——Q-G»tJ 2,.1944; () Where did injury occur? o town) . (Tooaty)

(Borial, cremation, or removal) Month) (Dly) (Youar)

(e} Place: burial or cre-mation..........xalhﬁlla....m
18. (a) Signatase of funeral mmor,.__uJ_&y__B__Smlth_...,....,ﬁ.,___

® Address..._ 1456 Manc er Ave, Maplawo
19. (@) _OCI_L iﬂ.&g ® ? fj Wﬁdﬁﬁs“sm‘“%

Diate receivad lonal (Reeistrar's denatare) IW

{CF {S1a
{d) Did injury occur in or about home, on Iarm‘ in industrial ptace, in puhlic place?

(Specily type of place}
{¢) Means of injary_...... ‘“

» While at work?.

Address. .

7 67

(Licensed Embalmer’s Siatoment ou Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by...g 94 ST

' , Registered Apprentice No "

(f’/ _______ ......................

‘A ‘ : ’ - Licensed Embalmer No.... C; ¢é% -------------------
' : > p.0.Addrels 7%é’Z' A2

Note: The above I\lUS’l BE SIGNED BY THE LlCI:.NShD ILMBALMI' Ii in his OWN HANDWHI T INC. (Failure to comply with

the above constitutes grounds for revocntmn of license.)” | s ”

If this body is not embalmedﬁ- fact should Le so stated above.

I




