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CeflLE

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

DEPARTMENT OF COMMERCE

D JUL 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1994¢

State File Ne.

1003

Reglatration Distrlet Now.eococeeeeeee. Primary Registration District No...............,..... Regisirar's Na......... fod ~ ;;‘ﬂ
1. PLACE OF DEATH: 2. USUAL HESIDENCE UF DECEASED: % "(’7"// P

(a) County
(b) City or town

3%, louis

(!!ouuiq. city or town limits, write “RURAL" and name of towoship)
{c} Name of hospital or institution: /

4135 N, 22nd St

(I not in heapitel or izstitution, WriLs street number or loention)
(d} Length of stay: In hospital or institution

29 years

(Specify whethar
"

In this community
years, months or days)

(@ Saie..MLBBQUT ... 0 County. 4 7/9
(¢} Cityortown...Sta LO‘J.].H 9
(If oulsde city or town limits, writs "RURAL"}
(@) Stree: No... 2100 N 82, Nd Street
{f rural, give location)
{r} Citizen of foreign country?. No {Yes ot No)

If yes, name country.

Romha——

MEDICAL

3. (o} PRINT

vult name.  charles F,A, Rémbory
20. DATE OF DEATH: Mumh _ 4

3. (&) If veteran, 3. (¢} Social Security / ?

vear.. j .
name wer. No. g
21. I hereby certifly that I attended the de
5. Color or 6. (a) Single, widowed, married, 19,
« sec Mala amce_mtﬂ / divorced_Married . rssawh. 1. Faalive on..
6. (4} Name of husband or Wife...o.crvrceweee. 6. {€) Age of husband or wife if |} and that death occurred on t
Albertina alive.. years || Tmmediage cause of death¥
7. Birth date of deceased..................Eﬂh.n........................19..._.............._18.65 7% o A e
(Month) {Day} {Your}
e | hd
8, AGE: Yenrs Months Days If less than one day Due to
78 4 2 hr. min.

Due to

9. Bisthplace Germany < .

(C{I.y, town, or enunl.y) (Stata or Toreign u)un{ry) d W y
19, Usual occupation...........Li.tma.phﬁr

PH&ICMN )

Colimbia. Can...

11, Industry or business............

?éf { 12, Name... Charle& m

L1 mreiace... QOTIANY N TRy
& [ 14. Maiden name wﬁrﬁg ﬁnkom

E{ 15. Birthplace Gemany

= {Ciry, town, or county) {State

—
o™

Informant.........
Address
Burisl

{Burlsl, remation, ar removal)

. (a)
)
(a)

— Y5 5 L Reosgpg Yo
4135 No_22nd

() Date thereof.

17.

(Month) {Day} (Year)
Place: bural or eremation...... Noa®w _Bathleham
Signature of funeral dtrecaﬂid.emiedan m@ral Home

AN 4];&3& St. Louia, Av,

1G]
{a}
L)}

Major findings:
Qf opern!innl

Underline
the cause to
(which death
should be
charged sta-
tistically.

Of autopsy...........

19.

-~
2]
—r

{Dats received Jocal ruh?tzg » 8 3

(Recnlnr ] nznntm)

. If death was due to e¢xternal causes, fill in the following:
Accident, suldde, or homicide {(apecify)
Date of occurrence
Where did injury occur?

(Clty or tawn) {County) (State)
Did injury occur in or about home, on farm fn Industrial place. in pub].ic place?

) 0

(M2D, or other)
/__ Date dmngyjj

(Sp«:ﬂy type of ploee}
... ale) aMeans of injury....

(Licensed Embalmer’s Statement oJRemle Side)}




STATEMENT BY LICENSED EMBALMER .~

1 hcreijlfy that the body whoime is rtgded on the reverse side of this certificate was embalmed DY M, OF BYe oo
.. , Registered Appre j'f’ Lo

...... e No
working under my personal supervision. /é' q .
Signed . B S SOOI

Licensed Eml;alm 5737
P. 0. Address... f 3 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM[‘.R in his OWN HAND\VRI TING. (Fallure to comply with
the above conslitutes grounds for revocation of license.) t

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



