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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH °

W

35?0/

State File No

Registrar's No... g .o ? /..._.....

1. PLACE GF DEATH:

() County.. Sksl_ouis
{8 Cityor r.owm... m;:hmnnd. _Baights

If catelde city or town limite, write "RURAL™ and nume of township)
(c) Name of hospital or inatitution: i

171%___Banlta

{If et [0 boapital or lustitetion, write street nomber or bocation) f

(d) Length of atay: In hospital or institution :
(Specify whether

In this community
years, mouths or duya)

2, USUAL RESIDENCE OF DECEASED:

(a) State. }Qa {4} County. ct. L’Ouis e
' . o
(& City ortown__Richmond Heights e
(If onuida city or town limite, write “RURAL"} -_
@ Street No.. 1717 _Bonita Ave. —
(Ut rural, give location)
{e) NOa

Citizen of l'oreiki: country? {Yee or No)

If yes, name country.

MEDICAL CERTIFICATION

(Cny town, or ::onnty) (Stete or foreigo country)

3. PRINT . FTR ‘
Full RAME Arnoldi:Riegert e
20. DATE OF DEATH: Month_..__JAN day.... L8
3. (b} If veteran, 3. {c) Soctal Security 45 9 AM
rame w00 No..492-01-301 6\ yar—2945. touw_ 2 Aalle . minuce
: 21. I hereby certify that I attended the decensed from..... .a.,l
i 5. Color or 6. (a) Single, widowed, martied, 19458 -
Nale ! Wnite| | avercss Marrisd || : o\ Ban 4
4 Sex.MBA0 . 0] rmee. NMDLLO. divorced ..ot N that Tiast saw higma,. alive on... N Choe .m
6. {& Nameofhusbandorwife .. ... 6. {c} Age of hushand or wife if and that death occurred on the date ¥hd hour stated :
K , Duration
Graca alive.... &8 . yers Hate - --Q-QME-‘@-WM C——
" 7. Birth date of decensed_Q.o.t..n_a...l.e,a.é_...._.._._..._...._.._..-__.. ............. .
{Month) (Day) (Year)}
8. AGE: Years Months Days II less than one day Due to... _Q ﬁJJLAM_a.LLt eevea e nmemne
a8 3 | 20 N i 03008
= - 7 || Due to
9. Birr.hplace_.....§t_ 01115 SO, Mo, ; ‘

10. Usual occupauou___..Q.ffi.Q.e..ﬂwork‘ 0(:2:!:.;?:&:;:::, within 3 monihs of death)
1t. Industry or businessS20mons 011 Co, S ﬁmﬁml : PAYSICIAN
£ ( 12, Name._Y0hN.. BiEeaxt o1 °m‘j,°;1’~— - '
E ' f} B Underline
= 13 Binhptace. Sta_Louls Moa R ~|the cause ta
- City, h'i!?(iuﬁnu) (Stste or forvign couptry) Of autopsy \ Vs Ly yhould be
E{ 14. Maiden oame , AN ::lbalrgc:ﬁ sta-
= stically.
g 15. Birthp!acc_s_t.o(.:.'&?olf}g — (Su&do? ’:“im .mLm}u) 22. If death was due to external causes, fill in the following:
16. (@) Informnt_gr.d-_c_ﬂ_.ﬁ.iﬁggrt (6} Accident, suicide, or homiclde (specify)
) AddrennlT17. BonFta Ave Ricimond Helghts {5 Date of occurrence
i7. @ .Burdal . @) Date thereot._980e 25,1941 (0 Where didinjury occur? ity or voen) ™~ Commi? {ieas
" y or A n -
(Buorinl, cremation, or remaval) (Moot} (Day) (Year) {d) Did Injury occur in or about home, on (a.rm in industrial pl;ce in publf:plm?
(2 Place: burial or cremation SWHEO Bul‘aél_g%}'l‘_ ......... .
18. (2) Signature of funeral dlrector__.!lay._.g_.n__m.i th__ _______________ While at work? (Specity W LV e P lnilll'?n—--------g-----—- -
3 A bﬂb
19. (g} M 3._ (0} & % et :.ﬁ',ﬁ’_}‘“m“ (M.D.oro
{Daie recetred Incal roatstrar Rewistrar’s slenatnre) AMM._ - _.Q.g_m Date signed L 2 44

.- (Licensed Embalmer's Statement on Reverse Side) (

.5



e ‘—ﬂ'?ai—ds IL‘M"‘“"“__“"’."_;:‘T"——' RS g&‘“’; T IR

" STATEMENT BY LICENSED EMBALMER-

| hereby certlfy that the bodv whose name’ is recorded on the reverse side of th:s certificate was embalmed by me, or by ci %’é E" .......

. Registered Apprentlce No . U

el

) ' Licensed Embalmer N0=5$£5¢
po. Addresa..z.’ﬁ{{ﬁ ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘INF (Failure to comply with
the above constitutes grounds for revocation of hccnse.)

working under my personal supervision.

If this body is not embalined, fact should be =0 statw.l nbove.
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