DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH GF MISSOURI 8 8 9

csard) AN 31 ‘i°z§‘ Crms STANDARD CERTIFICATE OF DEATH State Pite No

1 ;X3287%

1008
Registration Distriet No...... 2. 1L (0.5 Primary Registration District No...... .. {L.) A PN Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(o) County - x Missouri
State b) Co
(#) City or town ot. Louis, Missouri (@) Stat St. 1o u(l)s \ unty

{If cutside aity or town limits, write "RURAL" and name of towoship} it .
(e) Name of hosrital or institution: @ City or town. (If qutside city or towa limjts, write “RURAL") *

t. Anthony Hospital ¢ @ sree o 3666 Gleveland Aves

{If nat in hospltal or izstitution, writs strset 2y tipn (T raral, give location)
(d) Length of stay: In hospital ar lnstltufion TL'd8ys

In this community s, IInknown
years, monthe or doys) . If yes, name country

359 FRINT Minnie E. Rickard
20. DATE OF DEATH: Moath
3. (b} If veteran, 3. {c) Social Security

name war. Nn496- 18— 127 ll year. 943 hour. minute.

21. I hereby certify that I attended the deceased from.....\J

(Specify whether || (¢} Citizen of foreign country?. A ......(Yes or No)

MEDICAL CERTIFICATION
J anugr Viay 12

5. Color or 3 6. (a) Single, mdowed marned
sex. Femalg /.. White
. (b) Name of husband or wife....., s B '
P . Duraliy
Marvin Rickar y i
. Birth date of deceased ADI‘il 1 5 T o & of M » . /..Q
(Mooth) At

. AGE: Yeurs Months Days If less than one day
46 8 27 RTINS 1+ SOOURR . .11 . B
T 9. Birthplace Ge rmany-y

(Ciky, tawn, g1 county) Suw or fursign country} iy’
hgr av lng Other conditions
(Taclude pregoancy wltbin 3 months of du;nth)2

10. Usual occupation

PHYSICIAN

-

Industry or business
Major findings:

12. Name Christisn Mensinger Of operations - o
Germany4 il . the catse to

13. Birthplace which death
{City, ot cou State or forcign countrf} Of aut e should be
14. Maiden name. IT ﬁ’ibr@ Ghé opsy charged sta-

— tistically.
. Birthplace Germany</ y

i E P Grinteor forelam commo 22, If death was due to external couses, fill In the following:

harles’ Mens inger " |l(a) Accident, sulcde, or homicide (specify)
2916 3. 18th Street {(8) Date of sceurrence.

B.u-r ial (8} Date thereof . l_ ....... 1._ 5 4?_3 () Where did injury occur? {City or town) {County)

Me]n d) Di Iy occ (Stats)
N ) ) Q () (D. ( ) ( d injus ur in or about home, on iarm, in industrial piace, in Dub!ic place?
Place: burial or cr ion I‘lal Park en.

Signature of funeral director. ;E 26'/@ While at work?.......o... (SW"’ Ay Monne of i injury...
R 634 G avois Ave

) Siznature i é&%f .D.or othu),h{“)
Eggﬁdlﬁnaqul%é; (b)/% ?' (Foglotror's cignatare) || "Address IY":?; q %W ... Date signed {/ L%’B

{Liconsed Emhnalmer’s Stntoment on Reverse Side)

e,

MOTHER FATHER —

Informant . ..
Address
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by - N

, Registered Apprentice No.

: Licensed Embalmer No! 4 W .
' P. 0. Address....... (& L S D""'td

Note: -Thé above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

working under my personal supervisicn,

If this body is not embalmed, fact should he so stated above.




