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

DEPAIB?.TMIQDJ'IOéé CCOMMERCE E STATE ?;JARD OF HEALTH OF MISSQURI
B or s """’fc 2, %ngNDAR CERTIFICATE OF DEATH
Esr!a! on Eﬂg g Pritnary Registration Pistrdet No.. ... > ] 00'

39b0L
1iube

State File No.

Regisirar's No

1. PLACE OF DEATH:

(a) County St. Louis, Missouri

(8) City or town
(1f cutside city or town limits, write “RURAL" and pame of township)
(¢} Name of hospi:a.l or imstitution:

St. Louis City Hospital-Mex C. Stary

{If oot in hospital or institetion, Writs street notober or M E
mor3
{d) Length of stay: 5:‘ ans e
D {Specify whether

In hospital or institution

In this community
yours, months or daye)

2. USUAL RESIDENCE OF DECEASED: [5'} A 4
- K3
(a) State Misﬂouri (d) County. + T
(c) City or town Stc....Loui 8 ¢ J
(If outside city or town limits, write ' nun.u.") l

LATE et o 410 Dorous
3-1 {If rural, give location) -
(e} Citizen of foreign country? No o (Ves or No)

If yes. name country.

3is ERINT Josephine Reibl

MEDICAL CERTIFICATION

18th

22. If death was due to external causes, £l in the following:

- 20. DATE OF DEATH; Month...... J€Cs day
3. (8) 1f veteran, 3. {2) Social Security 1 7:15
year. hour. mmme,,
name war. No . / 167 45
21. I hereby certily that I attended the d d fro
5. Color or 6, (g) Single, widowed, married, 19, to. 12/ 18/ 45 19
4 &L_F_o_ma.l_e_ miﬁﬁw d.ivom:d.......D,GIQé that Tiast saw h._S%. aliveon 12/ 18/ 45 193
6. (b) Name of husband or wife.........oeeo. 6. {€} Age of husband or wife if and that death occurred on the dnte afid hour stated above. Duration
alive......____years|| Imm ‘cause of death /
7. Birth date of deceased.......—.._DOG....... &L 51: 18723 = lralralna - 7 e e
(hfonth) ay) (Year)
8. AGE: Vears Montha Daysa If leas than one day Due to
7 - 35 11 18 kr tmin {;I\/ ;
y Due to P’ .
o. Birthphace___AlSag. Lorain (i 7}
(City, town, or connty) {S1ats or foreign country) Y ‘r\
10. Usual occumtiﬂﬂ-.—--—----------------—-------rmt-—;ﬂfom . %5&?My wilhin 8 moothe of danl.?/ )
11. Industry or busi > PHYSICIAN
ndustry or business L D 1 / MNC?{ ﬁndmgs L/
- tiona______.._. . :
g 12, Name.............. Q0. rens ar ; Z operations Underline
SR ER Birthnlace..........i.‘.:I S _.._..-Al.sa.s__._L_or(?nLE _______________ - the cause to
ty, town, of tate or foreign counkey Of aut should be
E . Maiden name m‘e Nown autensy - jcharged sta-
W FROTR M) il 124 tistically.

=
=)
=

14 =
{15. Birthplace. oo __Hat_Known A

{City, town, or county) {Stata or foreign coustry)

Accident, suicide, or homicide {gpecify) |

16. (2 miorminm__ ONAT188 Linkg : s (a)
® Addmu;...__....:..,.._.._.41.9_._:00.2Q_lla_.___.__...._..___. || @ Date of occurrence |
17. (a) al .. () Date thereof 13-31=45 || Wheredidinjury occur? Gpario ™
(Burial, cromation, er remaval) (Mooth) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industrial plaoe in pubhc plac:?
{¢) Place: burial or cre t_Bl.l.ri A
18. {a) Signature of ruaml 4 I M B T /0 ¥ oy ..AE:}'_._____ ;
() Address ??ﬂ.n%le_ e )
;4 2 At et ) S TR
19 (@) _,;&E&_?k}%“gﬁ T Regmudfemignature) Addrgle o Y . Datesigned

(Licensed Embalmex’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - -

’ [ hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalméed by me',' or by...

Ll ) : e et et enar s e o . : . <oy Registered Apprentice No ) .
V - ‘ . PR 1 e o= e
working under my personal supervision. '
! ) a _
Signed LY A AS :
g e 33O
. L. c— em Licensed Embalmer No 2. T
“~ ot ! ” ' h !
e P O:Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in"his OWN IIANDWBITING (F.mlure to comply with
the above constltutes grounds for revocation of license.) : S . -

If thlB body is not embalmed, fact should be so stated above. v R




