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

Tei

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LED FEB 4 19433?

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

J

Primary Registration District No..........

State File No,

‘E'ﬂﬁ% Registrar's No............... 9’?4...

(a) County.
@) City or towsz ia LOVAS

1. PLACE OF DEATH:

{If ouialde eity or town i, write "AURAL" and name of townahip)

{¢) Name of hospital or Inatitution:
Deslage. Hospital

(d) Length of stay:

In this community
years, months or days)

(Ir aatln hospital o: jnstitution, write street number or location)

In hospital or institution......, 2»

Days._.

(Specﬂy ll'h:l.her -

2. USUAL RESIDENCE OF DECEASED:

(@ State...Migsouri. ...
St.L0uis

(¢) City or town.....}

(&) County.

{1f cutaide city or town limits, write "RURAL™}  ° /
(d) Street Noz‘BGQ Aol‘-ECRee Ave
(Yes or Na}

(11 rural, give location)

{¢) Citizen of foreign country? .

Jd

1f ves, name country.

(o)

PRINT

FULL NAME. - Ada. Readmen S

MEDICAL CERTIFICATION

Month / z ?

20. DATE OF DEATH: day.

18, {a)
&)
19. (a)

Signature of funeral director... Paetz Brothers.

Address

3029 Lafayette Ave.

3. (b) If veteran, 3. (¢} Social Security
year....fo o f. 5 ad ... hour !/ minute, “es PM
name wor.. 3E3E0EHEE No.3Ea0at / ? 5[3
21, 1 hereby certify that I attended the deceased from.
5. Color or 6. (a)/S[ngle. widowed, married, || __ o 27""4 ;‘ 19 to / ~2 f 1#3
+ sec. Female / mceWhite divorced. MBTTAEA that I last saw h.2Acs alive on ;o285 = & 2 9.
6. (5 Name of hushand or wife.._ 6. () Age of hushand or wife if and that death occurred on the date and hiour stated above Lt Durati
uralion
_Harry T.Readman... live.............years || Immediate causcf death 7 e
7. Birth date of deceased Jllly 8 1874 e N z.l.. “?
{Maonth} {Doy) {Year)
8. AGE: Years Months Days If less than ane day m@ MM Lu.ﬁaﬁ 5
68 6 20 hr. min.
. . & Due to
9. Birthplam-_..._..-._..%(&llﬁﬁQML _____ e - ) - .5-7
ity, town, or conoty) tats or foreign country, f}‘
i Other conditions.... -AA G- Y e
“ 10. Usual occupation Housev{]'fe {Inclode pregoancy within § months of death} 0 0
11. Industry or business. PHYSICIAN
- Major findings: —_— —
12, Name Joseph. Gansen Of operations.., )
hUnderhne
2| 13 Bitbplace..... GETMANY. - v ) ihecausero
o tate or foreign country Of auto! - .jshould be
& t4. Majiden name Jsgéﬁﬁﬁ?@ ﬁeme A autopay charged sta-
E M:L [, tistically.
2 15, Birthplace “ i%?’:l;:‘:m T — 22, If death was due to external causes, fill in the following:
16. (2) Informnnt. 7 ey 4 z 9 (a) Accldent, suicide, or homicide (specify)
() Address 5860 .A. IuCRee A (8) Date of occurrence
17. @ Cremation . @) Date thereor. @D 1 1943 || (&) Wheredid injury occur? oo™ () ™™
(Burial, cremation, or remaval} (Month} (Day) (Yoar) (d) Did injury occur in or about kome, on farm, in industrial place, In public place?
(¢} Place: burial or crematlon MLSSQULT. . Cr@m&tﬂwm"mmm

(Specily Lypa of place) )
ezl (€} M of injury......

‘While at WE?.........
Signature

s AN }7 " {erairirssignotivs)

Add:&s..‘? M w

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The almve I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cnmply witl
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE B
BurEAU OF THE CENSUS

OARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stats Pile No,
Registration District NouM_ Primary Reglstration District No._._Z.Z-Z\j Registrar’s No /‘ /‘ i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: —
(¢} County. o - (a) State. F (#) County.
{&) City ot town..... ] ? "'.ﬂ oy x N
(If outale city ar Gcmn limits, write “RPNAL" 2nd name of tnwmhip) (¢} City or town.. . W
{¢) Name of hospi (?u de cls Limits, “AURAL
e 4 — ¢ Mé/ -
TiF oot hoepital or 1 (d) Street No....cursinn-. =3 . e i)
{d) Length of stay: In hospital”or inatitution
(Spocify whetker || (¢) Citizen of forelgn count ——— . { - Y s (]
In thiz community.
years, months or daya}’ If yes, name countrgﬂ
* FOLL NAM / %/ W CERTIFICATION
Ll [ 24
TR memn.\ ) 3. () Seelal Securiey =™ || 20 PATE OF onth day
name War, No. —_ ho"r minute M
21, 1 he hat I attended the deceaged from
5, Color or 6. (s} Single, widowed, married, ‘o 19
. AR SRR | [P, — ==, VI 1 O -
4, xX. . race _divnrm-d - w h alive on 19
6. (b)) Name of husband or wife...._._... 6. (¢} Age of husband or wife if eath occurred on the date and hour stated above. Durati
: uration
YL — _é:Sm ate cause of death
7. Birth date of deceasad d
: {Month) ({Day) ﬂfﬁx N i
8. AGE: Yearu Months | Days If less than ow Due to
it iiisee - ..min.
Due to
9. Birthplace, e
(City, town, or county} @h [nreign country)
Other conditionas,
10. Usual cccupation \ (Inclade ¥ within 8 mouths of death)
11. Industry or business .\ V PHYSICIAN
3 M Majg{ findinga: R
= operations
E { 12, NaME....iiireesrransmminsercessmnssmsmsms senenn v hUnderl.ine
= |13, Birthplace the cause to
o 3 B -
" ) {City, town, or eaunty) (State or foreign country)} Of autopsy. :V::)Cll;llddeaéil
&% { 14. Maiden name charged sta-
g tistically.
. Bi 1 .
= 15. Birthplace (City, tawn, or county) (State or foreign country) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, suicide, ot homicide {specify)
&) Address (&) Date of occurrence
Wi [/
17, @ : ' () Date thereof (e) here did injury occur Teeprv— e S
(Burial, eremation, or removal} {Maznth} (Day) (Year) (d) DId injury occur in or about home, on farm, in industrial place in publu: place?
(¢} Place: burial or cremation
- . Speci f
18, (a) Signature of funeral director - While at work?.__ ( wﬁ_r’ g)“ ﬁe:hn: Z,f tnjory_____ e
(%) Addrese - e 23, Signatire e (M. D. or other)
, Slgnature .D.orother)______
19 @ LTS =3 g et .
(Dato received local rogistrar) s signature} Address = Date signed

[~
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