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

DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

Reg‘inttICon gintglct 11341791“_*

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°""‘:1O'03‘

Stale File No

Registrar’s No

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:

s:au_.._m»ias,ouni ...............

(a) (B Counmty. e
®) City or town St.lonis
(If outalda city or tawn limits, write “[NUBAL" and name of township) (c) Cityortown Sta.lionls .
{¢) Name of hospital or institution: /} (ll’oul.uda city or town limits, writs "RURAL"} - f
w3fe Anthon.. Hospltal @ Strest No..... 3644 B . Mapce line. lerrace..f..
(if notin hospital or writa strest or location) {1t rural, give location) o
{d) Length of stay: In hoapital or institution... lél.. .da.)l'a JUR S —
(‘!peury whether || (¢) Citizen of forcign country? (Yea or No)
In this community....... ANKTIOWN
yours, months or days) . If yes, name country
MEDICAL CERTIFICATION
3. PRINT
vuit Mame___Estelle Rhein N o
o Ry — 20. DATE OF DEATH: Month_. . NQV day.. 27
. N N 14
(b} If veteran, ‘. N o 4 year 1941 Vs & mlnute....a.o.... Pam
name war == No on ¢ -
21. I hereby certify that | attended the decensed from 1y 74
a/ 5. Color or 6. (a) Single, widowed, married, 9 o v * .
4, Sex__E...l..@m.__].:...em mcc..ﬂh.it divoreed. Widowed ?tl‘gt 1last gaw h&~— _ alive on v, ) ey 193220
6. (5) Name of husband of Wif€ ..o 6. {¢) Age of hushand or wife if || and that death cccurred on the date and bour stated above. Duration '
alIve_._.De 8. _vcara|| immediate cause of death "
7. Birth date of deceased.. S eptember. ......_21 L1869 Z A W S— L
(Month) {Yoar) s i vte o oo - {4
7 ire
8. AGE: Years Months Pays If lesa than one day Due to. " :{ f 3
72 2 6 ] ) __{' . H
hr. min f.; l
R / Due to. ¥ .;
9. Binhphace__NBshville I11., ] ]
{City, tows, or connty) (Stnte or forefgn country) .

10, Usual occupation HOme

11, Industry or business ’

=

ﬁ 12. Name..........unkno‘.‘m {':
3} . [y

2 | 13. Birthplace unknown Vi

- {Civy, town, or connty} {State or foreign conntry}
= [ 14. Malden name unknovm

=] 5,”
57 15. Birthplace......... unknown ... -
= (City, l:)-.rn. or county) {State aor fornign ?‘_mmtry)
16. (a) Informant L.B. Bhelin

@ Address...5623._Gresham_ Ave.
17. (o) {¥) Date therenl'_ll_..a-

{Buridl, cramation, or resnaval) (Month) (Day) (Year)

{¢) Place: burial orcr mnv alhs lla CI' ematory
18. (o) Signature of funeral dis w-tm— W)f;ér‘ é
_Q .

® Address..... 0634, __.ra_vﬁ ﬁr
19. (@ (B:yrmmm @ ke S

Othercond.nfnnl

¥ within 8

-4

. PHYSICIAN
Maijor findings: / !
Of operations.
A A | : ) Undetline
. e . : eeranet the causeto
o i
autopay. shou [
charged sta-
tistically.
22. If death was due to external causes, £l in the following:
{a} Accident, suicide. or homicide (specify)
(&) Date of cecurrence
{c) Where did injury occur?.
(City er tawn) (Coenty) {Btate)

(d)} TMd injury occur in or about home, on !nrm in industrial place. in public plare?
(Bpecify type of place) &
While at work? S———— () B ("% XS imury ...F:.... N
¥
23. Siznatur— (M.D.orother)_____.
Address r} M""*"' Date signed!. fi

{ l\e:iﬁ.'rn:d—mtuu)

(Licensed Embalmer’s Statement on Reverao Side)




" .
b -
"’ 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recc;rde_d on the reverse side of this certificate was embalmed by me, or by
S . . Registe:eé Apprentice NOw.oo oo

-

' 7 oL ‘ - ST i Licénsed Embalmer No..... 2’ /W _________________

P. O. Address W a Cz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply s
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




