No. 2
~1-4-41
£-17-39

I X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILER oCT 1 1942 34

MISSOURI) STATE BOARD OF HEALTH 2 9 ]_ 3 2

STANDARD CERTIFICATE OF I)(Eﬁ'[H State File No

Registration District No..... W el Primary Rezistmtfon District No. Registrar's No .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4?8:2%
(a) County St Lowd (a) State....=el2E MlSSO ...::'.-.........H..... .. (3) County. “2:5‘/
(&) City or town 2=0U1 8 . /)

(If putside city or town Umite, write “"RUHRAL’ and narme of township) {e) City or town St.louis 1/

(¢) Name of hospital or inseltition:

2710 S.9th,.3t

/

{II pat in bospita! or institution,

write street number or locetion)

(d) Length of stay: In hospiial or institution

(I ontxids city or town limits, write “RURAL™) = ;’

(&) Street No._ 6740 5.9tha5%

{1 rural, give Iocatian)

(Specify whether |1 (¢} Citizen of foreign country? (Yeg or No)
In this community.
yourn, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (e} PRINT
FULL NAME._______ Patricia Reisch 2
! 20. DATE OF DEATH: Mooth._ SQEN. .. day.. E_Bptembﬂr-.-...
3. (8) U veteran, 3. (c) Social Security 1942 9:45 A M
h - .
name war, i x nnin No S yeaur, OLT. minute
21, I hgftby,certify that I attended the deceased
5. Color or 6. (s} Single, widowed, married. / Qi _ 194"’: £ 14 J_ 0__

4. Sex_EQ.m..a...:.l:Q__/._ mee_WN1LE

0 d]voroed__In.f.ant_

that [ 1At m:bgw alive o
and that death occurred on the date

. . ity. town, or ccunt
| 16. {a) Iﬂormut&mﬂ
(%) Address 2710 the2t

y 2N
ﬁd{suuhwﬂw )

17. (a) ____B_umal___

(Bariul, cremation, or rezagval

18. {o0) Signature of funeral director

C(b) Date thertof_s.epil.

(Month)} (Day) {Year)

{¢} Place: burial or maﬂoml@i‘t&ﬁr—aﬂdwﬁmgﬁm tery

Peetz Brothers

3029 Lafayette Ave , -

(1) Address
SBEP 9T 1

19. (a)
{Date rerzived local reelstrar)

W

(Rexh

\]

6. (b) Name of husband or wife. ... —— 4. {¢) Age of husband or wife ii hour ar.ated abo\e Duration
allve..,...,...:... vears || Im: te cauE 2{ death -
7. Birth date of deceased. ..Decembar...l& 13840
{Dar} {Year) 1 ﬂ?‘? 4
8, AGE: Years Montha Days If lesa than one day Due to. y
B
4 1 ﬁ 2 [EUTOROI . JRURROO - ¢ !’V
0, Due to. ',’
o, Bi.rthp!ace_____.___.w-nguri —— y:
(f-‘-ltv tawn, or county} - (State or foreign country) T . o " : / )
Other conditlona,
10. Usual occupation nfa-l'lt . (ln_clld, peenancy within 8 mautbe of death v!
11. Industryorb ] PHYSICIAN
[+ _ - Mejor findings: - —
g 12, Naiﬁe_____.___.___ GBOI‘QB Jd.Reisrh - Of operntions. ‘
: & - - ——
21 Binhp;mm_m Missouri . .. 5 - ; which death
. tate or (oreign oomﬂr: hould b
E 14. Maiden name mél ¥ KE¥Pelnik Of autopay. ; ol;u “be
t Y.
: Missouri : : 2
§ 15. Birthplace 22. 1f death was due to external cauees, fill in the following:

{¢) Accident, suicide. or homlcide (specify)
(b) Date of occurrence
{c) Where did {njury occur?.

(City or town) {County) {Stnte)
(d} Did Injury occur in or about home, on t'arm. in industrial place {n public plate?

-_ini ury._....@.;..._.._......

(M.D.or g -
Date

(Specify type ol phu)
While at wor é g (¢ Meana
23. Siznaturc_

Addr Al

(Livensed Embalmoer’s Statement on Reversn Slde) 7_% .




" working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed /%M 7 “HY e |

Licensed Embalmg; > é‘ J
P. Q. Addrﬁ}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




