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

DEPARTMENT OF COMMERCE
BuRrEAU oF THE CENSUS

Registmation District No.._lQ_J_

1. PLACE OF DEATH:

(a) County. QL. Lnuie,
() City or tawn St Louus Mo

(If outalde city or town [imits, write “BUHAL" and name of township)
(¢) Name of hospital or institution:

6245 San Bonita /

{If not in hoepital or inetitution, write street number or looation)
{d} Length of stay: In hospital or institution

In this community.
yoars, months or days}

(Gpecify whether

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE C% O%EQTH

Primary Registntlon Dilu-lct No._..

974

State Fils No..

Registrar's N

2. USUAL RESIDENCE OF DECEASED:

D0
(a) State Mi BSOUI‘i ,{Ff q .,._s—, J‘“

@ City or tovan—aSTr LA OUNLS g k})/
(2f outside city or town limits, write “RURAL")

6245 Sen Bonlte

(It rura), give bocation)

4
:?u

(3} County.

(d} Street No

WA

{¢) 1f foreign born, how long in U. S. A.2.

8. (@) PRINT " UwRMAN RIEDEL.

MEDICAL CERTIFICATION

@) Adgress.... L2099, D
19, (a) zmﬁ Wiy
{Pateroceived Iregisim

17. (@) _Q_r_emﬂ_uon___ (®) Date thereot L—=30~-4Y

urial, eramation, o ; (Menth) (Day} {Year)
(6 Piace: burlat or cremation Velhella Crematory

i8. {a) Signature of funeral director. C R Lupto’l & SOHS hJ

1lma
[ 73 A

fegTatrar's aignatare)

20. DATE OF DEATH:1 Month.. .80 day 28th
8, (b) If veteran, 8. (¢) Social Security 1941 . ] P. N
¥ pame war. MOKOOWR No... IONE year our, minate
21. I hereby cortify that I attended the deceased fro
6 5. Color or 6. (a) Single, widowed, married, ) B to 0.4,
s s Mo le e W1 20 ! aivoroed MELTLLG .1 1 bast cawr bdassntive on_ s 19 5
6. () Name of husband or Wife..o.e.—... 6. (c) Awe of hushand or wife if L and that death occitrred on the date and ho ttat;,bove. . ot
-A_Llﬁus_tﬁﬁieﬁgl_____ allve. o o........years|| Immediate cause of death.. = P‘i&ﬂ_ . M
7. Birth date of deceased_Y BT1: 23, 1859
. {Month) {Day) {Year) . " -
8, AGE: Years Months Days If less than one day Due to..mﬁm___ iﬂdf__w
g2 | 6. ! 5 iy :
, Due to.
9. Birthplace._LOTEK_Town, Texssg P
(City, town, or county} (8tats or foreign eounl.q)'
10. Usual occupation Het il"e d ) %‘ﬁuznﬂﬁo P AR 1., .._.&._4:?. St l) %ﬁ)t
11, Industry or business.. 38128 m&lﬁr‘;ﬁ Bm‘".e.ry : J){:— PHYBICIAN
findings: & —_—
E 12. Name MOI‘ltZ RiF‘dE‘l Ma"or operationa ’«g
q Y 4 A = Underline
E 18. Birthplace @ l; nkrio il ‘_d) J i_ &;{gg::g
> 1) tate or foreign coun . oh
é { 14. Maiden name...s. m&nh& ©anbets e armmen e ermenrnes Of autopey. :Li :ul:nl:
stically.
= 15. Birthplace ; (Ci:.y. town, or county) gfux‘,,ahim mmu}) 22, If death was due to external canses, fill in the fellowing: ey
‘18 (a) [nfork: st - -Arthur RL edel, (a) Accident, euicide, or homicide (specify) I
(&) Address - 6245 -San Boni ta - (&) Date of occurrence ot
=l

(c) Where did injury occur?

(Clty or town) {Cousty) (Euu} 34,
(d} Did injury occur [n or about home, on farm. in Industrial place, In 2
> |
While at w
28. signat

{Licensed Embalmer’s Statepfent on Reverse Side)




i | o STATEMENT BY LICENSED EMBALMER -~ - -

L . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by .o

Registered Apprentice No

working under my personal supervision.

S S .. PO.Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit
the above constitutes grounds for revocation of license,)

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