—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

e I x10811

DEPARTMENT OF COMMERCE
BureaU or THB CENBUS

B Alb 11 1839

MISSOURI] STATE BOARD OF HEALTH

?g_RSTANDARD CERTIFICATE OF DEATH

Sials Fiie No 2 3 S}

97

Reyisirar's No____.s.z.io

Registration District No.. —m Primary Registration District No.

1. PLACE OF DEATH:
-(a) Cdunty.
() City or town

Sh. Louis

{1t gutaide city or town limlts, write “RURAL" and oame of township)

2, USUAL RESIDENCE OF DECEASED:

(o) smm..MiﬁSDqu_._.,_l* (8) County.

{¢} Name of hospital or institution: St. 1 ig
(e} City or town e LOUL
. St. Anthony / {if outslds city or town lmits, write “RURAL")
{If not in bospitel or institution, write streat oumber or location) T .
(d) Length of stay: In hospitalor Institution day (d) Street No. 5754 Dunnica S t:reet
(Specily whatber (If roeal, give kocation)
In this community. 55 years
Yyears, months or days} {¢) Ifforeign born, howlongin U. 8, A7 years.
MEDICAL, CERTIFICATION
8. {a) PRINT
rout, Name MBS, LOULSA. BEIFENSTEIN... 4_5 2 m, =
5. ) vet 2. () Soctal S " 20. DATE OF DEATH: Mont] day.
. v , . eurd
eteran ¢) Social Security year I q' aq. K 2] 28 L inate P . u

name war. No.
5. Color or 8. {a) Single, widowed, married,
4 sex Female race__White divorced__Hidowed

6. () Name of husband or Wife..cmoreeerecsrmcrrscenn. 62 (€) Age of husband or wife if

..Lharles T, Reifengtein

alive_..__.._._____._yeza
7. Birth date of d A LZ2
// {Mcnth)* {Day) (Yot} ¢

21. I hereby certify that I attended the decessed from...

193_. » to

that 1 last saw h.i@dalive unﬁ“—z“ 12
and that death occurred on the and hnur stated above.

Immodil.tc%e of death

ensbralApopliye|

8. AGE: Z MDZ Days If le=s than one day
ot
7 o
9. Birthplaca;_._..;.;.ﬁB.d._tiud___._..__.______ Illinois ]
(City, town, or county) (3tate or forelgn country)
10, Usual occupation Hougehold /
11. Industry or business w
=] .
B { 12. Name.......lenry. Rathert ° é,
=
= | 13. Birthplace : Germany
(City, tawn, or n:nly)H (State or fornign coantry)
E 14. Malden pame_.J' T1 € F’-.I:l.&ﬁ aeuer
15. Birthplace Germanyv
= (Suu or foreign couatry)

{Clty, towngor coanty)
16. (a) In.form.ant‘l ov_m l!s;'mu:l:u'--é"‘“‘"’U
@ Add.rlm 3’15'{’ M a—%’b

17ty _Burial . () Dste thereot. JULY. 15,1939

(Buria), cremation, of remnval) {Momb) (Day) (Year)

{c) Place: burial or crematio set Bnri -
18. (a) Signature of funeral directlluadZecoribelocy . 'While at work?

&) Addresms__ ... L1936 St, Louis Avenue

19. (@) @®)
{ v registrar)

Due to. J_W.“mmmm .
L.

Other conditions.

{Include pregnancy within 3 months of dmrj% f}/

PHYSICIAN

Major findingn:
Of operationa

———

Of aatopsy.

Undarline
the causa to
which death
should be

,

charged sta-
tistically.

22. If death was due to externsl causes, fill in the folltwing:

{a) Accident, suiclde, or homicide (specity)_ =
() Date of oecurrence, T
—

(¢) Where did infury occur?,
(City or town) nty)
(d) Did injury occur in or about home, on farm, In

—_—

lndu:trinl place, In publlc phu?

—

(Spudrr(up- of place

23, Signaturde™r—<
Ad

) Means gf injury_iL._.—

(M. D.orother) ...
Date signed.

Z

{Licensed Embalmers Statement on Raverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby 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.

Signed._‘.f.;g’

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu-ilure to comply wi
the above constitutes g-founds for revocation of license,)

If this body is not embalnied, above space should be left blank. ' .




