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,1. PLACE OF DEATH:

ot Louis CoO,

{a} County,
() City or to

{If outaide tity or town limits, writs “RURAL" aod nams of ™
(c} Nnme of hospital or institution:

{If not in howpital or inetitation, write street number or locaticn)

(d) Length of stay: In hospital or Institution
. . (Specify whotber

In this community.
ytars, months or days)

Primary Registration Distrlct No. -

2. USUAL RESIDENCE OF DECEASED:

@ saeMissouri ® Couaty.
Vinita Park

{I{ ontaide city or town limits, write *“RURAL")

8345 washigton ©t,

(Tt rural, give location)

sth. lonis £ O

{€) City or town

(d) Street No.

{¢) If forelgn born, how long in U. 5. A.7.

8. {9 PRINT  Minne Althoff

w2\

MEDICAL CERTIFICATION

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

3. 0 It ves % () okl Sty 20, DATE OF DEATH) Month.. .S UN @
. veteran, . (¢} Social Security
name war. :NO No. None Yem‘lg_,éo hour, l
21. I hereby”certify that I attended the deceased I
5. Color 6. (a) Single, widowed, magried, ot g
¥ Tried B A S
4. Sex Female ‘hlte di °":ed'—‘""a"£""'1;—" that 1 last saw b 2T _ alive on /; el <)
H(b) Name ofﬁuabanﬁ r wif e B. {c) Age of hushand or wife if || and that death occurred oz the date and hour stated above. Duration
enry hd ve, earajl Immediate equse of death -
g £9 1870 24
7. Birth da f d d N
e (Manth) (e (¥oar) 7
8. AGE: Years Months Days If less than one day Due to L— /
‘ :} ’ a 6“9-" 10 l hr. min. o4 ¥ - N " 3
Due to....... M = 2.
o oo Nashvill T11.- =7 |l P e Lotes cne
ﬁu lown, or cogo . (State u’r'fwci-n ﬂmnt_.r?') i -
10. Usual occupation ous BWl e N ) 5 O(t.h'e.r ?omﬁﬂnn-' s reprr _ 4
11, Industry or business l Ai) L[ )"ﬁj PHYSICIAN
& . Christane Wiese vi-|| Major findings:. — (_—— @] F —
E 12. Narme. . Of operations I A Underline
]
= \ 13. Birthplace Don't Xnow. lﬁ 7 ;hmmg
é { 14, Maiden ame. U FCHET-LTRY Comb iyt feeien wnsin) Of autopsy. should be
. Gemanv tistically, -
= 15. Birthplace (City, town, or ,% (State u, forsign country) 22, If death was due to external causes, fill in the fellowing:
16. (@) Info Henry ‘1-1 " Rithoff ) (a} Accident, suicide, or homidde E:necify}
. 10 sningeon S (8) Date of occurrence
(4) Address 41
v @ Burial & Date et U uly B, 104w Where didInjury occur? (‘(T:E, e
(Bariel, cremation, or removal) Yalhalla ooth} (Day) (Y'") (&) Did !n]‘u,ry‘oocur inor nb&bﬁtl;:. on farm, in industrial place, in public place?
() Place: burlal or cremation, 1 hod 1; / .
ar - ¢+ (Bpecify type of pincn)
18, {(a} Signature ai[_tpgg J OS V{ELV BC. /Whﬂ,e at {orn ) (¢ of tnjury.

(5} Address

A

ﬁ ﬂe:a : CQ Q ‘C% é/é’ 28, Signat (M. D.

1 . -

% (@ Jmtﬁl_w&j/‘{ r's signature) Addx&.&Ld_b__AZ Date ﬁmo
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STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by aececea.

- ' , Registered Apprentice No

working under my personal supervigion. )
: . Signed..... /M
’ .. . , ' ‘/balmer No J,?.? (5-

. P. 0. Address. /29,

Note:” The above MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation ‘of license,} : . 4 ’

If thia body is not embalmed, above space should b_e left blank. : "




