8. No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI

M543 e 5 10ASTANDARD CERTIFICATE OF DEATH swe Fie oA LR

o I X36671 E ED JUL 20 1 ﬁ") 3
egistration District No.... l 8 Primary Registration District No......... . ﬁ Registrar’s No._.._.. _5_3“"”
1. PLACE OF DEATH: e i 2. USUAL RESIDENCE OF DECEASED; QM
(a) County 5 Louia X . i (g) State /V| [6)) County 1.7 /
(8) City or town t. louis,Missour 7 {74
(If outside city or towa limits, write “RURAL" and name of township) (¢} City or town.. 45‘ f j
{c) Name of hospital or institution: ) l‘ouu N m, ‘ot fowa limits, write "RURAL") """"
e S3ks Louds City Hospital #le @ StreetNo L& 4o P e 2t
{If not in hospital or institotion, write street number or location) (1 rursl, give location)
{d) Length of stay: In hoapital or institution.. __..____lmo‘azm ....... j
7 {Specily whether (¢) Citizen of foreign country?. / {Yes or No}
In this community...... {

yeara, mouths or days) If yes, name country.

MEDICAL CERTIFICATION

a} PRINT .
NAME........_....__..Auguat DReidrich
ug : , 20. DATE OF DEATH: Month..__ JULY. .. day 1lth
3. (b If veternn, 3. (6} Social Security
' yeﬂr.......lallysw ............ hour..__.._._.12.' 10 minnte .. Ae.M.
name war No e
21, T hereby certify that I attended the deceased from........... = [155 -
5. Color or s 6. {a} Singte, widowed, married, 19....., to. ?/11/45 19
4. Sexlﬂ &.‘, Q, ...... race.. A’fﬁ , divorced_‘_ﬂ.ﬂﬂﬁ!:ﬁu. ?jl ] Zh5 _____________ 9.

6. (b) Name of husband or wife.. ff‘ﬁ(/.{ 6. {¢) Age of husband or wife if

wﬁr_é...?_.._...ym

Duration

7. Birth date of deceased ‘ N - S S
{Month) N (Day) (Year)
8 AGE: Months Days If leas than one day

f_@” [ﬁ — 1 oo BT fin

9. Birthplace . . - __C__'iﬂ ﬂ_ ___él o - N ‘ L - - B

(City, town, or county) (3tate or fore; unpry)f
) frite oy 2w L] Other conditions.._.
10, Usual occupation YA‘ ’1 D ”! A Ly! A L {Includoe pregnancy within 3 mnnr.hs of daal.h)
11. Industry or busi Py ¥ PHYSICIAN
P . . - R . Major findings: . ) | 1 A s
12. Name . . s AT Toetted o hes *  Of operations..... 2. : : : ..
vf P q Underline
= L 13, Birthplace.. b T ﬁﬁéﬁﬁﬁiﬁ
) {Cityftpwn, unty) (S1ato or foreign country) Of autopsy...... CT should be
a 14, Maiden name........ &/ [ TP A + .+ ', p|chargedsta-
@ ] tigtically.
§ 15. Birthplace .2 g T i iy || 22 1 death was due to external cauges, fill in the following:
. '@2 " i -1 (@) Accident, suicide, or homicide (specify}

16, (a} Inf
: (3 Add res (&) Date of oecltrence.
/ J f (¢} Where did injury occur?

17 (@) .. ﬁ g:.mmf - (5 Date thereofJ AA YL 4
{c) Place: bunal or uemaanWE"K_& / f('(e

-+ s, (2" Signature off neral ditector,

() Addrm

19, (a) Jl—
(Dnte received Joca rezutrar)

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

{City or town) (County) te}
{d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

T

. ¢ (Specify typs of place)
) Meg
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- - - hd 1 -
- R e
- W oot oA ey
’
- \ -
1 ~ ' 1
IE e, [
{ i y
TR IR ; , .
- -
v N T \‘\\ at ~- PR .‘4‘--' 1 2 el -
y .
' ey ie
- ARAl A A .
- . ] . z
¥ . , ot
{ b 4 . ® . .t .
e i L, . .
+ N - i 0 Rl
. [ - - . i .
oI .
B LIV . , N ..
< LT T T T ‘_.‘u\ HE "f—rf“ﬁ". e =R Sisiraniies
Lo . . . .
- . }.‘ Ak .
\ .
- ll . ““F - ' N " -
. . )
i - - - [
d -
3 S
N r ¥
P v : .o .
: - M P ¢
* oo STATEMENT BY LICENSED EMBALMER & v . ¢ 5 '
T . - h

.\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mc;\, or by

h \
. . et ane e . -, Registered Apprentlce No
warking under my personal supervision. ' 4 d ;
' HAY +
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vV, PO, Address.. 1~ ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hls OWN HAI\DWRIT]NG {Failure to comply with
the nbove constitutes grounds for revocation of license.) " \\ . et b =

If this body, is pot em_balmed, fact should be so stated above. h o




