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

AN

DEPARTMENT OF COMMERCE
BuUREAU OF T4E CENSUS

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No ... ﬂ Q 0 3 -

2 Yo 1o 1Y
State File No.
Registrar's No.__ms.@;._.

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: 1o
(a) County M () O()
O
(&) State Qs (3} COUBLY .o egpmermiee. f €
(&) City or towtleeeoeee .. ﬁ.t.l..mI-"!Qniﬂ.’m.M.Q_.m.mm-_mm . / 5 - ’ g
(Lt outaide city or town limits, write "RURAL" and name of mmh:p) (¢} City or mwn______.___S_t..___._LQ_uia
() Name of hosg;al or mstltutdon. d (If outside city or town limits, write "AURAL") f
_.4264 Gertrude/Ave.. . A
{If not in hospital or Institntion, wiits strest number or location) () Street Nugzﬁéﬁﬂrtz:%gg mv‘?ﬂx‘gm; '-r.:!
(d} Length of stay: In hospital or im{itutton ) ’
(3pecily whether (¢} Citlzen of foreign country? {Yea or No)
In this community.
years, monlbs or days) T Wea, DAIE COVME Y oot rme e aveste s s meereen
3, PRINT MEDICAL CERTIFICATION
~namMe__CAatherine Reinhsrdt
o O S 20. DATE OF DEATH: Month__ . 1)@Ce 4 3184
i veteran, . ¢ al 4 1946 5. P
year. hour......... Y2 ol minute . - _®M.
namewar_. NON& . _ . No. Taee?
- 21. T hereby certify that I attended the deceased from :
5. Color or 6. (a) Single, widowed, married, 9., o
I h 2.
4. SeLEemB-}Le race..}fm.ite dlvomcd.__W_izd_o“ that T last saw h alive on
6. (b) Name of husband of Wife.... .. 6. (€} Age of hushalid-orwife if and that death occurred on the date and hour stated above. Duration
........... Late Charles iV e, Irmediate cause of death "
7. Birth date of decea.sed__Feb ] 4 1872 /7 - . -
(Month) (Dax) (Yoar) /(, / ) / Vs g
8. AGE: Years Months Days If less than one day Due to (’MT%_
' P )
74 10 27 bt min. ! P yl7g S
/ Due to. lf
9. Birthplace. .........I.l.l.l._._ / ’ #,
{City, town, or ccunty) {State ar foreign eon.ntnv) / /
. QOther conditions,
10. Usual occupauom.---HQu 3eWo Pk (Include pregonancy within 3 mooths of death) —_—
11, Industryorb R N PHYSICIAN
jor findings: N
g 12. Name..JOBN_Mueth .. . ... s | Ofoperations ot
W ndertne
;'f, 13, Birthplace...o—siiee oo n o cceea e e _.Ill b NN A— which death
, jty, town, or county’ (State or foreign country) Of autopsy ahould be
g { 14 Maiden mame_ UBKDIOM. S ChoenbOPR. e Chargedoa
tistically.
15, Birthplace. . i ing: .
g T P——— = Giate o foosies cobatry) 22, If death was due to external causes, fill in the following
, - i)
16. () Informant.. Marde Rednhardt . | Accidest, sulcide, or homicide (apecify =
®) Add 4264 Gertrude Ave, (b) Date of socurrence
oceir?.
17. {a) Bl_lria]_' (&} Date thereof 1 4 47 {©) ‘Where did tnjury (City or towo)} (County) (Stare) 4 -
{Buial, tremation, or temaval} (Month) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial place, in pubhc place?s

{) Place: burial or cr a..,Ol.d SS PetBI‘&:Paul (;em
18. (a) Signature of funeral directedi T 28 £8havuser Und. Coff

&) Address__ 4228 _S0.a_ %g%.

19. (a) JA 2= 1947(5)
3 {Registrazr's signatore)

{Date received local

(3pecify Lype of place)
of injuryl.

Yonry . é?aqéw kaps Gt/

Address. /8 0.0

(Licensed Embalmer’s Statement on Reverse Side)




NOV 14194}

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embaimer No..... 7L 7

. P. O. Address.......
Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for reveeation of license.) N .

If 1his body is not embalmed, fact should be so stated above.



