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

DEPARTMENT OF COMMERCE

37

Registration District No...._»..

THE STATE BOARD OF HEALTH OF MISSOURI

- 4 LCERES™RUG 21946 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__}

28285
fo575 ~

State File No

607256

Registrar's No._

1. PLACE OF DEATH; ; 2. USUAL RESIDENCE OF DECEASED;
(@) County St.Louis Mo, ?é
@ Gty or town...._ LOMAY @ State ® couny Stalouls Jta.
{If outside Town limits, write "RURAL" nad name of tawnabi i ma
() Name of hospital or i msmtl:{glon“ e vt - of tammebie) @ Cieyor town..... Lo Il‘ymd Ly or Lown li a—
56 Pardel]_a Uf outaide cily or Lown limita, writs “RURAL") a
i : (d} Street No. 256 Pardella
(If not in hoapital or inslitotion, write street number or location) (it zoral, give location)
(d) Length of stay: In hespital or institution d
(Specify whether || {£) Citizen of foreign country? (Ves or Na)
In this community....
years, months ar days) If yes, name country. .
MEDICAL CERTIFICATION
duld FRINT Emma A.Busse
3 ) If vere G Social ook 20, DATE OF DEATH: Month AUEUAYL v 7
. hO, . e v
x year 1946 _hour 805 3y minue Pe u
name war. 0.
21, I hereby certify that I attcuded%?eceaaed frg
5. Co T 6. (a) Single, married,
. Female/ %fite Wf.&d % TS
. 4 £ | race
rd that I last saw ahve O | . 19.2%.-
6. (b) Name of husbandorwife._ ... 6. () Age of husband or wifeii {} @nd that death oc rrcd on the date and hofr ntate&above. . L
Honrey oo Ao e Immediatgbanse of
7. Birth date of deceased Septembe r 30 1 870 ------------
{(Monthk) {Duy) {Year)
8. AGE: Years Months Daya If lesa than one day Due to......./f.lg.....
75 10 | 8 b i |[
Due to
5. BirhotaceSE e LOULS Mo. {
{City, town, or county) (8tate or [oroign country)
10. Usual occupation Nii .. b L ,q}rﬁ:gg:ﬁ:ﬁg:j‘ g - .
11. Industry or b PHYSICIAN -
ol | o, ] Major findings: - —
B ( 12, Name Geor ge Hell. AR ey / Of operar.:ons._.-?.,,-... o - : :
= 9 Underline
= | 13. Birthplace _France ¥ : : gllficﬁlésetlo\
: I.own or coun’ r (Sl.uleorforeixnmnmry) Of . . ) cnoea
) t should be
E 14. Maiden name....__ & &rﬂ£ Me tz _,_..._.___....A.__.._.if_.‘ aukopsy . charged ata-
i 3 5 . tistically.
% 15. Binhplace T e — EE%&%?;—;H—- 22. if death was due to external causes, fill in the following:
16. (@) Tnformant -Mrs .Minnie Rettig-~ 1+t || (@) Accident, suicide, or homicide (specify}
©) Address 256 Pardella,lemay,Mo. @ bateof occurrence -
17. (o) Burial (5) Date thcrmfs/l 0/46 (¢} Where did injury occur? TP o G
(Burial, c"ﬂ”“-l""-"""‘mﬂ‘"” {Mouth) (Day) (Year) (d) Did injury occur in oratGut hgme, on farm, in industrial place, in public ptace?
()} Place: burial or cremat.mn. % Hﬁ ?r ch&te&g R
18." (@) Signatire of funeral "directat 8 en 8r i P e;m ‘iflg.nns of injut¥eeee £ 4.
® ?m 7128 Mich an Av S (M. D.
SETPPE D
19. (a / b) =2 l
(2) (Dais received locnlmzm.nr] ( ) (Regisitar's signoture) Q’ ')'16-4 Date signed... Q‘_/ é
e

(Licensed Embalmer’s Statement on Reverso Side)
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- ® ' - ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
___________________________________ George N.Archambawglt.. e Regiate ' RLEXKKXKX

working under my personal supervision.

Sigptd: NS i
Licenseé ;:;h:lhr:;r No. 2906 ______'__//

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

*f-this body is not embalmed, fact should be so stated above.
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