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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é..,..é...‘z_’é

19*75;3//‘

Siate File No

i. PLACE OF DEATH: -
(e} County st. Louis

) City or town............jlanchester
i ouuid. dl.y or towa limits, write "AURAL" and rams of township)
(¢} Name of hospital or institution: ,

Pine Crest Homea
(Tfmllhc-nlnlﬂlm“‘“ﬁm"'“'m“‘tﬂwm 2 mon

(d} Length of stay: In hospital or institution ....-...

2, USUAL RESIDENCE OF DECEASED:

(a) Stata__Migﬁ_QML.. (# County. St. I.-Oll’is /’\6

{e) City or town Manchegter | by
{1f outaide city or town limits, writa "RURAL") ﬂ
@ suest o, Manchester Road v

{If rural, xive location)

pnknown

~

ear MOl e (Specits whatber |[ {¢) Citizen of foreign country? (Yes or No}
In this community :
years, manths of days) If yes, name country.
MEDICAL CERTIFICATION \
1,9 PRINT Jeng Rodemeyer
20. DATE OF DEATH: Month """
. f . . Securi
3. (b} [f vereran, 3. (¢} Social ty year 1947 o I 6 mlmm ”
name war Nao
21. I hereby certify that l atlended the d d from
/ 5. Color or 6. (a} Slngle, widowcd marded. Apr o 1 y li to. Mag 31! 1947 19
s secfomale . Whit OW || that T1ast sawn er alive o 9.
e INKNOW. and that o
6. (b) Name of husband or wifl N 6. (c) Age of husband or wife if Duration
alive . ...._years || [mmed) .
7. Birth date of deceased July 19, 1863 e
(Month) (Day} {Yoar)
8, AGE: Years Months Days If less than one day Due to.
832 10 12 L b —_mipf|
o e
o. Buthomee___ BOTN Switserland &
- (City, town, or county) (State or tareign cotintry) SRR
Othe
10. Usual occupatlon nane T - - (lnclm!u pw‘nn-:; wil.hln 3 months of doath)
11. Industry or business noneg : ' PUYSICIAN
= Maior findings: —_—
= { 42, Name.—ooeeeee. . > ! U _é____ { operationa
= - T Y - ‘hUnderline
= | 13. Birthplace he cause to
: . Maid (Chty, town, or co (Suuur forsixn mmry) Of autopsy Eﬁiﬁmﬁg
2 , Maiden niame . .WW sta-
E ‘f' . tistically.
N 15. Birthplace (it iamm o o) (s..:m i oiia | 08 1f death was due to external causes, fill in the following: ** -
16. {a}, Infarman Pine Crest Hame - (a) Accident, suiclde, or homicide (specify)
® A Ballwin, Mo. . fn || ®} Date of occurrence
) . Where did injury oceur?
1. (o L Adethrs (®) Date mmf_z [/ 7 || we Jury iy s s
urisl. crematics, or retay ) (&) Did injury occur in or about hote, on farm, in industrial place, in public place?

(¢). Place: burial or ¢cremation
18. {2} Signature of funeral di

(6)] drm
19. {a}

~d7

(Dnu rewud locsl resistrar)

- ] Address..

Specify t f plars} *
¢ Y (,c')' '.’M:am of in]W—Q-—- ~~~~~~~~~~

SN ¢ L »)
oz’ Date signéd. 6;J

. ‘While at work?

W

(l.le:nned Embalmer's Statnmenl'nn Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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,

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,

-




