No.2 ||’ DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI .
38034.

12-45 -y STANDARD CERTIFICATE OF DEATH State File No

o || PEFDEC 4 >
Registration Disttct No.. __ el Primary Registration District Ne., .__C__Q'% 3 [ O Registrar's No. 2 v Qd

,Xd7070
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI
P (@) County Sta g%g:—lgal (@ sae_ Mlssouri (3 County St. Louls ?é
/ {8} City ar town ? Q 7
(1f qutside cily or town limits, write “RURAL"” and nams of township) (c) City or town G’l e nda 1 2] /
(c) Nam.e of hospital or institution: - (T outside ¢ity or town limits, write “RURAL"™)
3 Edwin Ave, / @ Strect No._ 0 _BEawlin Ave, £
{If not in boapital or ipatitutlion, write street number or location) (Il rural, give location) o/
{#) Length of atay: In hospital or institution
(Specify whether || (&) Citizen of foreign countcy? NO {Yes or No)

In this community i) yoaans

yonra, manths or dnys) s If yes, name country

MEDICAL CERTIFICATION

3. (s} PRINT
Full name... Anna E. Radke —
E. B 20, DATE OF DEATH: Month _7""} day..... w0

Q
g
‘g
=
-
- 3. (8), If veteran, 3. (¢) Social Security
! year. /i % ? hour. 9/ minute. }9_______ .
E name war. No. :
21, T hereby cemfy that I attended the deceased from....#. 41
» E /‘ 5. Coloror 6. (a) Single, gndowed married, 95 o 'J‘ A . 192{
MI 4. s.:xFﬁIﬂEle .. mceWh.i.t!ﬁ divarced._ w 1d owe d that I last saw h.&A . alive on X y: )L[’L . . wm
E 6. (¥ Name of husband or wife... oo, 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. T bt
v Otto T. alive__. veara || Tmmediate cause of death A€ ‘7(.— A M - '
< 7. Birth date of d d December 25 1872
5 (Month) {Day) (Year)
=] =
i B. AGE: Years Months | Days If less than one day Due to_@n L_H/~%4ML AL
Z 75 |10 | 10 - e
a - Due to e § -‘ﬁ
B 1o mirmpice..Sta Louls __ Missour .:L_.%,d.] :
{City, town, or county) (State or foreign country) B
> Crueintonn ( brnot)
10 Usual sccupation JOUSEW1Te Other condltionis (nedt) .
EJ . {Include pregoancy within 3 months of death)
= 11. Industry or business S By PHYSICIAN
I~ - or findings: _— L
b!l g 12. Name ‘ Oscar Huf fman , Of operations ; Underti
nderhne
2 |S1 15. nirpmee.Richmond, Virginia / it
low) - ity, town, {Stata or loreign country) + -
3 % 14, Maiden name ﬁd ‘ﬁ"“wa rd L i Of autopsy.. P .g!l;lnor:e[gsg:
e -; H (1 tistically.
15. Birthplace . UnkKnown. . . i s
E g P Cﬂ; [T T y———— ‘f (Sl-yel-a e P 22. If death was due to external causes, fill in the following: .
gs || 16. (a} Informant. __'_N_TI‘S .. Rut h.._.B O.DJ,’) ST AV (s} Accident, sucide, or hommde‘_(?emf”
Bl addreds 3 F‘fiw_in_,Ana._,-_Gflenda.la.,.M.Q...... () Date of occurrence
17, {0) Burial {% Date thereorll/_Qlia . |{ &) Wheredld injury oceur? BT T s P
PN A B mcge'zﬂ.‘sn- °:,'=m""r P (Manth) (Day) (Year} (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: buna[ ot (:.I'Fm:!‘;lnn Ohr Re déemer emet ery —_—
18. (c) Signature ul funeral director. L ou i 8 H‘ BOD p ? Inc Ml | B Wh.lle at wurk?.._.._... _______'____‘ __’ t(’er ﬁ:taa:?s)of iRiUTY. ... ‘-a'., e
(b) Addrcsa (5 1 AI‘ _7” B
” 23. Signature. M- - {_s(M. D. or other,
) (a Add é* _______ &U_ ............................................... Dale s:gnedé W

(Duw received IocuI rexisirar)

(lacensed Embalmer’s Sintement on Roverso Side) K'- ! I?‘! , M o.
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T . - - - 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

Licensed"‘Embalmer Nn . ? (o) .._? 4

. P.O. Addressw 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the above constltutes aro ds for revocation of license,)

working under my personal supervision,

. xn \rﬂ If this body?ib ot embalmcd, fact should besostated above. " .. i S . A - -
._‘L,.-._,,.' TR ,H.,“,.‘. k."“«.a .¢, 7 L. . . »




