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

DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

@LL_EE'R._._QETSM

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF [iw:[,

3:‘#1 3D :

State File No

Regir:r;}‘s No. :Sﬂp;z?.w

Primary Reglstration District Now.. . .. ...

(Licensed Embaliner's Statcment on Reverse Side)

1. PL:\CE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; ’
(o) County (@) State. Missouri (®) County Py
(&) City or town St.louis. . ‘)
(If ovaside city o town limits, write “RURAL" aod name of township) (&) City or town St .Loui ] / 7
(¢} Name of hoapital ot instiluﬁon. c d (If Gutaide city ar tows Limits, writs “RURAL®
o ity Sanitarium @ Strest No.... 2037 Knox_Ave
{If not in boapital or institution, wrils st number oilg Son) {If rural, give location)
{d) Length of stay: In hospital or institution mos 6)
(Spucil'y whether {¢) Citizen of foreign country? {Yes or No)
In this community. 87 yrs,
yours, months or days) If yes, name country. rssnoca
MEDICAL CERTIFICATION
FULL. NAME. MARY REISCH Sent. 29
20. DATE OF DEATH: Month 2 SPhe day
3. (¥ If veteran, 3. (&) Social Security 1 7 10 A
N year hour. e minute M
name war. ©.
21. 1 hereby certify that I attended the d 4 fromY UN1E
£ / 5. Color or . 6. {¢) Single, widowed, married, 17 19,!}_@_ to. SE'Dt- . 29 19__‘{.2
+ s fomale moe. WHite divoroed WEAOW_. 2H 0t 1iaet saw b OF_ ative o Sept. 29 19,540
6. () Name of husband or wife. ... ..cmumruserrrere 6. (c} Age of husband or wifef {| 2nd that death occurred on the date and hour stated above. Durati
.. i ) uration
AlVE e rrereverssmrenennn years || Immediate cause of death
7. Birth date of deceased June 29 1859 Chronic Myocarditis 6/17/u6_x
{Month) (Day) {Ycar)
8. AGE: Years Months Days If less than one day Due to Generalized Arteri 080131‘0815 6/] 7/1“6 x
/ 87 |3 0 ain, ||
e to.
9. Blrthptace St.Louis Missouri d #\f, 15‘2
{Ciry, town, or county) (3tate or foreigm coantry)
10. Ui . i Nil . T Other conditions i iﬁ?ﬁ-&
. Usual occupation. : “{Include pregoadcy within 3 moaths of death) j éﬁﬁ‘d’
11. Industry or business PHYSICIAN
. Major findings: _
12. Name Andrew Wachter - £F..:f[ Of operations_.... .
/ Underline
ﬁ 13. Birthplace not k;no\'m i . I\ B ::\lﬁgallégtg
Cu.ﬂfwn. ar county’ ' T+ (Suate or foreign country) Of antopay 3 apove should be
E 14. Maiden name jzahet, = charged eta-
= tistically.
g 15 B:rthplace_ “ o o countaT PV g 22, If death was due to external causes, £ill in the following:
16. (a) Informant - @W (c) Accident, suicide, or homicide (specify)
®) Address 2 h.OO ArgenalsSt. () Date of occurrence
17. (@) ﬂllﬁlﬁ‘{ '(5) Date thereof. _.lﬂ nd 3_/2@ () Where did injury occur? PreTvp— Conmtn?
(Burial, crematiag, o7 remaval) (Month) (Day) (Yeas) (d) Didinjury occur in or about home, on farm, in industrial place, in publu: plau:?
{¢) Place: burial or cremnu'on-.-._..-OAQ...JI..Mf.C‘&S._...Q‘
18] (d) Signature of funeral director.. ZA0Ll F4Y. _:(d‘ﬂ’ffac /5//‘“”4( ’e? m oi :n;ury U__: _________
b) Address T HOAY T KN PELL LK.
@ : L @A s a— " (W D. o-other)......._
19. ottt
@ (Dnuﬁ (Resutr-.r ‘s signatare) . lLr‘.. Date s:_gucd..j ~ .1 }")Lé
7 5




(&%

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 oy

working under my personal supervision.

Licensed Embalmer No.............. T-'j,n?,{g ........... o empemeeenee
P. O. Address.._____.. Q‘E—Idm .......... %a

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,




