. No. 2

-12-45
-17-39

I t‘tz'u:l't)

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

DEPARTMENT OF COMMERCE
Byriau oF THE CEN

FH:ED

Registration District No....

* THE STATE BOARD OF HEALTH OF MISSOURI

3194§TANDARD CERTIFICATE OF DEATH

Primary Reg:strauon District No..

v s VN, v

7 / lTS‘.'m F:Je"No W
3 %i.._ i‘éﬁ éR‘exu'trarsNo ,,.._/ _ZZ._Q..__ ’

Sl
1. PLACE OF DEATH:
{6) COUBtY.ommsrmree ~S%zbouls
() City or town._........ R N Q.mgad,_ﬁe ight 8

Pt -
(If cutside city or town limits, write “RURAL" and name of township)

{¢) Name of hos%orinmgiwy' s Hosp o7

2. USUAL RESIDENCE OF DECEASED:

Stata.._.._M.j:..s.g.Q..llr.:-!_-.._....... {8 Coumy........FS.L..Q._..L{QH_L_S._T?_._.
Creve Coseur .y

{If cntside city or town limits, write “RURAL”)

(a)

{c) City or town

Py
{If not in hoapital or inatitotion, write ltmt ba-cﬁ-lyagun) (@) Street No {If rural, give location) th -
(&) Length of stay: In hospital er institution No /
(Specify whetber (2) Citzen of foreign country? (Yes or No)
In this community 20 yeara - w . .
years, months or days) If yes, name country., - | s
3. (o) PRINT Reinhold C, Ranke MEDICAL CERTIFICATION _ l
TR - 3 () Social oo 20. DATE OF DEATH: Month Aug., day. 21
. veteran, . (e al urity
- none yar__ 1940 _hour.../ 137 G deminute .M.
name war, L
21, I hereby certify that I attended the deceased fro 7..:
M. O 5. Calogyr 6. {a) Single, wipwed, married, &,7 10 % é
4. Sex race. di‘mmd- SRS that 1last saw hm alive on. 4‘& 21 —— 19.%

6. (c) Age of husband or wife if

and that death occurred on )

6. (b} Name of- nd or "'fe.R.. P N & #fnd hous stated a N S

t’libﬁ g M anke ?er-gg c @_‘&_S e% Immediate cause of dmth%&@d i : -Du:aiaon
7. Birth date of deceased Dec, 1 186 !

(Manth) (Duy) (Yoar) B —
8. AGE: Years Months Days If less than one day Due to_. /p&,\d e, i = W :\'
84 9 21 ,
hr, min
o i1 T ORI VVUO OO Jb. Wo.cu T N | -
- Hamilton - Ohio / e te-

9. Birthplace

(City, uﬁn. or cgunty) * {Stato or foreign country)

10. Usuzl oceupation tired Engineer

Other conditions.
{Llocludes pregnancy within 3 months of death)

{Maznthy (Day) (Year)
“Hiram Cemetery

. (Bnml. mmuon. or re:na"l)

(c) Place buna.l or cremation.

Lna T

11. Industry or business Wi e e PHYSICIAN
> B . Ciaa aaor ndtngu . . ) -
E ‘2 Name. o Frank.Ri Ranke. .. ¢ P ajor Sndings: wr _n .t
. Lf hUnderIine
g 13. Birthplace ‘(—; : hd Germany —— :_v]:ccgg?atg
- {C¥ or 3 (Staws or foroign euunu.;'v) Of autoos should be
5 14, Maiden name. ﬁﬂﬁh E'éid auconsy charged sta-
g Unknown 7] _itistically.
15, Birthpl : f P
S irthplace T wemepa— P mumf,) 22, If death was due to (ixtemal canses, fill in the following: _
16! (a)" Infa . Herbert:C. ‘Ranke. : (s} Accident, suicide, or homicide (specify)
®) Address Creve Coesur, Mo8 ST () Date of occurrence.
17. (@) Buri 9.1 (% Date theresf. 2 ¢ - () Where did injury occur? e s e

Did Injury occur in or about home, on farm, in industrial place, in public place?

(j\_.._.._--.._“.

(M.D.orother)..._____

(Swnf! type of place) .
.. (¢) Means of injury...

.. Date signed.

V47473

)] Add.\g ....................... |
Tata received lou! ru-nlnr) (Rum.nr (X

-

(Licensed Embnlmer 's Statement on Reverse Side) . *




A " . 3

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

Licensed Embalmer No -3 Qo 3 ?

P. 0. Address. ! M ere et

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

working under my personal supervision.

.

Tf this body is not embalmed, fact should be so stated abave.,




