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1. PLACE OF DEATH;: - 2. USUAL RESIDENCE OF DECEASED: ot )
(a) County T PN (@) State MigsouYy @ coumy 4 7
(&) City or town - i
(1f outelds city or tawn Limita, write “RURAL" “‘"’ nams of township) (¢} City or town.......... 3t. Louls “f
(¢} Name of hospital or institution: (If outaido city or town limits, write "RURAL") //
\ I .._._S.t.._.._LD.ll.‘LS.._.City.__H.O.B.Di_t_a.l...NQ_-...... | @ Street No 27127 Man Ty /
{If not in hospital or institution, write street nomber or location) (Ifrural, give location} o
{d) Length of etay: In hospital or institution K )
\ 0 ($pecify whethor (¢) Citizen of foreign country? no el (Yea or No)
In this community
years, months or days) Fa | If yes, name country.
A=
. MEDICAL CERTIFICATION
3. {(a) PRINT
Full fame___.John]Riebeling
20. DATE OF DEATH: Month.... Novembey 28
3. () If veteran, 3. (c) Social Security

same war prd o3 4 _07 l,[ 3 é: vear__ 48 hone. . 11248 minute . _. 8, M.

21. I hereby certify that I attended the deceased from.

15. Birthplace

ﬁ.r(a) Single, widowed, m_arr{ , 19 ... o . to. . ;
4. divo: that Ilast saw h alive on sormene 1 ;
6. (&) Name of husband er wife..coveeoceoeeee. 6. (£} Age of husband or wifeif || @and that death occurred on the date and hour stated abave.
Duration
N May RA ebhe hng __________ ?__ b o Immcdmw of death -
7. Birth date of deccased....... berferAAL. ﬁ 2 W W e
(Mont (Day) {Year) .
8. AGE:G , Years Months Dau If less than one day Due to
/ 3 S ! é hr. min -
Due to
& e .
9. Birthplace \W/ .
unty) (State or foreign coantry) {f 777
mje Lo . Other conditions
10. Usual occupation..... e P Ao (Lactnde fregnancy within 8 months of desth)
11. Industry or business........! $AReAn PHYSICIAN
Mag)fr findings:
. operationa______- ., !
{ 12. Name.........._ Vi . hUnderline
. } the cause to
& L 13 Birthplace.. S ¢ which death
Of autopsy........ should be
a 14. Maiden name. F A - . 4 charged sta-
S = ) ittt tistically.

22, If death was due to external causes, fill in the following:

(a) Aeddut.-guiéide. or homicide (specify).
()] Dat.e of otcirrence.

16, (e;) !nfnrman AL
® Addm_J/ oz/ —

17. (a) e (B Date

(Bml, mm-uon, or umo‘rll)
{¢) Place: burial or cremation.M

18. (a) Signature of funeral dlrector.g:__

[¢) Addras72 3 \.3
" {Reiristrar's siunatare}

19. (s} .___._______E. (b) i
(Data received rlmiﬂ.flr) .
’ (Licemed Embalmer’s Statcinent on Reverse Side) v

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

(c) Wbere did |n}u.1:;r occur?

{City or town) (County)

e}
(d) Didi 1mury oceur in or about home, on farm, in industriai place, in pubhc p!ace?
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! 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 :

, Registered Apprentice No . ,

working under my personal supervision,

be so stated above,
v 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwN HANDWRITING,
.should

the above constitutes g'r({unds for revocation of license.)
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this body isriot émbafmeti; fact
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