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

L 4

FILESTm

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglstration Dlatr!c!N5o...1 %29_1 —

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No...-...._'!.% -

30306
4924,

State File No.

- Registrar's No.

1. PLACE OF DEATH:
{¢) County.

St. Louis Mo,

(1f outalde city or town limits, write “RURAL" and name of township)

(c) Nameofhoa&ta.lwi mlﬁ?&p’.t&l A

(If oot in hospital or inatitution, writs stroct number or location}
(4) Length of stay: In hospital or jastitution

In this community. T'O Days

{b) City or town

(3pecily whethsr

EYeY

2. USUAL RESIDENCE OF DECEASED:
{o) Sate.. Misgourd ... @) Comty

{¢) Cltyortown — .../ St .9...
(lfouulda clty or town limits, write "RURAL"™)

4732 Westminster Pl.

(If rural, give location)

{d) Street No.

0

yoars, months or days) (¢} If forelgn born, how long in U. 8. A.2 years.
K ' MEDICAL CERTIFICATION
3. {a) PRINT
o e Fanny Rich. 2z
20. DATE OF DEATH: Mont! e .day.
3. () If veteran, - ——— .t 3. (¢} Soclal aecuﬁty yesar. ’/ ? ‘lL z" m‘nﬂ!l 4\FPM
name war. No. one ‘ 2 6
21. I hereby certify that I attended the deceassd from g LAt 2%..53..noc..
I 5. Color or 6. (o) Single, widowed, married, L)_,L 19__52..
female race. 'h"te Cdivoroed.....‘ngle__... that [ tast eaw h&daﬂn o J:Jé_. ___________ — L a“f..a-—
6. (b) Name of husband or wife........eccrererevnarrens 6. {¢) Ape of husband or wifeif || and that death occurred on ¢ e and hour stated above, Duration

e allve ... meree VAT
7. Birth date of deceased Febd 20, 1876
{Month) (Day) {Yoar}
8, AGE: Years Months Days If less than one day -
d 66 ] 3 15 mmmmmmmm hr. _.D,..Ain.
9. Birthplace _Lincoln Nebrasks. . [

{City, tawn, or county) (State or foredgn country)

I,n?jiate causg of death.
<5 ~

(MDM

h d.iti £ A A,
10. Usual occupation ‘t Hm ‘ o Ot('er'ix‘m, - ¥ within 3 moaths of death)
11. Industry or busi ‘\ \0 - . - . PHYSICIAN
g { 12, Name Max Rich \,Y‘ "f Major Sndings: o mev/_ama,%@b s
: > 3 e : " nderline
=1 13, Birthplace MW_ £ od._ |the cause to
it Barenl | o i
E { 14. Maiden name............. Bml_.___... autopey. m,m_
‘ v.
S Blﬂhpm"’—(m%“‘m”f (Sirtn o foveipn country) || 22- 1f death was due to external causes, §ill in the following:
16. (@) lnformnnt_m:)"_\ﬁg-gﬂxg«w (@) Accldent, puicide, ar homiclde (specify)
.(6) Address 4732 Westminster Fl. () Date of occurrence
17. ‘(d) Burial (b) Date thereof .. 6/5 @— (c) Where did injury ’ (City or town) (Coooty) (State)
(Burial, cremation, ar removal} (Moath) (Day) (Year) (4} Did Injury oceur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremat[on.____._ut'
18. (o) Signature of funeral director. _______(i'_d', t'y)p‘ “’h:.g,f Iy e 5}_
® Ad _“____4356 I.indel o
19, (a) _STMIN

(Dlurcnnind local registrar, (H-huu‘u dgnstore) -

ﬁ?ﬁm&_ Date dm!d-,@;

(Lionued Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- A
'

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

. -

, Registered Apprentice No.

working under my. personal supervision,

. [ ..
1 - LA

- o ' i Licensed Embalmer No......_..... 3;"7._5

P Q. Address

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

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




