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DEPARTMENT % MMERCE MISSOURI1 STATE BOARD OF HEALTH — &
D JUR S STANDARD CERTIFICATE OF DEATH sute mte v A QD23
Registration District No.v.z&. Primary Registration District No.@u_,w“ Reglstrar's No.. A 5;)
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED,
@ County. St LOULS Missouri St.Louie
®) City or town__CBTONdEla% Lemay (s) State (8) County.
{If outsida city or town limite, write "RURAL" and name of townahip)
(c) Name of hospitat or institution; (3 City or town Lmy
Degenhardt ava. . {If outalde ity or town limits, writs "RURAL"}
(11 not in bogpitalar i joxi, write street or Jocation) % 311 Dag.nmdt avl.
(d) Length of stay: In hospital or institution (d) Street No. '
35 wvrs (Specify whetber {If raral, give location}
In this community, yre.
yuars, months or days) {e} If foreign born, how longin UL 8, A rcenceesccmns YCATE.
MEDICAL CERTIFICATION
8. {a) PRINT ( )
F?JLL NAME Wy E. Bﬁhl'ﬂf b £} é Mﬁy 15
8. () If veternn 8. (¢) Social Security 20. DATE OF DEATH: Month ] day. 0
name wm: Non’ Mo Hone yaar. hour. minma Be M.
21 ehylce, t}yéth}l T attended the deceased from
P B. Colot or N 6. (a) Single, wi&o’\.wad. married, W ) to __ , 1@=
. sal omale race L. divorced........_..o..!.f.,.g._._ last saw b £/ alive on : 19&50,
6. (b) Name of husband or I'e,.......,,..._.._.......... 6. (¢} Age of husband or wife if that death occurred onlthe date and houystated nﬂovc Duration
Joseph F.Be alive . meyenrs|| Immediat of death. W——-— —5———-
7. Birth date of deceased Julr 18 1873 # E%M”ZZ:; J
(Honit G ) W
8. AGE: Years Months Days ! less than one day Due to
4-_-_——-___‘
66 9 2y hr. min, 0 L !",;.,.-
O Due to. 2
" 9. Birthplace Franklin Co. Migacuri - T
{City, town, ar county) {State or forcign country) —
g Oth diti
10, Usuat oecupation......Ac%. Home G| S i
11, Industry or busi § . POYSICIAN
g 12, Name__William Ritter - n | M etons.. T S
> Unknown /] the cause to
m \ 13. Birthplace 7 3 : 5 which death
Civy Ly State or foreign conutry) sy
E { 14. Malden name Uk Wi Of autapsy. ﬁ::]d‘:  be
Unknown stieally.
= 16. Birthplace (City. town, or county, {Stats or forelgn country) 22. If death way dte to external causes, fill In th flowlng:
18, {o) Informant %—K,&( (a) Accident, suicide, or homicide (apedfy)
® Address_ 8 33 _Dogenhardt ave, (5) Date of occurrence._...
A
17. {0} B‘!rm (8} Date thereof.... == m.y 17-40 {) Where did'injary ? (Clty or town) (County} (Stats)
(Barisl, cremation, or ramovel} (Mouth) (Day) (Year) {d) Did infury occur in or about home, on farm. ip Industrial place, in public plact?
-_.—_____--—-7
{¢) Place: burial or crematio Q vg c C/}s

(Swecify type of place)
(e) Mears of inlary.

¥ (Lioensed Embalider's Staterent on Rereree Side) /7



STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No 9(0 _9

P. 0._Address..4ﬂ‘.{é_‘/.--..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
the above constitutes grounds for revocation of license.} _ ~

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