36087 .
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ReEstmtJon District No.Ag.__(_z___...

THE STATE BOARD OF HEALTH OF MISSQURI

B U OF S
GV 23°1988  STANDARD CERTIFICATE OF DEATH
Fl@ Primary Registration District NOQ.Q_Q.&"..

ke

State File No.

Registror’s No. 3.31__3_._._....

1. PLACE OF DEATH:

{a} County..-...@.&ln.tc.mlto_um
@ City or towm......un1lversity City

(If qutside ity or town limits, write “AURAL" rod nams of towaship}
(¢} Name of hospital or institution: /

6523 Bartmer Ave

{If notin h write street

ber or k P

(d) Length of stay: In hospital or institution.

2. USUAL RESIDENCE OF DECFEASED:

Salnt Louls f/_l

(@ st Misgsoury e county
(e) City or town...... Unlyerﬁi_try_c_i_ty___,_____3
{If outside city or town limits, write “RURAL")
(@) street No.. 0523 _Barimer Ave ~—
(1f rural, give location)

- N 7
(Spocily whetber || (¢) Citizen of forelgn country? Q (Yes or No)
In this community. i .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {&) PRINT
ot mame Margaret Rels
T = T : 20, DATE OF DEATH: Month_ NOY. ____ day 20 .
B teran, B Social Secarit
3. (&) Mve fe) i 4 Year. 1946 hour. minute 30 A M
nRAME War. No....N.Q.ne. ................ ‘{ 6
21, I hereby certify that I attended the deceased from_ ks A ,_ k WX
/ 5. Calor or 6. () Single, widowed, married, "/j' ¥ to 20~ lgsgé
4. Sex.....Eﬁ.ﬂlﬂ.l?.... mc&&li_tae_.‘... divorttd._w_j:_g:.o.}:{_e_d'_ 'ljhat I last gaw b B2 Y alive QM 19 __% .
6. (5) Name of husband of Wife._...ee. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stad above.
Carl Rels ) ahy@_eg_ea,_a_egam lmm%e cause of death
7. Birth date of deceased.....J INE 14 _-. 1859 AR 2 AN
(Month) {Day)’ (Year)
8. AGE: Years Mont:h: Days If less than one day

87 5 6 hr.

min.

Germany 4

(Stato o7 forcign country)
'

9. Birthplace
{City, town, or county}

et Oth onditio ——
10, Usual occupation Ret, j‘_r ed o (Toabade prognoncy wiikia 3 moatta of desth)
11. Industry or business R— fi PHYSICIAN
. ] . jor findings: — § St —_—
12, Name .l ? ' Balling .. - . 4 Oi operations, fenn - i‘i‘
' - o { e
z 13. Blrthplace Ci ) X _gﬁr foreign 7 N wh.ig;.‘cll‘?ath
ity. town, gf county. + tate or fore; coaniry; of t should be
14. Maiden name _ Qnt:_Kan ‘ futopsy ' .. |charged sta-
el (l ! ! ...|tistically.
§ 15. Birthplace ermany 22, If death was due to external causes, fill in the following:

(City, town, or county) (Siate or forcign country)

16. (a) Info Mrg . Mﬁg_Leganr_ger (s) Accident, suicide, or homicide {specify)
® Addresa.._.._..652}.....5.&.1:;._“1.@:_.._Ajte..o..,.............._..-.._..._.._..._ () Date of oceurrence
17. @ ..Burial @ Daté therest.... L1 21 46| ) Where didinjury occur? iy or vy, (Commtr) @)
(Hurial, cremation, or removal} (Month) (Day) (Year) (d) Dld injury cccur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or crematiom..rﬂﬁm.or.ial_..P.B.I'.]L..-.Q.le_’_..
18. (2) Signature of funeral director (L OB ¥.Clark i £ While 4t work?___ " /‘%mﬁ‘(‘;‘)" °“;‘_:;)Dr injury.:.;.._:._'..;~.../...\____..
) 7d/m3_]/.1~2_;:7__ﬂod S — ¢ oip —
— ’ o - - . - - o .: N P * * . 7
19 @ fD-urmaivodlmnlntiﬂéu) @ % Addrems 2 2N O 1L 4% ¢ Date rhmed!{l[g:pll’%
I 7

{Licensed Embalmer’s Statement on Roverse Side)



Dr C.F.Rosenberger

7745 Olive ST Road

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..

working under my personal supervision,

P.0. Address. 1125 _Hodlamont Ave

- %

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

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




