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

E SE Rorpuert 345

U oF THE CENSUS

Registration Distrlct No._,ZJ_g__

DEI’AR

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........../_../_./____._. e

29674
149 )

Stale File No,

Regisirar's No

1. PLACE OF DEATH:
(a) County. Ste.Lomis

) City or town..._Richmomd Hei #"h‘l'ﬁ
(5f onteide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution: 3

1408 Bredell.. Ave
(Lf not in hospital or frotl or location) s
(d) Length of stay:

write street b
In hospital or lnstitution

{Specify whother
In this community ?
years, months or deys}

2. USUAL RESIDENCE OF DECEASED:

@ state Jigsouri

St. Dodis
(¢} City ot town._...RiGhmoﬂd..Hﬁigh:bﬂ_.___—___.

(If outalde city er town Kmita, write “RUNAL™)

(d) Street No_ 1608 Bredall. Ave -
(If rurul, givo location)

(&) County.

{e) If forelgn born, how long in U. 5. A.?7. d

years,

8. (a) PRINT
FULL NAME

Vary Doaring oS ke

8. (&) If veteran,

Nao.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...August day 314,

Yyear. 1QJ_LO hotir. 12 minut M.
T
21. I herebyTcertify that I attended the deceased from.... N bé

E { (City, town, or wnm)‘j

Gernany (n
{Stata oz coontry}
16. (o) Informant.. M5 _Ben Hest :

® Aea:m,__lL'U_Qla,;tcmia Tarrace
17, (o) Burial

(Burtal, cromation, or removal)

16. Birthplace.

name war,
5. Color or 6. (o) Single, widowed, married,  to_Aug Ind .19J.;.Q.:
1. safemale | retihlte divorced WAQOW | 11 11aot saw b €T ativeon_ANg_ 2nd, 1wLiQ
6. (¥ Name of husband or witelordinand s. {¢} Age of hushand or wife if || and that death occurred on_the date and hour stated above. Duration
alive__....... vears|| [mmetling cause of death -+
7. Birth date of. d a_Octobar Ard 1862 LAY £ W x
{Month) 7 (Day) (YeaT) i~2ay ,,gg a,k el 4 v
8, AGE: Years Months Days If legs than one day Due to. e ;
- -~ o~
76 10 0 hr. min - ¥ )
U Due to. —
- 9. Birthptace . Stie Louls - - _--: Mo - - - 4| R I
(City, town, or county} {State or forsign ccuntry) » - 5 »
- . i Other condition b
10. Usual occapation At Home . Hher co ﬂfm‘ f’ ""“dfﬁ"’m@" bovtbtoi
11, Industry or business PHYSICLAN
ad Major findings: . o
2 {12 Name....David. Buetiner: - / Of - operations st
E . - b t-hl.fmieﬂh'l'.;
-4 N - e Cause
me \ 18. Birthplace - T - Gﬂ(lsu:Iumwlg = Wlt'ﬂChl(:!eaI:h
14. Maiden nam rine Rinkal - Of autapay. should be
tisticalty. -

22 If death was doe to external causes, I in the following:
{6) Acddent, suldde, or homicide (specify)

(¥) Date of cccurrence
() Where did injory occur?

{Clty or town)} (Seata)

" {d) Did injury occur in or about home, on flnn. in mdustnal p!aoe. in public plam?

Specl; of place)

While at. work? ¢ ,(‘:)mMeans of Injury.

23, Sgnatnr:% (M. D. u:,nﬁﬁr.l__
Address 2115 _So drand Blvd Date signed .

l(l.iemq-d Embalmer's Statemant on Keverse Sids)

-




STATEMENT BY LICENSED EMBALMER

3

+ 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. m
~ : Signed // ! : N

nsed Embalmer No._199), )

P. 0. AddressClavton, Mo

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

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

s ) - -



