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MISSOURI! DIVISION OF HEALTH

Natioaal omée af vwmnca-ls STANDARD CERTIFICATE OF DEATH State File No...

Primary Regiatration District No......

1003

Registrar’'s No

1. PLACE OF DEATH:

(8) Counlyninnnimrieias

(B} City or town St LOUi B

i oumcle clu. ar m“n llmltw write “RURAL’" end nsme of township)

(It not ta hmnltal or lmtinulun

2, USUAL RESIDENCE OF DECEASED: ¢
(a) Stm”-""“m-j:g-souri L (BY County i s e
(¢) City or town.... St’ LOUis

(IY “outaide olty or town ]imlts write © RURAL)’

(d) Street No.oiveerienee 4 500 Washinst‘bon D
2~

{If rural, give locstion}
(d) Length of stay: In hospital or institution. .. e y ............ . no ]
60 Ye al(,,sg"’” whether || (03 Citizen of foreign country .o 28 (Yes or No)
111 thiS COMIMUIILY cevitere e s e sreerenesne e enre s ere s rrar s eoieee e e Dbt o b et r s
years, months or daye) - Tf y£3, NONIE COUMTY i s st sarsesse s s s s e

3. (a} PRINT

FULL NAME ...

3. (b) If veteran, r 3, (¢} Social Securi

name war | e e e s
l 5. Color or 6. (a) Single, widowed, amarcied.

1. Sexenws F ............. race. div orct:(.l‘v ‘2,/

6. (b) Name of hushand or wile n 6. (¢) Age of hushand or wife if

iVt sie e years
7. Birth date of degeased Nov 2 11 18 65
(Month) {Day) (Yest)
8. AGE: Years Months Days Tf less than one day

81 11 26

MOTHER FATHER

9, Lirthpiace

- {Clty, town, or county)

{<tate or foreign conntry)

. Usual oceupation. ... esnvessssniinan H QHBGWOI‘K r

Y

11, Industry or business...unn.

% 12, Nameuw v Wm, Rixmann ... ‘.
13. Dirthplace Gemany Y

{ 14. )laidﬂﬂ NAMC..cccevrbinnnn, ‘Eisfe ‘)llep f P o e m“n“})
13 Rirthplace. {Cily, town, of eqinty) (\E.?ﬂl%&?%umrz
146, (a) InformamEmilRake ..........................................

(b) Address... 938 A, Wilmington
Y e 4 SELACR L WA (3 Date thcre{o:....]..-.. -l0-47

(Burhl cremation, or removaly

foni} iDar) (Year)

(¢} Plate: burial or cremauun....M.Q....g.r.@.ma‘tOry

----- 20, DATE OF DEATﬂ Mont....... NOV o day
2

MEDICAL CERTIFICATION

YEur.. ...hour 4 minute.... 20 P 2.0

that I l.ns"t‘"s"aw IM-.- alive nn...M 77 19Z‘Z,7

and that death cecurred on the date and hour stated ahove. Duraﬁfm

te cause of death oo e e et e b e e | cnmrensrenessasennen
ae.. ) rbtdar

21. I hereby Ceﬂ:lfé that T attcndcd the d d from.

Other condition
(1pelude pregnianes \rithln "3 months

Majgr findigf

Of aperatidns.....ccoveeceee. i .
Underline
.................... RO RRIYY SN pRTROOpw I .13 - 1T LY 13
which death
Of autop:zy should he
charged sta-
tistically.
{a} Accident: suicide, or homicide (SPECITE) cir i ceemceee e s e seenas eesenecs st mnae e
(D) DIaLe OF O0CUITEIICE cueeceieecietamcereieeeea e reeseses sassasens suesanbs sorsssnsssns seassramsssinnmsmrasasasatan bones
{eY Where did injury occur? u: . -
(City or town) (County) Nace)

(dr Did injury oecur in or abott home, on farm. in industrial plaee, in public

Sehumacher U """ d C T PHACR T ss e s o . e ‘ é"
‘ll“ (5
18, (a) Signature of funeral directos ¢h acher. n Oe While at work’..'..............: ..... Dic fr;r%efe'mp :;r?mjur, .....................................

th) Address ...

Meranec

3, Signatur

e =2 (M. D, or other) M-D
dress.. %&O%{ A e M

. Date sizned:{[ ..... r"‘{7

JetTerson City Printing Co,

{Licented Fmbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or hy

................................................................................................................... vy Regiatered Apprentice No
working under my personal supervision,

Licenzed Embaimer No.... 3545 ..........................

P. 0. Address et ot

Note: The above MUST BE SIGNED BY THE LICEN‘;ED CMBAL‘VIER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




