5. No. 2
—4.13-40

. 5-17.39
BT X23150

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

DEPARTMENT OF COMMERCE

HLED FER 15’4“1555431 a1 |

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._...._...___1 .O_(_) i Oﬂ Registrar's No.... -

46
10307

Stale File No.

1, PLACE OF DEATH:

{a) County.
St. louis

lfout.dde city or town limits, write “RURAL" and nams of township)

(c) ame of klifflw.lk institu %’:enue /

(H‘ notin ho-mm] or institution, write wtreet nomber or loeatfon)
{d) Length of stay:

(&) City or town

In hospital or Institution

{Specily whather

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECESSED,
Missouri

Louis 7 ‘7

(11 outelde city or town limits, writa “RIfAAL™)
5
(¢) If forelgn born, how long in U. S. A.7

(g} State (5} County.

St.

(¢} Cityortown

{d) Street No.

YCare.

3. (o) PRINT

FoLLname._Anna Reildt

3. () If véteran, 3. (c) Sodial Security

No.

6068 Thekla Avenue
7
MEDICAL CERTIFICATION

(Kf rural, give location)
20, DATE OF DEATH: Momh DECEMbEr sy 25th
1941 hour. lo . 27 A'Mnmte- M

year.

name war. /
21, I hereby certify that I attended the d Tom._.. e .../...
5. Color or 6. (a) Single, widpwed, married, ro Y S Ql—-‘. 19_#/
4. Sex....EeInale,l e White divorced/m[ﬁ.r.r jed that I last eaw hotdr_ alivoon.. 2wt 2l 19, t/
6. {b) Name of hushand er-miftm............ceersesemes . 6 () Age o:fé-x&aband onewife if || and that death occurred on the date and hour stated above. Durats
Fred Reldt alive =% _years|| Immediate cause of deam .- [ e
7. Birth date of d d () 16 1875 ,473 _MM___ e amne
{(Month) {Dny} {Year)
8. AGE: Years Months Days If less than one day
66 6 9 . hr. min
J Due to.
o puwce St Touls  Missouri
{City, tows, or county} - (State or foreign country, rE -
10. UsualocrupationHOUsSOWi g O O i 3 o of el Ve
1. Industry or busi - PHYSICIAN
E { 12, Name....J0hn Fehrs Y. MelT operations Pens g b"' - —
- nderline
2 12, Binssiac Gormany S thecnue o
- 4
a 14. Malden name 130 -5 - S5 o ege | iata e forstea comat) Of autopsy. Bould be
S{ 15. Birthplace }L Germany ‘ . u.ndﬂ“d]y,
= d"“m" or coanty) {State or foreign cozatry} 22, If death was due to external causes, fill in the following:
16. (0} Tnformant.... 2o 38L Kot B (a) Accldent, sulcide, or homlcide (specify)
o o, 6068 _Thekls Avenue () Date of occurrence
. @ -Burial (5) Date thereof L2=29 =194 |[ (@ Where did Injury occur? " (o vy
(Burial, cremation, or removal) (Month) (D-v) (Year) || (&) Didinjury occur in or about home, on farm, in industrial place, in public g place? ~
{c) Place: burial or cremation.___,s.unﬁ_e_ uri al ark . Y
18. (o) Signature of funeral amTIth_QQLLB_I‘..__M_QIM Y (spﬁr'(‘:m ﬁg;’gf In;ury

® Admm4ﬂzimg?§ :2& rd N
15 @ (ﬁmg%h%l (& - R s dgnators) | Address A2 2 S -

(M D.or olhd& ’

(Licensed Embalmer’s Statement ou Reverse Side)




53 -

;2" 7.7 7 .. STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on t‘he reverse side of this certificate was embalmed by me, erby——.

, Regisj:ef_ed Apprentice No.

_ working under my personal supervision.

- Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) - - - B

Il' thu body is not embal.med fact should be so stated above.




