No. 300
0. 48

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

THE DIVISION OF HEALTH OF MISSOUR!

40085

A . '
e DEC AN PRV STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 1003 R,,;,;,a,.,N,ioj_.SS
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decemsed lived. If institutlen: residstos bef
a. COUNTY - o STATE  m2ggouri b, COUNTY  adaimian),
b. CITY (1 outelde eorpurate limits, writse RURAL and gtve ¢. LENGTH OF ¢. CITY (If qutside corporats Limite, write RURAL acd du township)
OR township){ STAY (in this place)
TowN £4%. Louis, Missouri " ' TOWN S to Louls, RA € 7
d. FHOIJS-PFPANE.EOOF {If not in boapltal or L fon, give streot udd or losation) d. STEREErSS (If rural, give Jocation) d
mstTuTioN:  St, Louls City Hospital 2 én 3629 North 9th Street,,
SDNE?:&I‘:!.E S?EFD a. (.Flrst) b. (Middle) e, (Last) | r DA‘IE'E (Manth) (Day)  (Year)
{ Twpe or Print) MATTLDA COLI INS (PEATH  NOEMBER 2
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB EEVEECEBRLEIEE! / 8. DATE OF BIRTH 9.hA...GE Ua yTn LR ] lb;r:: ; [ ] uuu:.
Dacily, ours
Femald | White Nov 22 1887 64 | |
10a. USUAL OCCUPATION (Oivektnd of work: | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE  (i.y sad State 1 Foreign Coustey) 12, CITIZEN OF WHAT
dote during most of warking e, even if retired) DUSTRY | [#+] Y?
> At Home Porryville, Missouri (/Jt t’f'.Tg.A.
13a. FATHER™S NAME 13b. MOTHER'S WMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Rehkopf { _Tula Campb S
2: WAS DE&EASE,D E\(IER INﬂU.S. ARMdI;:D I-;QRCES‘; | 16. SOCIAL SECURHJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘=, ne, or unknow: . ar tee of sarvice) .
0 | "ﬁii ' None Morning S, Collins, 3629 No Oth St
AL SETWEEN

18. CAUSE OF DEATH
| Enter only anscsnw per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

ONSET AND DEATH

4hs mode of dying, such Morbic comditions, if euy, gistag DUE TO (b}
a8 heart feflure, asthenta, # Lo the aboee cause (a
dde. It meons the dly- | Mo tnderiying cause laxd,
case, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contritnsting to tAs death but nod
related Lo the discase or condition causing death.

tion which cowred death,

15a. DATE OF OP'FIROAN- 195, MAJOR FINDINGS OF OPERATION

Y3
218 ACCIDENT (Bpety) 21b. PLACE OF INJURY (as.. lsorsbews | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE eome, farra, lastory, wireet, offios bidyave)
HOMICIDE
2. TIME (Moath) (Dey) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | "homk L "Wy woRk 5‘8 \ \

alife op)__11=2-32 19

zzlhmbycermythauamudeduudumedﬁm_ll:l-_‘il_ 1
and that death occurred at 2225P.

o, to_11=2-52 15 that I last icio the deccased
m., from the causes and on the dale slated above.

23b. ADDRESS T 8c. DATE SIGNED

1515 lafayette Avenne | 11-3-50"

z;é NAME OF CEMETERY OR CREMATORY

fem orial Papk

24d. LOCATION (0Oity, town, ot comnty) (Biate)

Nomaggx s Missour}

25 FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Albort H. Hoppe, 4700 Washington



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse siy]c of this certificate was embalmed Oy oY, O™ brﬂ_..___..._

Studont Erbaimer Xo.

working under my persona! supervision.

Student c.eisuernarrsescannne thaewedsansene Signed...\ ~ ik frecers —
Student Embalmar L e e 5( -i?
. ' Licensed Embalmer Np......L 2N

-f. \
. P. 0. Address X o, 771.4
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ibove constitutes grounds for revocation of license,)

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

-




