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

DEPARTME\IT OF COMMERCE

ILED DEC 29 Té"is

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40043

Staté Fila No

Kegistration DISLHL N oervenen i renee e . PAmary Reglatration Distriet No'&ﬂn g Retistrar's No... 3. 4"
1. PLACE OF DEATH: . N USUAL RESIDENCE OF DECEASED:
(¢) County. . Missouri .
r State........... L D 251
{d) City or town _St . bouis {e) Suate. L Trs— '(b)_ (_'.‘.aunty
, {1f uatsfde city or town limiu, write "RUKAL" and nama of towmhip) (e) City or town........ S t . ..«Loul S
{¢) Name of hospital or institution: . / (I sutxida city or town limita, write -'n URA
.4029a W. Florissant Ave /... () Strees No 4029a W. Florissan K
{1f not in bospltal of [aatitution, wells strovt nomber o location)} Tir I -
] L Vone rarsl, give )
(d) Length of stay: In hoapital or institution I\
{Ipecify whather || (¢} Citizen of foreign country? (Yea or No)
In this commueity___.
yoars, monthy or days) If yea, name country ﬂ
- ' R MEDICAL CERTIFICATION
vuid Fime...Albert John Rinker
PR ~ | - 20, DATE OF DEATH: Momtb.. DS C MBS Iy 17th
B veteran, . (¢} Soclal Security . ;
year.._..__l.g.g;ﬁ_.....,...hour 23 45 PMmInmo LML
name war. No
21. I hereby certify that I attended the decensed from S
Male S5 Wihitd ¢ (?Sinzle- vidowed, maricd Wiy AL -r“én L — S XYY
. sex dale race divorced... MATI 1 €/ that T 1aft saw Bs. . elive oo, . 5 19.46 2
6. gb) Name of hysband or wite. BUEA . 6. () Age of husband gr wife if || 2nd that death occitrred on the dute and hour stated above. )
Rinker En»g omar alive_____ =@l years || Immediate cause of death Duration
7. Birth date of deceased........ Segtemher_j AB7Q. D 7 ;f, -
enr] 3 .
L i,
8. AGE: Years Montha Days If less thun one day Due tor% et
73 3 14 hr. min. [| P /_'L,.-‘
Due to.. Foarprny .0
9. Birthplaee, BUShnEll Ill / ( ﬁ"l 'ff’)
-, {Cltv, town, ar coualy; {Stnte or forekgn coontry) y = . - - -
10. Usual occupation Other conditi A i = Y
. Usua! (!pdndu‘pr'mnny within 3 waonths of death} 0 b
11. Industry or business Vla; ol ‘ PHYSICIAN
§{ 12, Name Jacob Rinker L | - —
£ ! A bt .. . .1  Underline
£ 13 Birthplace ._(.c’Unanwn_.._.....m ~ rltzerlaq 0 e |tbe canse to
Ly, Lawn, cutn tate or forsign conotry) ——
i 14, Maiden pame........cocvrnemeee j VDJ-g t Of autopay hould "f
£ Unknown germany ;/ !ﬁ.n.-u,_
% 15, Birthphce_.._.._Ea.‘..;.;;;.'..;-;;:;)-—---------A----— TStmte o Torwien conniZe) 22. 1f death was due to external causes, fill in the following:
16. (&) Informant Mrs Lau ra Rinker (8) Accident, suicide, or homicide (zpecify)...... 4=
) Addess. __4089a W. Florissant Ave @} Date of accurrence.....%-.
i L Remove), &) Date thereet. L2/ 20/ 43 | @ Where did injury ecensr..... & S
(Buriat, cramstlon, or mnnv-l) (Montk) (Dp) (\'-.H) (d) Did injury occur in or about home, on f ln industrial p!ace in nuhllc p!at:?
) Place: burial orcremation Ottowa, Illinois -
18, (s} Signature of funeral dueclor._._Ma th_Hermann & Son While at worki... ":_._.__'iam’____’ w ‘i‘l'] of tnfury__e=
® ﬁdmw._malﬁ_l__lﬂ_a_s.. Fair Age — o ol )
3. Sigmature_.__ Lig ., e (MTD, orothery. .
w. @ DEC_19 1042, 0 oKt T W orrn B
(mhr-;vldml%r) / (Fefistrar’s dgnaters) *. Addresy. A7 /. IJA, Lty Da&engned/ /

AT

(Licensed Embalmoer’s Siat:

ment oo Reverse Side
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.. pameg it s A R J - -

-

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Licensed Embalmer No,.

P. Q. Address. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



