. No. 2
-4-13-40
5.17-39
»]1 X231%9

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

DEPARTMENT OF COMMERCE
BLUREAU OF THE CENSUS

ETRER 23

- g

'MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pﬂmary Registration District No. 4_00_3_.

648

Staie File No

Regisirar’'s No........-..

Registration District No.%._‘. .
>

1. PLACE OF DEATH;

(a) County
(#) City or town St. Louis
{If cutaide city or town limits, write *YRURAL' and name of l-o'mhuy

{c) Name of hospital or institution:

S..9th St

(Il not in hoapital or inatitotion, write atreat bumber or location)

L

2. USUAL RESIDENCE OF DECEASED:

(8) County.

St. Louis A3 L7

(If outsids city or town Limits, write “RURAL™)} ;

1837 S._9th St

(@) State..__Missouri

{¢) Cityor town

: itutlo d) Street N .
{d) Length of stay: In hospital or Institution oo { reet No. et aies oation) é)
In this community.
years, montha or days) {¢) If foreign borm, how longin 1. 8. A.? years.
. MEDICAL TIFICATION
3. (a) PRINT .
e DR...BOBRERT L..REBER. ¥
FULLNAM 20. DAT_E OF DEATH: 2 Lo~ SE— day. "Z &
3. (b) If veteran, 3. (¢) Social Security _1 SMP minute L. 5 M.
name war... .10 No. NONE ... R A g L2 e
- 21. % hereby certify that I attended the d rom
5. Color or 6. (o) Slngle./ widowed, married, M 195@7__42““" 19.2°%
4. Sﬂ-——M&]—e ........... mﬂhitﬁ.... dlvoroelj -L&arried- that I !ﬂﬂtfh-fﬂa{ allve on yd ? 19_:&{‘ /S
6. (b} Neme df husband or wifew.mm e 6. () Age of hu&baur wife if || and that dath occurred on the dft€ and hﬁ stated above. Duration
Margaret &, ' Rebe r alive..*.........................ymrs !mm%
7. Birth date of deceased___ A120UL 1876 ‘ 7 7 [Lry
{Moath) ) (Four) y/ 4 4 )y 7.
N . (4
8. AGE: Years Months Days ' If less thon ene day Due to..o.2 .- R e X ‘j
: A 2
About 85 |lnknéwn br. min, [ " b
5. Bisthpiace St. Louis " _Missouri © T Ik
(City, town, or county) - {State or foreign mf.ry) e x -?:
10, Usal occupation. _Bhls ician & Surgeon B | ey v prFPerT) :
m . Industry or business (’ u PHYSIGIAN
g {12 Nome Alols Reber . || Melgy Gndinge: . ‘ﬁ‘, =
. - . o
&1 13. Birthplace % Bohemia {;\ } G "‘;,-gz':eE
. { , Lowa, or cogoty) forelgn country) i ea:
E 14. Malden name. ... ...Wi.tte%luﬂ Of autopey :E:r:gg '&f
S{ 15, Birthplace 5 _Bohemia ' tistically,
=2 (Clty, tawn, or county) (Stats or foreign country) 22, If death was due to externel calises, fill a the follo%
16. (a} Informant....-. Narzaret _A Rahar ‘(8) Accldent, snicide, or homicide (speci{y)
(2) Addrens 1837 8. _9th_St (&) Date of occurrence
17. (a) Burial (&) Date thereof Jan " 22-4' {c) Where did injury occur? = = . s

(Burisl, cresation, or removal)

(¢) Place: burial or mmuon_y:%.zl
18, {o) Signature of funeral director.

{Month) (Dmy) (Year)

0 -
) Address.....oeo __.2..6.. L %?!h v
19. Bd%‘ 10 ®

" (Reglstrar's -ilmm)

place, in public nlnce?

I’y typo of place)
While at wi njury...
13, Signat (M. D, or-sbicer?,

(Civy
(&} Did injury occur in or about home, on !nrm. in indust

Addmﬂﬁd__&&%. Date dznzd__ép:/y /

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER S

I 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. .

- “;mjlging under my personal supervision.

nsed Embalmer No Q—/ 2 ? L""

' - ‘ b0 Addes.... 2 T 2t W‘ZM

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.la OWN HANDWRITING. (Failure to comply wit
the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




