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WRITE PLAINLY~—USE UNFQ)ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

=1-ED JAleg 19

THE STATE BOARD OF HEALTH OF MISSQURI

6‘STAND/’\RD CERTIFICATE O
Primary Registration District No.._.._.._. _1 00 3

F DEATH

Stale File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County
(&) City or town

St. Louis
'" and name of township)

{If outsida city or town limits, writa “"RIURAL
{c) Name of hoapital or institution: /
“or locution)

3866 Kingsland Court

{[f not in hoepital or §
{d) Length of stay:

ion, wrile street

In hospital or institution

"50 years

{Specify whether

In this community.
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(a)
()

)

1G]

s Missouri (5 Couaty.

St. Louis

City or town oA
(If ovtaida city or Lown limits, writs "HURAL") / ’{7
Street No.__ 3866 Kingsland Court
{If rural, givo location) 7

No

Citizen of foreign country?. {Yes or No)

(7]

If yes, name colntry.

3. (o) PRINT

MEDICAL CERTIFICATION

Informani . MI'S. Delphine Rall -
3866 Klngsland bourt
...Bll!‘lﬁ.l S NUUII (b) Dn.te thereof l/lgjjké. b erens

(Burial, cromation, ar removal) (Meath) (Day} (Year)

Place: burial or cremation_ouniset Burial Park
Signature of fuuenl director, Beiderwieden F. H. ’ Inc.
36 St, Louls Avenue

16. {e}
€
17, (e)

Address

-

3]
12, (@
{d
19. (a)

(Heﬂﬂmr .3 snxmture)

%
b-lo
0015
e
\.e

{Dhate recei v l rogistrar)

(a)
&
&
()

23.
Add

Full NamE._Mr. Willism A._ Rall -
20. DATE OF DEATH: Month. d &NUBTY.  _day 16,...
3. (b} If veteran, 3. (£) Social Security 6
year, lQA hour. 2 H minute 15 P *_ M.
name war............. LTI No.._=====
21, T hereby certify that I attended the deceased from
T 5. Color or 6. (a) Single, widowed, marricd, || .~ 19"6 Y4 106
] . > | - 1900 y L0/ e o
1 sec.Male. U] reFhite.. divorced W1AQHEE LN 10 (st saw bigme. aliveon__ ﬁ?h““ z 1944
6. (b) Name of husband or wife... oo 6. (¢} Age of husband or wife if || and that death occurred on the dateé"ded hour stated above. g »
+Duration
~-Mrs. Louise Siefert Immediate cause of death £
7. Birth date of deceased....... QG LobeT ; w—j =
(Mouth) roardeZes |
________ 4 orene, )!7 f ,
8. AGE: Years Montha Daya Ii less than one day Due to
/ 83 3 6 hr. min
. A I Due to
9. Birthplace . Belleville, _ _Illinois 7
{City, town, or county) (State or foreign eountn) ?
L Other conditions...
10. Usual occupation.. ._.._Telegra.p.her . i1 : b {Includo pregnancy vu.hm 3 months of death) i
11, Industry or business._..._.__.._.IQle_graDh1nE PHYSICIAN
o . o . . Major findings: - . ' —
% 12, Name James .M. Rall -3 + . Of operations......... — - : : ' !
4 } . Underline
E ~ the cause to
21 13. Birthplace..__ Iiew York. . PRS E ichdom e
{Cit coynt: Lul.eor foreign country) Of autopay ... should b
£ [ 18, Maden name..—. }IEI:J.IIB G Wilber T autopey —— i ‘ ehirded sta.
tistically.
£9 15, Birthplace New York - -
3 b P TR ———— oo e Torvign sommiesy 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.
{City or town) {County) {Stake)
Did injury occur in ar about home, on farm, in industrial place, in public place?

' ' ’ (3pocify type of place)
While at work}- (¢} 2 of injury.

. (M, l{)ol-atﬁ&)m

/77%

S:grmmre

ress. AL L '

Date signed

(Licensed Embglmer’s Statement o1 Reverso Sidle)




STATEMENT BY LICENSED EMBALMER

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

, Registered Appregtice Now. oo ' ........ R

working under my personal supervision. % -y
Signed.. zé// .

P. O. Address

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.)

If this body is not embalmed, fact should be so stated above.




