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

Bureav oF THE CENSUS

e =
DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI N 829

... STANDARD CERTIFICATE OF DEATH State File No
SRR, JAN 31845

Primary Registration District Now.corensvenens = Registrar's No. 4 e
16002 .

1. PLACE OF DFEATH:
(o) County.

St, Louls,Missourl

{&) City or town
{¢) Name of hospital or institution:

(If outslde city or town limita, write “RURAL” aod pamo of township)

(If not in boapite] or institution, writs street numl|

(d) Length of stay: In hospital or inar.itut!om.?. St

or location)

/
St. Louis City HospitalJMax C, Stan]
b

"OF DECEASED:

6’ e ‘ -
R / % (4) County. = ..
{c) City or town / W / Z pd

6. (a) Single, widowed, married, i}
divorced, A LS /

(e} Citizen of foreign country?, (Y?s aor No)
In this community........cef a2 5,
yoars, months or days) If yes, name country,
(74 MEDICAL CERTIFICATION
3. (5) PRINT DORA RIMMEL jan, 6th
- - 20. DATE OF DEATH: Month ... s .day.
3. (b) If veteran, 3. {¢) Soclal Security | 19 46 10: 0'15
, year. hour. mintte
name war. " No

21. I hereby certify that I attended the deceased from 12/27/4’5

. to 1/6/46 o
that Ilasteaw h er alive on o 1/6/46 19 H

(c)
18.. (8}
&
19, (a)

* (Réeistrar’s sinpature)

. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Durati
uration
QliVe e yOAYS Immedj use of death. &
Ty T e
8. AGE: ears Months If legs than one day Due to
il /3 A
. Apess—— i1
] i/ Due to x ii
O Birthplace.. e tnisisssnenneny oo e e R P R T R e . . pﬁ _ﬁ _
. (Ci wn, or county}
. Other conditions I ;' U
10. Usual occupation. - (Includa Aoy within 3 s of deatb) / u
11. Industry or by sineas..7 PHYSICIAN
o - Ma%);‘_ﬁndings: . f .. . . L—
operations._ ... < : s L
g 12. Name.Z4. P ve Underline
] . the cause to
= \ 13. Birthphice . 'which death
ity, town, orgounty) . Of autopay.._... should be
E 14, Maiden name.. Sy S S R ' charged sta-
H I PR S .ltistically.
B N
g 15. Birthplace T T v srsipsreiead | K28 If death was dtte to external causes, fill in the lollowing:
¥ tawn, ¥
16. (@) W i’ {c} Accident, suicide, or homicide (specify)
. (g —
* (¢} Date of occurrence
Where did injury occur?...
17. (&) 0 ey {City or Lown} {Counly) {State)

(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

- . s, .+ (3pecily type of place) e W
- l etetaeremiantomnes () Bdeans of j jury.'.__'_.@.__:._...........

orother) ...

\
. Datesigoned.. ..o

{Licensed Embalmer's Statement on Reverse Side)
i
]



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, orby—=

, Registered Apprentice NOw.. ..o

working under my personal supervision.

Licensed Embalmer No (\2; é /
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,




