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

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

E1LED VW

THE STATE BOARD OF HEALTH OF MISSOURI

%]%Sf ANDARD CERTIFICATE OF DEATH

State File No
Regisirar’s No........... 93?3..

Primary Reglstration District No......._..._.._..._..._.......‘l 0 n g -

1. PLACE OF DEATH:

(a) County
St. Louis.

(b} City or town
(If autside city of town limits, 'ru.a "RUBAL" ond name of vawnahip)
(¢) Name of hospital or institution:

Firmin Desloge Hosp. /)

2. USUAL RESIDENCE OF ‘DECEASED:
Missouri, ¢ coumy s
St. Louls, /7

{7f cutside city or town limita, write “RURAL")

4330 Minnesota Ave.,

q

State

(a)
{c)

R

City or town..........

{If not in hoapital or institution, write sireet pum location) {d} Street No (i rural, give locatiun)
(d} Length of stay: In hoapital or Institution D&YB No
(Specify whether || {¢) Cltizen of foreign conntry? (Yes or No}
In this community
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION

3.@PRNT  T1izabeth Rechtien, tob

T Py 20. DATE OF DEATH: Momn_QCHOber , — 28th
3. . . Securit -

@ veteran ¢ * ¥ YEar. 194 hou. 4 . minute. 08 A * M

name war. No
21, I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, mnrric’({,

4. S-‘er ema 18 {3 race ‘"’hi te &vormL§~i_gg;_§us. that T last saw h

6. (») Name of husband or wife s 6. {c} Age of husband or wife if

and that death occurreg

alive...ovsence oo YEALS
7. Birth date of deceased_... HUEUSE 28, 1872
(Moath) {Day) {Yoar)
8. AGE: Years Months bays If leas than one day
73 2 0 OO . SO ¢ 11
9. Birthplce St Iouls, Missouri.n 3 -
{City, town, or county) (State or foreign coantry) ( &
. conditions. 4
10. Usual occupation At Home O(;l:lf;dam;mmywimmSmunmurdea_m) & et E——
11. Industry or business T T ; ":"' K’ PHYSICIAN
8 (12 nome Joseph Rechtien, My e Lo gq | —
€
E 13. Birthplace Eerﬂﬂny # 3 ;]r]hemcla’_ﬁ?a:g
B { 14. Moiden name (Cffl"f%'ﬁ"é"ﬂh BockWiiEsT 7 Of autopsy Sharped sen.
istically.
s{ 15, Birbptace S0+ LoOuls,  Missouri,q |5 = et
= v {CilLy, town, or connty) {S1ata or foreign wunu;)
16. (& Tformant___ }M188 Clara Rechtien, @)
() Address 4335 Minnesota Ave., @)
17. (a) - Bur’.i&l ‘(8) Date themoflojﬁl/_és_ @ Ty or Lo m,m) T (County) te)
(Burial, cremation, or "“':é"‘é Peter &(Mi;“ah’u(i“ﬂc‘é"a) (d} Did injury occur in or about homey of farm, in industrial place, in puhhc place?
(¢) Place: burial ot cremati k) .
18. (c) Signature of funeral d.mn@e_b}SQH:B@nZ“MQr.tllary. o - _4_;__________'_'__“
(5) Address 284 Meramec Sj;,,._,._.., R crouten
'Il I 3!! lg /:‘ v} or othet, ———
19. {a) {Date teccived healmmuu)%)}'.g (Hemm:snmxm) T Date sumfd/d@,/‘[

7 //
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STATPiI\IENT BY LICENSED EMDBALMER - L
" . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eribalmed by me, or by
N . Registerpd Apprentice No
working under my personal supervision, ¢ ﬁ , )
- - . . L AN,
ot - P : S .
S S / , . L. . . 5
. . - . et Stgned..—....;...z’/'....' A e < e e
- . o, ’ t- Licensed Embalmér No. 40/-—2 9
. - v . . " P. 0, Address
.Note: . The abave MUST BE SIGNED BY THE LICENSED FMBALMER in his O\VN H_ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . . -
If this body is not embalmed, fact should.be so stated above. T




