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

J;I;PA‘RTMENT oF COMMERCE MISSOURI STATE BOARD Ol'= HEALTH 8
2 B“‘“§ 54 @” STANDARD CERTIFICATE OF DEATH State Fils No...__ g
Reg[stmtmn Diatrict No.. .__9_1 _Primary Registrution Distriet Nu.J.QQ_B.__ Ragistrar’'s No. '

l‘l PLACE OF DEATH:

() County.

(b City or 1o
{If outside eity or town limits, write “RURAL" and name of townakip}
(¢) Name of hosmml or institution: :

- P .Q:!.ﬂ_ﬂﬁs.pl_‘iﬂl_#l__________..

(lhmtlnL i lon, write street

(d) Lengtb of stay: In hospital or lmdtuﬂon_m‘_ﬂ_%
(Specily whether

In this community.

Iy 1 Iy

2. USUAL RESIDENCE OF DECEASED:

issourl %) County.

(o) Sta

(¢} Clty or town...” 8t, Lnouis

(1f outaida city or towp limit- write “RURAL")

(d) Street No____é.%...szjf AI‘ &.______Z

(I rural, give locatlon)

(4]

-
o

. Usual occupation Deliver“_r depﬂrtment
Industry or busfness_ Fﬂmous Bearr Co.

Other conditions

years, tnanthy or daya) (¢) If forelgn born, how long in U. 8. A.7. years.
MEDICAL CERTIFICATION
3 ) R e William Rehg / q /
T o o - 20. DATE'OF DEATH: MonthJBOUATY  day. Lo
. veteran, - () Social Security e 1940 11:20. P
pame war..... 1LONE N"w 8 ¥ hour. minute . M
7 21, 1 hereby certify that I attanded the deceased fro
5. Color or 8. (n), Single, widowed, marrled, g . 194 ..I.o J anuary 1’ 19 _!'{.“0‘
4. Sex.- I\‘ al._e_.__.._. raoe.._}..q.].-’l_.jie_ divoroed..;i_?&-'f_'r_m that T lnst saw b__L10 afive on January h | . 19 !I g
6. (b)) Name of husband or wife___ e 8, {¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. .
Ruby Rehg ative.. 8.1 yéars
7. Birth date of dwan.__ﬁ_th,,_lﬁzﬁ________
(Momth),, (Day) (Yoar) 5
8. AGE: Yeara Montha Dayn If less than one day rl}
65 11 26 br. min I J,f . 7
0 Duye to —f—
9. Binbplace___ O, Louls Mo, ifi ]
(City, town, or connty) (Stote or foraign country) ; {ﬂ‘ hd

11.
-1
E 12. Name Henry Rphp-
= | 18, Birthplace St, LOuis Mo /2
. Ci L] 3 lorei; }
§ 14, Maiden mame_ Ll noie. Ro ohhm (Stata or forslen eonatey
5 { 15. Blnhpla.ce......._,..._st. ! s D
= {Cly. tawn, or county) (State or lm'd_llwunm)

16, (a) Informant Tres. Ruby RPhE‘r :
(®)" Address 5434 Arlincton Ave.

t
1o pr within -‘7.)'
S i
r

17. (a) BUPi&-' " () Date thereof._ L=4 =41 ____

al, cromation, or removal (Moath} (Day) (Year) i

{¢) Place: barial or ucmaﬁon...y_&lllﬂl.l.a mﬁmﬂﬁmw ,

18, {a) Signature of funerat director__Dr€0IMANN Harral

34905 Hnion Bivd
(¥ Address
. / 2. VL ) [ eR 7 <A4C
te recsived local reglitrus i {Reagistrar's signaturs) ¥ v U]

PHYBICLAN
Major findingms: B
‘Of operationa. ! iy N
' . Underline
the cause to
’ which death
Of autopsy. should be
lcharged sta-
e tistically.
22, If death was due to external causes, fill in the following:
_{a) Acddent, sulcide, or homicide (specify).
(3) Date of occurrence
(¢) Where did Injury occur?.
(City or town) % {County) g
(d) Did injury occur in or about home, on farm, in industrial place, In public plmf

{Licensed Embalmer’s Stutement on Heverse 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 Apprestice No

working under my personal supervision,

P. O, Address

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER i in his OWN HANDWRITING. (Faiiuro to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, above space should be left blunk.
- f e - X

- t




Nao. 2 -
1340 EéfRTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH (X
BuresU oF THE CENSUS
o S - STANDARD CERTIFICATE OF DEATH s s o
i&eg{smum District No.... 7 Z/ ____primary Registration District No. ...L“.Q._a,_é. Registrar's No. Z
Y L. PLACE OF DEATH: e o || 2- USUAL RESIDENCE OF DECEASED:
(a) County. y
{#) City or town : {a} State. (¢) County.
0 = {If ootaide city or town limits, writs “RURAL" and name of township) -
Q- = (¢) Name of hospital or institution: (c) City ar town
(1f outalde city or town Limits, write “RURAL")
E {11 not in hospitat or institntion, writs atreet number or location) ///-\
. 3 (d) Street No =
(d) Length of stay: In hospital or Institution {Bpaclly whather / {Ifrural. give location)
In thi nft 3
g nmr.- EI::?I:‘& dy"-) o~ “{e) If foreign boin, how long In U. 8. A.? years.
= P
£ | >l bl (Kl | DAL EpTITCATION
- 20. PATE OF DEATH: Month day. / »
= 3. (8) If veteran, 3. ;;) Social Security var LSS ik 74 e p'za;;ﬁu
name war. [
= £ 1. 1 hereby certify that [ attended the d d from .
.T 5. Color or 6. (o) Single, widowed, married, | Ll l 100 S~/ o, “4“-//
s 4, Sex race divorced.c o L. last saw h-**Lalive on ,/ - / -~/ g ‘;L/ 19 _;
Z 6. (1) Name of husband or wifewemec e 60 {€) Age of husband or wife if t death occurred on the date ahd hour stated abave. Daration
B allve________ i
[
7. Birth date of d d A
E {(Monih) (Dayy . 7 (e VAN
! T
© || 8 AGE: Years Months | Daya If less than ong fay /gue to
E - hr. ;
e: “T/ l:')ue; to.
B 9. Birthplace A B
E - {City, town, cr connty) (Swyﬂzdpfm)
% 10. Usual cecupation %-qnﬂunnl ¥ within 3 ba of death) | —
= 11, Industry or business PHYSICIAN
|8 12, weme 0. /. I o e, | =
wl E lhUx:nderllxtie
Z. || = L 13. Birthplace e cause to
Z = . (G sawn, or comty) (Stapd or forsign couatry) Of auto : hoald he
5 g 14, Maiden name : s T3, od sta
&1 E9 &, pinat ) W / tistically.
E 2 N / (Gtr.mm.w A /(5“‘_‘ or forelgn conntey) 22, If death was due to external causes, fill in the following:
E 16. (a) Informant |l (&) Acddent, suicide, or homicide {specify)
B (%) Address A..,/ | / _ (8) Date of occurrence
17. (@) - /l / U) Date " (c) Where did {njury occur?. P i —— —
| (Berial, M““’?‘Kmﬂl (Moath) (D) (Yead || (d) Did infury ocerr i o abont home. on {arte, b industriat piace, in publle piace?
() Flace: burlal or n e
{Specify ¢ f place)
18. {a) Signature of "“‘ﬂﬂ(ﬁ'"" / - . While at WOrK? e (:)’.L;uns of IDFUIY oo
5) Address... e
- : : 9[ '/ ® 23. Sigrature (M.D.orother)._____
. (&
(Dmm.iv-d halm) i O — Addresa — v UYL ;7

{ [ (Licensod Embalmer’s Statement 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 embaimed by me, or by

» Registered Apprentice No . )

. working under my personal supervision.

Signed

Licensed Embalmer No...

P. O. Address

Note: The above MUST BE SIGNED BY - THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply with
the above constitutes grounds for revocatmn of license.)

If thls body is not embalmed fnct shou]d be s0 stated above. -




