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AN

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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primgary Reglatratlon District No.....l...g_..._L...__

Siate File Na.

16041:/

Regisirar's No.

Buggau OF ‘I'KB

{Eh MAY

Registration District No. 7 _L
1. PLACE OF DEATH:
8t.Louis

(a) County.
Kirkwood

{¥) City or town.
{If cutside city or towo Lmits, write “RURAL" and nama of township)
(¢} Name of hospital or Institution:

Bellla Nursing Home

(I pot in houpital or [nstitution, write street number or location)
{d) Length of stay: In hoepital or institution,

{Specily whether

In this community.
years, maoths or days)

2. USUAL RESIDENCE OF DECEASEIn

(a) State__Mi 8B ouri o (&) County.

Bt.Louis

() Clty or town
(I cutalds city or town limjt: write “RURAL")

2452 Uteh 8t.

{d) Street No.

(If raral, give locatioo)

(¢)_If foreign born, how long in U. S. A.7.

MEDICAL CERTAIFICATION
% L NAME Mary Robinson /5 2~ 4, f
20. DATE OF DEA : Mont day.
8. () If veteran, 3. (¢) Soclal Security Pl
N year. Gnur \_S M.
name waf, No. No one W’-‘——-—«Q«A_—
21. [ hereby certfy that I attended the d d from /8
5. Color or 8. (o) Single, widowed, marded. || < o . . /0 19040, 00 o= 2 7 154D
7 7 -
4 sex_F em_g.l e ne ARite dlvomd.‘j.;..g.g_ﬂed thmst 52w hiwpee. alive on..if / 19,
6. (&) Name of husband or wife...__. 6. (¢) Age of hushand or wife if || and that death occurred on the da{e.énd hour stated above. Darat
ichard alive .. vears || Immediate canse f death i t 4 i é!
7. Birth date of d Qct 8e — -,o?f—
(Month) (Day) (Your) ] L
8. AGE: Years Months Days If less than one day Due to. e FE “
78 6 | 18 | ne i ”Q —2-
Due o N,
o. Birthplace__ St .LOuis Missouri /) e
{City, town, or county} . {State or foreign mnl.ry}
10, Usual occupation. e HOUBeW 1 f e || Other conditlons.

{Include preynancy within 3 months of death) /

11. Industry or business £
g { 12, Name Henry Rehkob b
= 13, Birthplace. Ge IEEK&.HY ,
ﬁ 14. Maiden namt.__fl_‘ik“ﬁ flg Ritu
S { 15. Birthplace. Ge many

= (Ciry, town, or connty} (Stats or foreigo country)

Gertrude Janis

18, (a) Informant
@) Address__ 0908 High Bt., Ecarse,Michy
. @ ___Removal @ Date thereol.__ 4=30-=40
( eremation, or removal} (Mazth) (Day) (Yeas)

() Place: burlal or cremation__F.8Xmingcton M
18, (a) S!mtmdfuwﬂdhec%oa_ﬂlbert H, HODDe

PHYBICIAN
M ings: - haadliV N J
sjor findings: | \/ il

Undertine
/\ X the cause to
/ \ / ) [which death
Of autopay. vy ahould tI‘:'.-
Ch&lml -

jtistically.

22. If death was due to exi causes, n the following:
{a)} Accddent, sulcdde, or ho { V)
(5) Date of occturence,

AN

{¢) Where did injury occur?.

{City or town) (County)

(State}

{(d) DId injury occur inor aboyéne. on farm, in industrial place, in public place?

€} /Bdeans of injury.

(Snﬂ'ﬂr(lm of place) )

U(l.ic.xuod Embalfs’s Statament 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,
’ | 7 5
T ' . Slzned W A N B - oy

. : o Lu:ensed Embalmer No...... AZZ /

. P.O. Address™__ . | |

o

the nbove constitutes grounds for revocation of license.) . o
_If'this body is not emhnlmed nbore space should be left l)lank Lo e



