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

=000

DEPARTMENT OF COMMERCE

D

E. STATE BOARD OF HEALTH OF MISSOURI

B e 1119 {348TANDARD CERTIFICATE OF DEATH

State File No...__._.. .

s{L 1 District N°~“—-mw""""w8 1 8 Primary Registration District Now.—. . Registrar's Nowoe oo
1, PLACE OF DEATH: . L. Lo ... || 2. USUAL RESIDENCE OF DECEASED: 6‘! (‘[‘.
{a) County 3% IGUi 3 Nb (a) State Mi B Bouri (6) County. {7 4
(b) City or town Ld H_M.0 St Louls - é’
1f outsida city o town limita, write "RURAL" nnd name of township) (¢} City or town...... . g,
(¢} Name of hospital or institutien: (1F outside city or town limita, write “RURAL') el
...5t, Louis Citv Hospitel #le . 20 |l (& sieet No 2700 ¢h hippewa
. ([l mt xn bospital or institution, writs street number or location) . {If rural, give location)
{d) Length of stay: In hospital or institution.......-...a.a....dﬂy SR no 0
(Specily w {¢) Citizen of foreign country? {Yes or No)
In thia oommunity.__......__._._......._......_.._.._2_._1,631‘.8
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3oig FRIN Anna Foster

Juns

{Recmru a nmtm)

I 3. (o) Social 20. DATE OF DEATH: Month day.
. veteran, « (e al Security 1 1 N 0 ! A
name war no No none year. ___.94.5 S 1111 J 1 1 3 mintite . M.
21. I hegeby certify t?l attended the Jegeased from...... 3 S——
F 1 j . Co lor ar 6. (a) Single, \i‘{%owed. married, % ‘5/31/
€m Y - Wddow | ||TTTUTTTTTTT T T T Ty
4. a e gite - d“""rced"--!'dgw" that I last saw h,Q.r_... Alive 0N ..~..7 fc(j ________ Y (-
6. (b} Name of hushand or wife . 804 s {c) Age of husband or wife if || #nd that death-Grcurred on the date and houf stated above Duration
alive.........-
7. Birth date of deceased Oct, 2 181 55
(Maaoth) (Day) (Year)
8. AGE: Years Months Days . If less than one day Due to y / '_/
/ 79 8 2 hr. min ’V
Due to .
0. mrupne €11Vl . ~11linolis ! / - - : ,! /A
{City, town, or connty) (Stata or foreigm country) ] I } g
1. Usual occupation House Work £ W C:Ehe_r :‘nnghtmng 'v'i-lhins . f)c 7 M
11. Industry or bus SR PHYSICIAN
E ajor findings: .
E 2. Name Wm,._Hirsch .- ’ 74" Of operations e
Underline
= | 13, Birthplace Gema-ny /_/ the cause to
{City, town, or county) ! Rtate or foreign country) of should b
g 14. Maiden name. nOtv__m Nl autopey 1 cﬁ%:egsta?
. G tistically.
§ 15, Birthplace e P — (gge.ffgilnymm{_,)l 22, If death was due to external causes, fill in the following:
16. (@) Tnformant Ruth Rittmann \ U || ta) Accident, suicide. or homicide {specify)
® Aues_ 4254 California Ave ) Date of oocurrence
17. (@) removal (3 Date thereor. =2 6= 1946 |[ () Where did injury oceur? ity o tove) premr e
(Burial, cremation, or ramoval) (Mcoth) (Day) (Year) (d) Did injury occur in or about home, on {arm, in industrial place, [n public pl.aoe?
{¢) Place: burial or mm:mLQ_B-_A_TlﬁQIQS__QalifOK'D a
18, (g) Signature of funeral director_. Sp_hum8-0her Und. CO »
® Adm.iQ.ll_Mﬁramecm-,s;t wis_18 Mo,
9. — - - ., S et
! @ (Date Nﬂmﬁl ¥ ?

v

(Licensed Embalmer's Statement on Reverse Side)




\ : STATEMENT BY LICENSED EMBALMER . 7.~

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

. . - -

[—— ’ R imrnn- ., Registered Apprentice No

e

—— 71 N LJ M _________

_ working under my personal supervision.

Llcensed Embalmer No 3

.- aPOAddress ..... P o m

Note:. The above MUST BE SIGNED BY THE LICENSED EI\IBAI,MER in-his OWN HANDWRITING. (Fallure to eomply with
the above constitutes grounds for revocation of license.) :

. . .

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




