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lain terms, so that it may be properly classified. -Exzact statement of OCCUPATION is very important.
MOTHER | FATHER

information should be car;aﬁ.llly supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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WRITE PLAINLY,BVITH UNFADING INK---THIS IS A PER’M@ENT RECORD
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MISSOURI STATE BOARD OF HEALTH

NOV 151937 AT o pearn | 36488

1. PLACE .OF- DEATH ? @ jl ‘Do not use this space.

(a) Counmly....... .oouunns Registration District No................. i’ .................... ﬂoﬂ
65

(b) Township.................... Primary Reglstration District No........... 1@@3 Registered No.

(& Oty...Skhe Jomig, MO ... (a) Street No.......... 001k . ILLINOIS i S
(If death occurred in Hospital or Institution, write its name instead of street and pumber)
(e) Length of residencein city or town where death occurred ¥r8. mos. ds. (f} Howlongin U, 8.,if of forelgn birth? yrd. o, ds.

2. PRINT FULL name. Miss. Margeret Ricknagedooooo oo vt
(a) Besldence,Nu....._..............5.51.1...I.lli.ﬂgi.$..... ...................... St.

(Usual place of abode, if no street address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (rite the word) 21, DATE OF DEATH (MoNTH, DAY, ANn YEAR) OCtober 28, 19 37
Female White Single 2 1

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF [ — —

HEREBY CERTIFY, That I attended decessed from
e S ~R&L 3]
Ilastsaw h. £ /F.. " 1!37 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) OCtObeI‘ 11 3 1885 to have occurred on the date atated above, at...8:454 M.

7. AGE YEARS MONTHS Days If LESS than 1 {| The principal cause of death and related causes of importance were aa follows:

— b Due st s
54 LT Notomin | & 9 e /w0 ma o £.0vaRy. Tt i

@ ace i oMAToL i

8. Trade, profession, or particular kind of -
workdone.assawyer,bookkeeper,etc........ﬂg.}ls.en.o.l!j.‘......,...A.....,..... 5[,/5‘,?”4/;5

9. Industry or business in which work
wad done, as saw mill, bank, ete.. ..o

10. Data deceased last worked at 11. Total time (years) OO OUOUPOTIUUONor-ISSOTONT SO (N U
this occupation (month and spent in this f y
50 RSP occupation
. BIRTHPLACE (CITY OR TOWN)....... LT eshon, s Other contributory causes of ilnportance: i e
(STATE OR COUNTRY) e I1llinois PSRRI RUURUOTOTRSRURRIUTOUOPURRTEY (U o4, JONUIIEN (SUSTOPUIRUITE NSOTOR
= i
t

13‘ NAME Andrew Ri cknagel uuo.o.u.................................................................U..............“.u T T T TTCPPRT PPy PR T PP I PP

R

OCCUPATION

N

B IRTHPLACE (CITY OR TOWHL Vaterloos R — .
1 B(I STATEOR cm(mmv) ) " ’I 11 Nams of uperatmn..,.’.i.ﬁ..e,-.....AAJ‘.’.A@.!.Z'.M.‘!.;{...... Date of.....

. - = What test confirmed dinznoais?..../;g..{ffik.u.. Was there an autopsy?.
15, MAIDEN NAME Barbara LB.['IZ 23, If death was due to external causes (violence), fill in also the following:

16. BIRTHPLAGE (CITY OR TOWN) Perrvville, Accident, suicide, or homicide?.. ... Dateofinjury....
" (STATE OR COUNTRY) Where did injury occur?............

17. INFORMANTMWWWMJ e ey
(aooRess) . 3 &) DAL aies Manner of injury............. - — :

18, BURIAL, CREMATION, OR REMOVAL
sace_Our Redeemner Ceme oare 1l = 1 = 34

19. FuneraL pirector Beiderwieden Fun, Home, Incy
(ADDRESS) - 1936 5S4, bouis Ave'nue;, 4

20, HL@BTBﬂ@%/ P T e
[

(Licensed Embatmer’s Statement on Reverse Slde)

(Specify cltyort.own.county,and State)
Specify whether injury oceurred in indastry, in home, or in public place. .
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ATEMENT BY LICENSED EMBALMER

, Licensed Embalmer.No... 4(777 i‘ 7 !

%

L o VT

‘hereby certify that the body recorded on the

NO. s e fersers e OF DY — : : , Begistered Apprenn No : :
working under my personal supervision. o .

‘ T Signec_l.._ /"ﬁﬂ}
T tles T T ‘ Licensed Embalm& 0?7 3 7

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING (Fallure to c{mply w1th P
the above constitutes grounds for revocation of license. )

se side of this certificate was embalmed by




