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1. PLACE OF DEATH:

(b) City ar tow‘n %t Loui <]

f outside city or town llmits, write “RURAL" and pame of tuwnship)

(@) Name of hosoial or ¥ eran Hospltal <7 .

(If not In ﬂ&nlul or institutlon, write sifget almber or logaticn)
(d) Length of atay: In hospital or institution.....[... 5% a. YB ................................

In this community.....cce...
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
L, ﬂ 6?
(a) Slatc......M.‘j.-.g._.S Ouri e {B) Counur;

(¢} City or town.... bt LOU.i 8 / 7
(If ontslde eity or town lllnlts writa “MURAL*") €
(@) Street No.... 2D 6L Davison Ave, . 5
{If rural, give lncatisn) Q
(e} Cftizen of foreign country?........ l v (Y3 or Nod

1f yes, name country

i, fo) PRIIT 141l14e D, Reichwein

3. (&) If veteran, ‘ 3. {¢) Social Security Na.

name war
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........ divorced W,
6. (b} Name of husband or wife.. . 6, {¢) Age of hushand or wife if
........ e e FEATS
7. Bisth date of deceased.. S.U1LE. 18 5 1872 e
(Month) (Day) (Year)

8, AGE: Years Monthg Days 4‘ If less than one day

7150 T S,
?- Birthplace s(()?t;, towI:.om“lcojl-lfy) " . [E:}esorsfo?ﬂ}:'nrwjl-tmr})
1. Usual oceupation.......... Athom?_

. Industry or busine§s
12, Name..ovrirrmere

P

13. Birthplace

. Sta rurel country)
14, Maiden name.. ‘B HOffl'h ﬁﬁ ™ ’ }
15, Birthplace.. St Loui 2} Mis sou-ri

- . (Cnr, “town, or couniy} {State or foreign country)
16, {a) Informani... o HMoa Relﬂhwe'\n
® Addsess.... i5.ELz Davigon. AVe..
17, (@) . E . (b)Y D;lte thcrema/a 5/

{Burlal, cremation., or rem {Month} {Da¥)
(¢) Place: burial or crcmttonﬂews-t‘nﬂarpus )
18. {a) Sigoature of funeral dirutoéﬂ!’.‘.’.‘}: ............. -+ Zx

8 Addres:, 3013 I‘f' erar ec"-‘St,

15. (a) 19{8
{Dete rn:clmd luta‘l resttrnr

)

{(Registrar’s signatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... Pt F TR .-
yenr...l..ﬁ.&ég .............. hnur.....ns: minute b 4 M.
21, I hereby certify that T attended the deceased £romMi.- i immecen eriens

J.'.....ﬂ .......... A A C10¥E T2 2.7 F

that I last saw hu@el, alive ofuimonciinnn i - S 19

and that death oceurred ot the date and hour stated above. Dnrafum

Trumediate cause of death

Due to....... LN 0o Syt

Due tuw

Other ConAitionS. e rmrsmerssrmsererssssssssrcansglasnsiadoons el S
(Include pregznancy within 3 months of dgstt_n

PHYEICIAN

ajor

Of operations

Underline
. the cause of

——— which death

Of AULODET conetre e Tt e e e shee s emce e p e Sreren s srae s emreee § S HOU 1A be
charged sta-
......... tistically,

. 1f death was due to external causes, ﬁ]l in the fql]owmg

() Accident, suicide, or homicide {SPecify) i e s s g
(&) Date of occurrence

{¢) Where did injury oceur?i.....

~1Clty or town) tConnty) - (Statel
{dy Did injury occur in or about home, on farm. in industrial place, in public

place?...; ..........

While at work ?.. . (o) M

23. Slgnaturc........._..{ &' U
Address., 337'5_ ...... ‘Sé

Jefferson Cliy Printing Ce. {Lirensed Emhbalmer’s Stateenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T herely 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. o
s Signef]’_%ftm.....z Lo

Licensed Fmbalmer 2
A

P. O. Address. <% e
his OWN HANDWRITING. (Failure to complv with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.iﬁ-

the above constitutes grounds for revocation of license.)

.

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




