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

DEPA.RTMENMEDCMRQEI 19&1

BuUrEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

91686
2576

State File No

Regiatration Dstrict N°""""""‘-?"Q“4‘“" i Primary Registration District No......... 1003 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
() County. - MO . ?
(a) State () County.
@®) Clty or town..... 2 : Louis St .Louls 4 7 ¢
(If outside city or town Limita, write “"RURAL" aod name of township) (¢) City ortown
(¢) Name of hospital or institution: . O (€ puiajde city or town h-m write “RURAL") / 7
St.John's_Hospital @ Street Mo 4136 W, Bine oivd, 4
(If oot in hospital ar institution, write atreet nuq w Imn'ﬁé (If rural, give location) I'd
(d) Length of stay: In hospital or institution - . .
58 y ears (Specily whether (e} Citizen of [oreign country? A.....(Yes or No)
Tn this community. 2
years, months or days) If yes, name rountry
MEDICAL CERTIFICATION
3. (8} PRINT
S TMNT  Emil Joseph Raemdonek
T i o - 20. DATE OF DEATH: Month. YILATEA, .
3. (b} Ii veteran, . A{c i urity
L . year..... -..h S M.
e war. . NOTI® No one A-f A mrbou e B
~ 21. 1 hereby certify that I attended the deceased from....... 20 LxX¥ VB,
M ~ 5. Color or 6. {a) Single, widowed, martled, -') - lg‘léf to.. Mz& _____ . (“ 19..%.(
4. Sex ’ race.....® divorced....... =% i that I last saw h.£4g44,. alive on.. ané_ Al 1.4
6. {b) Name of busband or wife... . 6. {¢) Age of husband or wife if || and that death occurred on the date acd hour stated above. Duration
G’race Raemdoan ....years || Immediate cause of death
7. Birth date of deceased sune :!'lth I | ]('8?8 o f’ M
Mozt Doy o % ameriad. |3 ¢
8. AGE: Years Months Days If lers than one day Dite to......... (/ M .__W oo
62 ' g 10 hr. min 'g -
- Due to 1 ;-’
9. Rirthplace {( ‘Be 1gium ’ l ; . :" W
{City, town, or county) {State or foreign cox'mtrv) i I "4 ; Vs % F
N . umb ‘ c Other conditions. - 7
10. Usual occupation Pl ber (ll:ch:‘le pregunncy within 3 months of death) [ / i~ i'( e e——
r . -
11. Industry or business.. : { ; 5 FHYSIAAN
o Major findings: > W“"" J—
g;: 12. Name I-eo Ra emdonck of opmﬁuns.._.m:ém- ' Undérline
S e . Bel gium ’ T ] the cause to
=\ 13 Blrthn (Rtate or foreign conntry) h which death
houl
5 { T ﬂﬂfp‘iettcz- o watamer o S
£ . pelgium teticaly.
g 15. Birthplace CCity. o or ooanty) F (Gtave o toreien evnater) 22. If death was due to external causes, fill in the following:

16. (o) Informant.. MPS.Grace Raemdonck

o At 4126 West Pine Blvd,.
17. (& D'U.I‘ial (b} Date thereof. 5“?4-1941
{Durial, cremation, or ramoval) s {Month) (Day) (Year)
{¢} Place: burial or cremation....,. <z X g} f _

18. (a) Signature of funeml du— t

o o MARBY “19“41(;;"‘

(8) Accident, sunicide. or homicide (specify)

(Date received local registrar)

. {#) Date of cccurrence

{¢) Where did injury occur?

(City or Llown) {State)

(County)
(d) Did injury occtur m or about home. on farm, in industrial plaee. in public place?

{Specify type of place) .
While at wotk?. .. .. (e} Means of injury..... e,

(M D. nrother)... —
Date ulgned.a,l

23, Signature.......”
Address...,

(Licensed Embnlmer’s Statement on Reverse Side)




ey , .~

s e EE A

£

\}
.
r N
4

STATEMENT BY LICENSED EMBALMER

- -
* v

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

" Registered Appren'tice No....

working under my personal supervision,

\fote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should he 80 stated above.

. PO Address,,?-f:a HO Ha a?(
(Faflure fo comply wit}




