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

I

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED JuN201

THE STATE BOQARD OF HEALTH OF MISSOURI

édéTANDARD CERTIFICATE OF DEATH

22415
State File No

Registrar's No —— ........491.8.

(Cu!.y. town, or coanty, (Stnto or [oreign coantry)

gelica "Reller

Registration District No............. -y 4 Primary Registration Distriet Now . _____ ‘l“ﬂ
1. PLACE OF DEATH: T B e 2. USUAL RESlﬁl-‘RdL’dr DECEASED: .
(a) County (0) State...} MO
D (8) County. =
(& City or town St, Louis Mo. » ; / =
(f outslde city or town limits, write *“RURAL" end name of towaship) (¢) City or town.._.s._tl.- Lo‘ul g VA
{¢} Name of hospital or institution: (If outaide city or town limita, write "RURAL"™) Fi
7780_._Na...“rand Blvd, (@) Steet NoO720 A, No Grand Ave. A
(If oot i boapits] or institation, wrlte street fumber or locstion) (il rural, give location) ¥ 7
(d) Length of stay: In hospital or institution
. {Specify whether (¢) Citizen of foreign country? No - {Yes or Nof’
In this community Llfa
years, months or days) If yes, name country.....
. MEDICAL CERTIFICATION
Joff FRINT Augusta  Reller _ /- L C
T 3 ( ) Social Securi 20. DATE OF DEATH: Month day. -
3. £ N . a urity
@ vetera € year. hour. (] // minutaZ\f‘ 7D M
name war No 24. I hereby certify that I ded the deceased f)
. ereby y that I attended the rom, 5.
F 5, Color or 6. (g) Single, widowed, martied, l{ /e 195 o /%—‘1.( I 19?6
em / ta ; si C '
4. Sex 2 race avorcea__S1NELE that I last shw h..A£A alive on 4 \1“""-’"1 3 = L o 10.¥ 5
6. (b) Name of husband or wife.___....._... 6. (¢} Age of husband er wife if || and that death occurred on the date and hour stated above. Duration
alive . yearg || Immediate Zusc of death / ¢
7. Birth date of deceased. .-._..__._,I ]ﬂ: _______________ _Z 7 ] 7 < 7‘1‘}""7 o,
Mont! (Day)
8. AGE: Yeara Months Days If less than one day Due to M c"""z‘:‘_"l"y § ;VO-‘L'
iy A (ol | '
./ 7 6 lo 1 hr. min ﬂ ¥
Due to P
5. Binhpizce...Oha Mouis . Mo... _ 0 A
{City, town, or county) {State or foreign country) ( ﬂ- A =
Qthe diti bowwsd
10. Usual ocenpation....... Housewife *Qactade pescaancy wilhia 3 monibe of desth) x Qf
11. Industry or business oasss PHYSICIAN
Major findings: U & L —
E{ 12. Name..... _Hen.py:___;_RQ.l.ler te_.|| . Of operations......... : Underfine
ot [T ? the cause to
& U 13. Birthplace... 38 Gef S A~ g which death
City, town, or county) {Stata or forelgn conntry) Of autopsy............ ahould be
g 14. Maiden name _WOLLLS.... _S.tmar A : :hatfzeﬁ sta.
e : .. |tistically.
§ 15. Birthplace........ S t,,__...“..'lellB_____._ -------- Eg C) 22. If death was due to external causes, il in the following:

16. (8) Informant (a)
() Address 5'?&01\ . Ho. 8rand O]
17. (a) Burial — (%) Date thereof, 6 3=46 ()
- {Baurial, cremation, or removal) Manth) (Day) (Year) @
(¢) Place: burial or cremation... va.-_l.b.@-.ll@:. T Qﬂm PR
18. () Signature of funeral director.__AleXander_& Sons -
23.
9, N—Z—Jm () . & g;g%}%
! @ recetved local registrar) @ "y signature)

Address

—

Accldent, suicide, or homicide (specify)

Date of occurrence.
Where did Injury occur? e
{City or Lawn) (County) (State)
Did injury oceur in or about home, on farm, m industrial place, in public place?
—_—
------- - ey (Speufr type of place) I

Whlle at work? () Means of injury...... T 2% ..
Slxnatu.re . — (M. B nror.her)._.___

M a/Datestgncd _&5,.

JZ5% G

tement on Heverse Side)

/ Vv




STATEMENT BY LICENSED EMBALMER

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

............................................... .» Registered Apprentice No... )

working under my personal supervision.

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

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



