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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF}%B-I

Primary Registration District No.

44559
RS e

State File No.

Regisirar's No,

1. PLACE OF DEATH:

{a) County.
(b) City or town

St.. Louis

(I outside city or town limits, write “"RURAL" ond nams of township)
{c) Name of hospital or ingtitution;

-Alexian Bros. Hosp ital_.___Q_ .................

(If not in bhospital or institotion, write streat numh:r or Jocation)
{d) Length of stay: In hospital or Institution

(Specily whather

In this community
years, manths or days)

2.

{a}
()

(d)

(&)

USUAL RESIDENCE OF DECEASED:

?@r{l |

Srate IJ1linois (®) County. St. Clajr -7
. F
City or town DUDO ! k ‘
(If outside city or town limita, write “BURAL") =
Street No e |
(If rural, give locatian) /Y ’ g ‘
Citizen of forelgn country? (Yes or No)

1f yes, name country,

James Rannells

3. () PRINT
I"U{J).NAME

MEDICAL CERTIFICATION

March .. %

{Burin), cremation, or temoval) (Menth) (Day) (Year)

Place: burial or cremation. DupQ T.‘[J..]._j_r.l.o.'i.8...ﬁ4....... -

© -
Signature of funeral director_ Al beIt HA __HODP e ... ﬁJ,.‘

3 B) vt | Secut 20. DATE OF DEATH: Month
. veteran, al
R 5! 3457808498 yeur 1946 wous 2 L,
_ 21. I hereby certify that I attended the d
’ D 5. Color or 6. (q) Single, widowed, married,
4, Sex. Mal = | race Whi t e ¢vorm¢Mﬂrried
6. (b) Name of husband or wife,...... ..o f () Age of husband or wife if
Lulu Rannells alive.......L 0. years
7. Birth date of deceased... BY 28 1872
{Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
f ! 7 3 10 1 hr. min
9. Birthplace.... 2BV ENport Iowa. [
(City, town, or county} (State or foreign r'ountty)
10. Ugual occupation Cl erk L] LAY L hita
t1. Industry or business TP T PHYSICIAN
g Name Unkrlown s "o LA [ k. 73 14, . gfmz‘::ﬁ‘nq l;ni‘dedi
ne
2| 13. Birthplace._.___. Unknown. .. Unlmcwn_y the cause to
: (&"U“'"“‘“’““’.?) I+ "t (8taw or foreign countiy) Of autopsy........ shoutd be
g 14, Maiden name f ; 10 ‘ lt:'hz:;geﬁsm-
_ : S ot istically,
§ 15, Birthplace.... %e%&gn%t-—-—— e U%ﬂ%@bin;ﬁ 22, If death was due to external causes, fill in the following:
16, (@) Tnformant  Mre. 0, Goldenbergcer ~|! (&) Accident, suicide, or homicide {specify)
(0} Addresg,. ... _Eae t___(}_ar ond Bl et_,__ J1le . |{® Dateof occurrence
17. (@) Removal - “- 4y Date thiereot.. 0=l 46 || () Wheredidinjury occur? T

(@

ty) 1e)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

oeity Lype of phcu)

18. (a) While at'w Jpeans of injury.
o) Address___ 4700 Yag hJ.ng: op. Blvd. . _ 25, Siceat
M - ure
1%, {a) AER__Z ()] 13.. S = i goa
{Date received local rezistrar) (ﬂ:mlrm’ L1 ) Address...

(v g

(Licensed Embalmesr’s Statement on f(ﬂe:l‘Sldu)




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

N , Registered Apprentice No

working under my personal supervision.

P. O, Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the anbove constitutes grounds for revocation of license.)} .

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

+




