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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

EILED JUN 61

Registratlon District No._._._.. ..........Q, g

THE STATE BOARD OF HEALTH OF MISSOURI

§4§T ANDARD CERTIFICATE OF DEATH

Primary Registration District No

18820

State File No.

Registrar's No.._. ... __

USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 2. ) Vﬁ“(
L 4.
{z) County Mi Y EEL {
(@) sate.. Migsouri..... ¢ count
(& Cityor r.own..._.._s:b - L_Q_ui &l Mi_SSOuI.‘l . ouaty. ¥ / .
(If ontside city ox town lunll.' weite “RURAL” ond nama of £ l.nmnlup) (¢} City or town...... S t . Loui S 7
(¢} Name of hog 1ta1 or Institution: /)" ’ (If outside city or lowa limits, write “RURAL")
~.City Einfirmary Hospital/ /. @ sweetNo..... 2000 _Arsena) Street. ... /2 ¢
{If not in hospital or ;muu‘nmn. write ntreetgamtrgc lozgn) T r r'urn], give location)
(d) Length of stay: In hospital or institution . . - o . . 0 v
- l ?#6 (Specify whetber |} {¢) Citizen of foreign country? {Yes or N’o)d
In this community. '
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION '
iul? Aoy _Roge Ringhoefer
- o 20. DATE OF DEATH: Month MOY.. gy 3L,
O e © vt L1946 . - tour minate.. 20P. 1.
name war,
21. I hereby certify that I attended the deceased from... May 1.6 NP
J 5. Colot or.. 6. (a) Single, widowed, ma;ed - ____1946 . May 31, 191‘6
4. Sex Femal 3::’ Face..... = ite div"’md-—M@E;‘gd ’:hat Ilast saw h. el‘ alive on. _Ma V 31, 1946 .
6. () Name of husband or wifc...hErAa._nk._. 6. {¢) Age of husband or wife if,t| #nd that death occurred on the date and hour stated above. Duration
alive____ _:_5_4_________ Immediate cnuse of death.cu [
7. Birth date of deceased..... R 23 1914
(Maonth) {Dny) (Year)
8, AGE: Years Months Days If less than one day
’ 3 1 6 8 hr. min, -
N N [7] Due to »
9. Birthplace..... S .. 2@Ouis, Missourii _ Y L]
(CiEy. town, or county) (State or foreign country) /,!,r I
. Other conditions
10, Usual occupation. . HOUSeWif e e ot w7 ( {
11. Industry or business Salf PHYSICIAN
Maijor findi H
B [ 12. Name_Baldasare: Tedeschi oot |0 operations._... oo
[=4 nderune
21 15, mtoptace L— Italy A BT
(Ci ¥ tate or fureign comniry) of hould b
g 14, Maiden name Bé?g%i:rﬁa’ Seife g utonsy . :.h:.‘;cd ";
) < tistically.
§ 15. Birtkplace TR rE———t (SIEE?;::“ P 22. If death was due to external causes, fill in the following:
16. (a) Informant Ci t y Inf irma VY. Re cor_d& N {¢) Accident, sticide, or homticide {speciiy)
& Addgress. 2800 A rsena 1 Street - ) Date of occurrence
17. (a) R n}ﬁ 2 a'l (b) Date thel'eofmJ 194 {5} Where didinfury occur?. (City or town) {County)
{Burial, cremation, or removal) (Momb) (Day) (Year} || (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(t)’ Place: burial or ere.maﬁon_ﬁc E.a_-.!_:x.%_e
. - B pecily f pluce
18. (o} Signature of funeral h_ While at work?_._._._.._._._._.._._f..._... ‘(?)n 'iizans,of injuey....... uéj_.._..__-.._...
142) U g .
() Address..... 2%sl 2L _Unio d o R e H . /)ﬂg_'aa D. 6t other)...
19 Q& - /%m ’E
(& {Dzta recery y;lrkinrﬂgqs / (Relmtrnr signotare} N Date glgned \’“

{Licensed Embalmer’s Statement on Heverse Side)




T wer - - =y .o

R - 1
e
STATEMENT BY LICENSED EMBALMER £ il
B [ 1)
1 h]ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by \‘ : ' .
. B . 1
..... , Registered Apprentice No e .

working under my personal supervision,

' 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“’N I]ANDWRITIN . {Failure to comply with
the above constltutes grounds for revocation of license.) ! '

If tl:us body is not embalmed, fact should be so stated above.




