DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH o )y 8 1 ? 0 3
L4

RN - | STANDARD CERTIFICATE OF DEATH State Ple No
Rezistr;tl.i:: Dmﬂ'&'Nm_ Primary Reglstration District No._ Registrar’s No ‘QQSQ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: K
{a) County. v 'g‘—"’ R / L -
(8) Clty or town St Louis (o) state Missourd ... — (b} County O

(1f ontaide city or town limlts, write "RURAL" and name of township) -
{¢) Name of hospital or institution: . (&} City or town 5t1 Louis
4934 Union Ave (if aatalde ety or towa limita, writo "RURAL) 7
(If not in hoapital or institution, write strest number or location}
(d) Length of stay: In hospital or {natitution (d) Street No.. 4934 Unjion Ave
12 (Specify whather {If raral, give locotion}
In this community. years
yosars, moaths or days) (e} If foreign born, how long In 1. 8. A.T, years.
. ¢ i MEDICAL CERTIFICATION
5.() PRINT  Rebecka Tinkler At
WOE) 5 (&) Social 8 curl‘t 20, DATE OF DEATH: Month November day. 2l
. t M . -
veteran, £ oclal Se ¥ year. ]_9 39 hour l - 20 minute A M.
name war No
- 21. I hereby certify that I attended the d d from.
5. Color or ) 6. (a) Single, widowed, marrled, || A?®» V", /3 19 \27 to. o V- L0 19 .;I.?
Famal ] J - o
4. Jex. oma.le | race. White dIvorced._.__.j:g_g.vle_g.. that I last szw Z_ alive on MoV, 20— 5 f

6. (b) Name of husband or wite. QUi8 ¢ {c) Age of hiaband or wife if || and that death occurred on th ’é date and hour stated sbove.

/o " W ,z- Duration

alive........c....o......vears || Immediate cause of death.
7. Blrth date of decessed LD camber 11 1853 || —— Bt s lp
(Month) (Daz) (Year) / Jhetodg D
8. AGE: Years Months Days If less than one day Due tow kaﬂml —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

85 |11 | 10 o -
Dua to
9., Btrthplnce..nns:b_l;gaé“ — Mo -
N ity. town, or county) (State or foreign comntry)
11 . » QOther conditiona
10. Usual occupation & (Includa p eI bs of doath)
11. Industry or business F Jt PHYSICIAN
o M, findingn: T —_—
g { 12. Name_ Frederick -Grosze & "1 Sperationa } ; H-—- Underline
= Ga ; 4 th t
S _ Sormenyfr A gt
ity. uﬂrn.uremn, ar loreign country) shou a
£ [ 4. MaMen mmeHenrietts Mande Of autopey charged sta-
= [tistically
§ 1&. Birthplace (City, tawn, or county) (mn commtry) 22, If death was due to externzl causes, fill in the following:
16. () Informant's own sighature S 2321 5M 4 W (a) Accldent, suleldo, or homicide (spocily)
(8) Address g 95 4 Hni on 5 vea (b) Date of occurrence
17. (o) Burisl i () Date thereof.. Nov 23 1639 {ey Where did injury (City o wnl) &l
’ Durial, ¢remation, or removal) {8fpnth) {Day) {Yer) | (&) Did injury oecur in or about home, on farm, in indnstrlal place. in publie place?
(€} Place: burlal or eremation W

18. (a Signature of funeral director 3214 € ¥ 3 E NC  White at wark# pecity ‘Sp' °m: injury.

1936 St Loui
(8) Address ouls Ave 28, Smtu‘% (M. D, or other)
v o NURZI o — et oA s L DS T 2 v wenell-Z15]

N. B.—Every item of Informatior: should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Reov, 5-1738
2P 1 xS

Diato rece:

(Licensed Embalmer’s Statement on Reverse 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% / 7&1{%4/

Licenéed%merl\* /;-, ‘,"/ o 7
P. O. Address..... /?3/_{/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

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




