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

ey
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: aaa
(a) County - i i () State..Missouri.. .. ) County../?
(& City or town bt LOUlLS , .
{If outside city or town limits, write “AURAL" and nams of township) ) City or town St - Loui S e
{c) Name of hospital or institution: / (1f outaids city or Lown limits, write “RURAL"}
4916 _Ashby_ St. corierranee || (@) Street Now..... 2016, Ashby St.
(il’not in hospital or institution, wr:u nreet. numhor or locnlion) (1f rural, give location)
{d) Length of stay: In hospital or institution
(Specily whether {¢) Citlzen of loreign country? & (Yes or No)
In this community..... o0 Y €4S ) &
yeors, montha or doys) 1f yes, name country
. MEDICAL CERTIFICATION
3. (a) PRINT =3
Fuir name. . Marie Reiss, S 18
3 ) T ver 3. (2) Soclal Securit 20, DATE OF DEATH: Meonth 7 day.
s veteran, ) ial urity .
year. / 9 y N hnuraiéop'.ﬁmmute IRTTRUTT 5 8
name war. No. HHQnQ. R M —
21, I hereby certify that [ attended the deceased from 7Y
5/ Culq‘:ﬁxi 6. (a)} Single, \.ﬁiowed ma.rnad 19 Yq to ﬁjf{ f 10 Y z
rrie e L4 T
4 S"“Female race. ite divorced AL L 1 that last saw b &7, alive on /!f’t L& 19.. 7 %
6, (b) Name of husband or w1f§ rconeeee 6. (€} Age of husband or wife if || and that death occurred on the date and hour sfated above. Duration
- uralr
_Fred_ﬂ..ﬁmss ative.......FQ....years lmmedtte cause of death._f£__...
7. Birth date of deceased Ul hrTelrde - a’ & S .3.7_.. -t
{Month) (Day) {Yenr} 2. o
i -
8. AGE: Years Months Days If less than one day Due to.
R l/ hr. min v 35 #
X / Due to. p——
9. Blrthp!ace. S Illln QJ..S - - /i
(City, town, or munzy) . {State or foreign conntry} v : .y L4 L ¥ 4
. Otherconditlnnn Pt
10. Usual occupation Hous ew ife *. - (Inclode wezmncy within 3 wonths of death)
11. Industry or business 5 v PHYSICIAN
ajor findings: —
E 12. Name Chdrles SChnlidt Of operationa c"‘f”"' v / 3. /g‘!"—“/{ Undeti
E R nderline
£ | 13. Birthplace IllaniS .. (3 e ; :‘P&cmh.as;:?l
lty tmrn or tate or foreign country, Of auto %M ~7 ""‘"& — should b
é { 14. Maiden name... a?ﬁ.er .. S il Ch:rge?l guf
tistically.
15, Birthpl IlllﬂOiS . : —
E irthplace. {City, taws, or comnts) {Stats or Toreizn sounirs) 22, 1I death waa due to external causes, fill in the following:
16 (@ Informant.. FL€4 REESS, (@) Accident, sulcide, or homicide (specify) e
& Aites. 4916 Ashby St. (8) Date of oocurrence...
17, @ .. BURA&L ... ¢ Datethereor. D88 =G, || (@ Where did injury ocour? P prT— G S
(Barial, cremation, or remaval {Moatb) (Day) (Year) (d) Did Infury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation..... lehglllﬁ Gem " L
18, (a} Signatare of zﬁge;l Ke%torﬁﬂy..aj.le j;d ner Und. C’o ... ‘While at work?, ... _.__._...Epfr,(‘m v pl:s“u):f f.u:ury.;'__._. ........................
) Add é ....... Lo O . AVE . . —
19 : ; ress . 23. Slignature a A‘-l £ 474"9 (M. )orol.her) ’”7 ‘g .
. {g) . W _.4{' ....... e W Rl A _—
{Dato r rcoe:wd locg!ﬁ-lrnr) E? (Raogistrar's slgnature) "'ﬂﬂr'm.n\gdﬁ-a,ﬂ/ ... Date mgned..?,[lfl/)' [ =

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
-4

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

]

et , Registered Apprentice No...._..

working under my personal supervision.

t. o . i
) - Signed%ﬂ%— o ,é areden, R

! _ Licensed Embalmer Na&f"?é .7

'.‘.1 RET ol ol .
] : P. 0. Address. . 2. 2. F S Fe i @l

~f  Note: The above MUST BE SIGNED BY THE LILENSI:.D EMBALMER in his OWN HANDWRITING (Failure to comply wi
. . the above consututcs grounds for revocation of license. Y

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




