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DEPARTMENT OF COMMERCE

BUREBAU of TRE CENSUS

BT BB 85, 12

‘Reglstrar.lon Digtrict N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

ol1

State File No.__

Registrar’s No.

ol

% Primary Reglatiation District No._!g::m.a%_m
- i BT S

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

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED:
- -
(g} County. F '
(3) City or town— oo MQ N (a) State_.._. Missouri (5 County. 0 OO
{If outside city or town Umits, write “RURAL" and name of township)
(¢) Name of hospital or institution: 0 i by or town / 7
St » Ann t 8 HOSP it al @ " glfonhldu city or town limits, write “RURAL™)
(If pot in howpital or institntlon, wrlte streot number or location) _r . f
(@) Length of stay: In hospital or institation (d) Street No 5301 Page Blvd.,
(Specify whether {If rura), give locatlan)
In this commurity. ! L3 : 0
years, months or days) (£y If foreign born, how long in U. 8. A.? E— years.
MEDNCAL CERTIFICATION
8. {a) PRINT
FOLL NAmE.____Rose Risgke . J anua 17
S e RN T 20. DATE OF DEATH, Month. Y IUATY. 4.,
: veteran, . (e curity
¥ear, 1941 hotr, 12 minnte_ 12000 M.
name war, Mo R
21, I herebyIcerti{y that I attended the d from. - .
6. Colorm‘ 8. (o} Single, widgwed, married, 19 to. 2 19_%‘(
Female ra@ 7 - U/ -~ ) 7
4. Sex.. e Avorced o lmmememem [ {tfat T last saw ... alive o 'Y -/
6. () Name of husbandorwife . 6. (¢) Age of Busband or wife if L’ and that death occurred on|the da above. Duration )
. i
alive... ... vears || Immediate cause of death
7. Birth date of deceased”____DOVEmber 22 1940 o p " i
+ (Month) {Day) {Year) W‘g V" Fe=r D - T
8. AGE:. Years Months Daya H lesy than one day - Due “’"'—"WM f-,.:% p
-~ 4 -
1 17 hr. min ' i
R Due to, S
9. Birthplace. St. Louis Missouri.. O - X i R
{Cily. town, or county} {State or forelgn counkry) R : l i 1 I
. . - Other conditiona
10, Usual occupation - || “Oimebito 5 Ty b of dostl) / /
11. Induatry or busi P ) PHYSICIAN
o ?/‘/V‘W ‘ . . “H Major findings: F A "
= {12, Name A oo - Of operations .
& A At A 7 ' i ot B Onderting
2 {13, Birthplace : : 773 o 7 = e deah
{Ciry, L O (State ar foreign country) . M,vf
E { 14, Maiden name.. 338 1 Hiske : Ofautopey YR : :‘;‘%“l:ﬁ'&s
fiance Missouri = HeteRly:
g | 16 Hirthplace D(g“hgm_ prpe—— BBOUEY et || 22 1 death was duc to external causes, 61l in the following:
16, {a) Informant, Sigter VYictorine : . {6} Accident, suicide, or homicide (specify)
(8) Address______ 8 _501 Paf'e BIVd- . (b} Dat.enf nee
17. (&) i (3 Date thereof/~7 2 4/ () Where did tnjury occur? Tarpe— esem—— prEr
(Boriol, cremstion, or removal} {Month) (Day) {Year) || () Did infury occur in or about heme. on farm, in Industrial plnce In public place?
{c} Place: burial'or demadon_'c.allﬂﬂ_c.em_____
18. (4) Signature of funeral du'Mm- 'I'he odo re Mohr While at wef ety b e I _
o & 22, Stgnn A e
. Slgnature. or other)______,
1. @ JANJT_IHA% DS Vs Ty ey 7 [
(Daterecsived local (Rexistrar’s signature) Addrm—_.__‘. wigned .

(Licensed !?.Eghllnger'u Siatement on Revarss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverLe side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signed

!L-icensed Embaimer No

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWHITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

_if this body is not emnbalned, above space should be left blank. 4




