. Na. 2
-11-10-39
$-17-39
1 X21492

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

'r'&liﬂl Bmwﬁg {3

DEPARTMENT OF COMMERCE

Registration District No.____?_.g_i_

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIF[CATE;% @BATH

Primary Registration District No.

17185
4663

Stote File No.

Rugistrar's No

1. PLACE OF DEATH:

() County. gt.Louis

{b) City or town
{1f outside city or town limits, write “RURAL" acd name of township}
(c) Name of hospital or institution: /

Bethesda'Hoaoital
{8pecily whather

(If pot in hoapital or i lon, write strest ber or location)

{d) Length of stay: In hospital or institution

In this community.
yoers, roonths or days)

2. USUAL RESIDENCE OF DECEASED:

@ state.. Miggouri o county
8t.Louils

23
(IF outaide city of town limjl: write “RURAL™)

@ sweet o €L fergon Hotel 12th,&Locust

(If rural, give lucatioo)

/]
(<) City‘or town

(e} If foreign born, how longin U, &, A.2

8. {0) PRINT

FULL N ME~____D_0_F0_15M_EE....___.L___.

3. (¢) Soclial Security

8, {3) If veteran,

MEDICAL CERTIFICATION

Mon%;f .
hour. -} nuu-_dﬁ__.M.

20. DATE OF DEATH.

year. L 2%

pame war No. No None
- 2L I hereby certify that I attended the deceased fro
5. Color or 6. {(a) Single. widowed, ;nm-ded 1976, 1o Plas, 194 5
4, Sex......F:.eg;g.l....e.. mce__@i t_.e_. dlvoreeM.&-_x_x_-_-._e_q“. that I last saw h.=C1Z... alive ofi..... M > J'w ls_ﬂ o
8. (¥ Name of husbhand or wil: 8. (¢) Age of husbard or wife if || and that death occurred on the date and four stated above, Durati
Anton aHve_._&. yeara]| Immediate cnuse of death on

7. Birth date of d Feb g — __‘éa.cémﬂ,

[Month) (Day) (Year)
8. AGE; Years Mouthy Days If less than one day M&d W12>€. w A—Q_M

rd de to.
8. Birthptace Farmington _ Migegourls )
’ (City. town, or county) (State or forelgn country) [~

Usual oocupadon.._.____H.Q_‘AB_e__m_m___..mmm__.

Industry or business.

-
-

12. Name !ﬁl J-EdW&I‘dB ’
13. Birthplace Kentucky/

16. Birthplace___FATMiNgtoOn MiBﬁogril

(State or foreign country)

MOTHER FATHER

{14 Motden seme T WEEEERet ERHEERE"

"(City, town, or county}
Anton Rief
Jeffergon Hotel

16, {a) Informant

(&) Address H
1, @ . Bemoval (t) Date thereof.. D=8 =40
{Barial, cremation, or {Moath) (Duy) (Yeas)

(¢) Placs: buria} or cremation Bonne Terre,MO.
i8. (o) Signature of funeral director.

4700

M- i
(Detereostved uthadl

faghington Ave
-_

19, (6)

Other condidona
{Include pregnancy within 3 montha of dul’.h[’

\VA N

PHYSICIAN

Major findings: ——
ajof qrr\nrl-:flsnnq ’ /
W4 Underline
the cause to
v which death
Of autopsy. ahould be
a-

¥.

22, If death waa due to external causes, £l in the following:
(o) Accident, suidde, or homidde (specify)

(b) Date of occurrence.
{¢) Where did injury occur?.
{Clty or town} {Coanty) (3tate)
(d) Did injury occur In or about home, cn l'arm in Industrial plaee. In public place?

{Bpecity Lyps of

While at work? (03] Meam of lnju.ry
23, Sigmature %:—.—_

(M. D. or o )7—2_4&)"

(Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse-side-of this certificate was‘embalmed by me, or | <3

.., Registered Apprentice No

. working under my personal supervision.

:-S;fﬁ/,y(af/
i,icense;i Embalmer No.././zz._z.....__..

¢ " P.0O. Address )
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\“IER ih his OWN HANDWRITING. (Failure to comply wi

the asbove constilutes grounds for revocnnon of hcense.) -

If this body is not elnbalmed n.bmro space should be left blank,




