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

DEPARTMENT OF COMMERCE THE STATE. BOARD OF H

FILEﬁ“f\?l‘Ni“?é“m& 85{@4DARD CERTIFICATE OF DEANU,~ -

Primary Rezx:f.?ahon Dlstr{ct £

Reglatration District No...

EALTH OF MISSOURI E(. .
i wo

A0
v A D,

Registrar's No.,..

1. PLACE OF DEATH:

{a) County
() City or town

St. Louis

(1f outaida ¢ity or town limits, write “RURAL’ and pamao of township)
{¢) Name of hospital or institution:

_Good_ Samaritﬂnwﬂgme_ﬂgbo

{1f not in hospital or institation, writa sireet o or Iuaﬂ.mn)

ears. 7.

(Specily whether

{d} Length of stay; In hospital or institution. %

In this community.
yeers, monthy or days)

2. USUAL RESIDENCE OF DECEASED;

smm_l;!“iégouri_ (b} County.
Ste_ mu’.ﬂ

(lfoumda city or town Limits, write * BUIIAL )

seet No. 4500 _Washington Bl4

{1f rural, give location)

AN
=

%

{a)
%2

City or town

@

(¢} Citizen of foreign country? (Yes or No)

if yes, name country

. (a) PRINT
FULL NAME......

Elizabeth Recker ...

3. (&) If veteran, 3. (e) Social Sccurity

MEDICAL CERTIFICATION

DATE OF DEATH: Month... MBXCH. w19tk
......... _1945“. “hour.. 0 45A|Mrluc

20.

name war. No.
21. I hereby certify that I attended the d}e’\sed from. €. 1‘
5. Color or G. (@) Single, widowed, married, M ( ?’_ 19 ({)
. [4 -
4, Sex F ! race dworced......wziqm ..... that I last saw k=€ glive on..‘._IM-Q-"\-. A ) 2 2 IOAy;_'
6. (b) Name of husband or wife ... ... 6. (¢} Age of husband or wife if ]| 2nd that death occurred on the date and hour stated above, Duration
alive ..o ... ¥ears O,
7. Birth date of decensed . .. . Septln 9 ,1857._ I | B Commrl ot L B ittt B et AR e S Rttt
(Monl.h) Dray) (Ymr)
8. AGE: Years Months Days If lesa than one day
8 7 6 1 0 hr. min
5. Binthplace... BI'4© _Pensylvanlia ! ‘ o
(Civy, '-D"ﬂ or county) (State ar forcign country) || 77T T AR e
10. Usual occupation..—.. "7 t_. h._OJne OEhelr Eondntmna., ¥ Y/ A ATy
11. Industry or business PHYSICIAN
Major findings: —_—
g 2 wame...3EOYZE  Helnemann ; O operations...... N
7 LT . ]
s A phc e o
) ity,fown, or county) T .. Late or foreign country Of autopsy.... should be
4. Maiden mme.....‘.ﬁ‘nhown v charged sta-
. e é")‘// tistically.
2 5. mﬂhp{me---—-—-—--ia;ﬁwn orrw?n o=y o Bt mﬂi'ﬁfm;u““” 22, If death was due to external causes, fill in the following:
f , ¥
16 (@ mtermant A pEXL _Woehrie . () Accident, suicide, or homicide {specify}
(5) Address_ .. 4628 I.D_le Aves . ... (b) Date of occurrence.
. . W 7.
17. (@) Bur“ al " (5) Date thereof. March 22 1 9#5 here did injury occur (City or town) {County)

(ﬂuﬁal.mmt‘wn.orremovnl) {Moath) (Day) (Year)

{0) Place: burial or mmﬁom%_ﬁ,% et _Bur

19, (@) —...

te)
(d) Did injury oceur in or about home, on farm, in industrizl place, in puhhc plaa:?

‘

{Specily type of place)
(ey M

While at work?

eans of injury. = ...
v

23. Slgnatum L4

18. (a), Signature of funeral director A A A4
I
{Ropistrar s figpat

(&) Address_.. ... 3013 Me
nrg

(Dats @M" ‘b};ﬁm*

[ Address 70 7’1

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER v : o -
. . ) . . ap T et L e ‘
: I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed bymetor by ... R
! . Registéred_App_rgntice No : ‘ o
working under my personal supervision. '

B i s
T e Licensed Embalmer ,é @ =
v T T T PO, Address...... A et 6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with

_..a.

the above constitutes grounds for revocation of llcense ) : .
If this body is not embalmed, fact should be 8o stated above. '




