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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] o =
BUREAU OF THE CENSUS 4
.\ 47 STANDARD CERTIFICATE OF DE Eilo State File No 42854
D.JAN..I BY 318 S 10976
Stratiofl District No. .. " Primary Registration District Now.. .= Registrar's No... _1_ st 8.2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
() County . (@) sate. Nlissonri. (5) County. @ 0 <
(®) City or town St. Lounis, mo. - ’ 7
{1f outaide city or town limits, wrile} "RURAL" and pame of township) (¢} City or town o t . Loul 5 I !
{c) Name of hospital or institution: f ‘ {1f outaids cily or town limits, write "RURAL™) / ﬁ;?l
3516 Humphrey St. (@ Street No 3516 _Humphrey .
(If oot in hogpital or inslitolion, wnlclltml. nober or localion) (If rural, give location) Q
(d) Length of stay: In hospital or institution » NO
r {Specily whather || {¢) Citizen of foreign country? * {Yes or No)
In this community..__._ 46 _years
years, months or days) If yes, npame country.
- MEDICAL CERTIFICATION
3. (a) PRINT
Fuil NamE_ Rose Recktepwald
. 0 = 3 - 20. DATE OF DEATH: Month Lo day P 'ﬁD
. , . Social urit
5 @) It vetesan @ i year. [ ?46 heur ‘:}£ minute. =D M
OAME WAl e e oem s o eee s e No. oD
21. I hereby certify that 1 attended jhg'd: d from,
J.? 5. Color or 6. (a) Single, wldnwed(,,,l?arried. G — e = 1596, to / 2 —_— 2D - 19}}
1. t
4 sex Female | race.. divorced.SIMEI e || tnat 1 last saw h@A. alive on (2 2.9
6. (b} Name of husband or wife. 6. (¢} Age of husband or wile if and that death occurred on the date and hotr stated above. Duration
alive__= == Immediate capse of death bt 3
7. Birth date of deceased . AUEUST ... ............_A3...,....:.-,... Pl
(onth) (Day)
8. AGE: Years Months Days If less than éne day Dye to.., 3 Aa
. - 1£O g5
d / 70 3 27 hr. min A< / i
/ Due to
9. Binbplace. FeTkinsville N.. ¥, = —==—-== - = =
(City, town, or county} {Stats or forcign country) RN —
10. Usual cecupation A t H Qne T . L O(Ehei Eond_]hnnﬂy within 3 months of death) i 9
11, Indusiry or business . —o=emmmemem e o) PHYSIGIAN
. S e Major findings: —— \ ) . . I
g 12. Name___d.8¢0b Recktenwald: : i1, .ii% ¢ Ji- -Of operations__t__.L». -3 "Undertine
th to
=\ 15. Birthplace__ GETMANY. e —— 4; the cause to
. ty, town, or count tale or foreign country Of autopsy. T should be
5 . Maiden name... .08 ghm__ﬁtrﬂub e ) Charged ot
, :{tisticaily.
s . Birthplace .. T TTTT TS German_v = 22. If death was due to external causes, fill in the following:
(City, town, or county) (State or farcign country)
16 (a) Informant.. Mrs. Mary Lofting Tt |[ (@) Accident, suicide, or homicide (specify)
® Address____3516 Humphrey .. @) Dae of oocurrence
17. (a) Burial “(b) Date thereof.._J8C._23 1QAH| () Where did injury sccur? TP — pT
{Burial, eremation, or removal) . (Manthy (Day) (Year} 1} (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or ¥étiaten_New _S5.S5...Peter & Paul Cej. L~
) L . : s X . pecily f place; o
18. (@) Signature of funeral diréctor.B2idervieden F.H. Inc. " While at work? LA G t(’23"’ %d:ans}of T S A —
) Address 1916 St. Louis_ Ave. - :
1. @ 150 71 1048 ot T
{Date reccived local registrar) ',‘/ (Resuu'nr (] uxnn\m}
D Ec 2 1 1946 V (Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

tered Appremice No. .

V4

Licensed Embalmer No 05 7 o'-? 7/ o
V- s Lo

P, O, Address..../. 7z /JE[ S dppens (O

ik

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,)

working under my personal supervision.

Signed /

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




