No. 300

e

s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E

.

. R THE DIVISION OF HEALIH UF MIUURI -
GED JUL 23 1997 STANDARD CERTIFICATE OF DEATH s e v 26579

BIRTH NO. REG. DIST. NO. ‘3 J ] PRIMARY REG. DIST. NO. ﬂ. Registrar's Nc._m.j.zf_%—.

1. PLACE OF DEATH N U 2. USUAL RESIDENCE (Whers decossed lived. If instltgtion: reskiensce before
a. COUNTY . a. STATE b. COUNTY imbeelan).
St. Touis Missonr} St. LOUY
b. CITY (I outelde corporats limits, writs RURAL snd rive c. LENGTH OF . (If outaide corporata lmita, write RURAL and glve township) o’
i townabip) Y (la thie place) Y‘ R ‘;‘(7.\ [4]
TOWN Cclavton % dayg [_)SPWN Rural-RBonhomme Twnshp. .
d. FULLNAMEOmew jtal or institution, mive street sddrem or locstion} d. STREET (3t rural, give locatlon) [
HOSPITAL ADDRESS |
HERTOnoR st. Louls Countv Hosp. Kiefer Creek Road
<3 gE%an %li': 8. (Pirst) b. (Middle) . :; (Last) 4, Dé;E (Month}) (Day) (Year)
(Twper Print) /Jda/oA Albert E;e 7 = & e DEATH A S Yo
5, SEX: 0 6. COLOR ORFRACE | 7. ml.\o%%g rsr[-:\\:ggcggnmzo }’ &. DATE OF BIRTH 5. &GE Ua resr ,::r ) nﬂ T WOt u wm.
. {Bpecily, last birthday, Hours | Min
Male: White Married Mar, 23, 1889 | 2 63 |

10a. USUAL OCCUPATION (Cve kind of werk” | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

done dazing most of working 11fs, even if retired)

1. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
/ COUNTRY?

Farmer own farm Lutherville, Arkansas U.S.a.
132. FATHER'S nms-.. 13b. MOTHER'S MAIDEN NAME 14. Nmz.gg HUSBAND OR WIFE
Wm. -Rigtzke -] Elizabeth W '
15. WAS DECEASED EVER [N L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(‘Y-.no.unnhwn) (I yus. ghve war or dates of sarvies)

6=1L68

Mrs. Tonise Biskolks, GSlencas. Mo

“Ye& lerld War 2 g.p

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscsuseper I DISEASE OR CONDITION - R# 1 ONSET AND DEATH
Lidw for (a), (b, and (0 DIRECTLY LEADINGT(.‘ .?EA‘I‘H @) . _
«This 2% not mean | ANTECEDENT CAUSES
the. mode of dying, such | Morbid comditions, if anr giving DUE TO (b)
s beart failure, asthenin, | Tise to the abore cotae (o) stad
de. It mecns the die. | The underlying couse Lo,
ease, fnfury, or complica- DUE TO ()
tion which caused dzath. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions cohtributing to the death but not L
related o the'disene or condition causing death. o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION# 3 ' - 2. AUTOPSY?
TION & é . -/ l Q& K =
i P . YES NO D
21a. ACCIDENT (Bpucily) g{,, 2ibPLACEOF INJURY (e4..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC LR v hou-.hrm.luwn stroet, offios bldy., 410} .
HOMICIDE A .
214. TIME (Moath) (Day) (Year) - (Houn) z;.. INJURY OCCURRED | 2M. HOW Dln INJURY OCCUR?

INJURY [ @, WORK

WHILEAT NOT WHILE

AT WORK

2- a

2. I hereby certify that I attended the deceased from

7
alive on 7= 3 |, 1952 and that death occuired al

1952 to _’:Z_.é_ 1925 2that I last saw the deceased
/_._&Em ., from the cauaes,and on the date stated cbove.

Ba. St TURE" . (Degroe or title), '
V4 '/Wﬂ‘/‘é‘-’l e DY Ay

Z3¢. DATE SIGNED

Z4a, BURIAL, CREMA- | 24b. DATE !4c NAME OF CEMETERY OR CREMATORY

"Beral 7 | 7/6/52 St.

John C

244, LOCATION (Qity, to
'neterv. Fllisvilla Missouri

DATE REC'DBYL%CEI&L REGISTRAR'S SIGNATURE
N-%- &2
| ae.

25. FUMERAL DIRECTOR'S SIGNATURE - . ADDRESS

MpSchrader Funeral Home, Ballwin, Mo.

( icensed Embalmer’s Statement on Reverse Side)




l!

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— e

..................................................................... . . . Student Embelmer No.

working under my personal supervision. N
. Licensed Embalmer No......é{éhg y ol

Student seasanss tesieersasensnnnan teetasens Signed.......... /.
Student Embalmer

.

’ '
’ : P. O. Addresﬁmv.mc%.e .........

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.)

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




