No. 2
11-10-3¢
-17-39

[ x21492

DEPARTMENT OF COMMERCE
Burgav or TRE CENSUS

Registration District No....Z_.é.._Z‘__._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.é.{._a_g_

L]

b TIAGE OF DRNTR: o4 oyer1dl) FEB 4, ..

(z) County. " - g
® Cttyartown_. _anal_.o_alla_ma%c 7. e

{If cuteida city of town limits, writs & RAL" :nd na(l;? of lnwn:lup)

{c) Name of hospital or institution:

(If not in boapital or institution, write strest nnmber or location} "’

{d) Length of stay: In hospital or instltution

Life

{Specily whether

In thia community.
years, manths or days)

LD B il
State Pils No. '-; J b
Rzgistrar's No.
2, USUAL RESIDENCE OF DECEASED: fﬁ )
AT Mo & comy. 3t _Chatles

Rugzl

(If ontalds city or town limitr write “RURAL™)

3 Miles N.W of Howell , Mo

(If rural, give locatinn)

{e} City or townt

(d_) Street No.

(¢) If forelgn born, how long in U. §. A.? yean.

/75

MEDICAL CERTIFICATION

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

3. PRINT
o PRINT Katie Rebling é;
20. DATE OF DEATH,y Mon
8, (&) If veteran, 3. (¢) Social Security /V
NV year.... h mipnte. M.
name war. : 0.
21, 1 hereby certify that I attended the o fro -
F 5. Color or 8. (e) Single, widowed, married, 9. to. Al 1 .
4. Sex race. dvoreed . Wi dowed that I last saw hfer’..... alive on V4 57/ / 195
6. () Name of husband or wife. - 8. (¢) Age of husband or wife if || and that death occurred on the date And hour stated above. Duration
__W&._R.ehling_._wm alive_____ years || Immediate cause of death. £ x A V.
7. Birth date of deceased., I— | R 2 .
{Month) (Day} 2 (YOIIR o
8, AGE: Years Months Daya If less than one day Due to. -
82 3 8 hr. min. - m Z C//
Due to. = -
9. Birthplace St Charles Co L
(City. wf{n. ur connty) W f {S12te or foreign country) Sﬁ
i O'U.S e ‘1| Other conditiona AL m
10, Usual occupation i e O (lneturde pregnascy within 3 monthe of death) /
11, Industry or business /. PHYSICIAN
=] lc) Major findings:
= J 12. Name Dont know : J()f operations Undert
nderling
%\ 1. mrehptce Germany ? g
: {City., (Stats or foreign coantrr); ¢ hould b
Z (14 Malden name e DO fil’ncm Of autopsy hraed st
E 1 . Birthplace Dont know . tistically.
= 5. Bir - (City, town. or comts} v (B““ o forelgn cowntry) 22. If death was doe to external causes, £l in the following:
16, (2} tnformant Edward Reblin g . (o) Accident, sulcide, or homicide (specify)
@) Ad Hamburg . Mo () Dateof occnrtﬂnro'
' v Where did Injury occur?
17. (@) __,B.ur,ial___ @) Date mmf_m (@) Wher aaid ity or o) (Commtr)  (State)
~ (Barial, arvanatiam, or removal) _ N thY Dy, (&) Did injury occur.in or abont home, on farm, in industrial place, in public place?
() Place: burial or cremation ew: Mwll e h - i
Specify Lype of place)
18, (a) Sigoature of funeral director Morris Mus coany While at work?, (¢) Means of injurye—ee—e b

Hamburg, Mo :
&G Pt | Cm

(8 Address .
19. @ _A=F T £0 n

{Reslatrars sigontars) () (3£

{Date received loca) registras)

 D. or other)
te signed,.

(Licensed Embalmer’s Statement on Reverso 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, 0f by e ,

Registered Apprentice No.

-

working under my personal supervision,

S -

Signs ed__’ ____________ M orris -Muschany

{ , Licg_nsed Embalmer No 2461 v
' ' ' " p.0; Adress______ Hamburg Mo

Noter The above MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in his OWN HANDWRITING. (Failure to gomyly with
the ahove eonatstutea grounds for revocation of license.)

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

V 1
£




