MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 36103
., 3

CERTIFICATE OF DEATH ?9 1
1. PLACE WTT. 5 Do not use this apace.
(8} County V.. .. 1qq7 eeeeeeee e " Registration District No.......... F S 003
Primary Registration District N;&.'.f ........ 1 ................. Registered No,... 968@ .........

(b} Township
(c) city.........20s LOULS P (@) Suect No2 90D Gasconade St, at.
(If death cecurred in Hospital or lmtxtutwn, “write ita name inatead of street and number)

{e) Length of residencein city or town where death occurred 7 mod. ds. (,I’) How long In U. 8., If of foreign birth? ¥I8. mos. &0,

2. PRINT FULL NAME._.......MarY Salg - KnObel e patanat et 118t e

(@) Residence, No.... 200 G‘.&ﬁ C.Qnad eﬁt e s s b rsanes iSt.

(Ususal place of abode, if nostreet address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

DIVORCED (torite the word) 21. DATE OF DEATH (MonTH,pav, mpvear) Oct. 16th, 1337
Female “Yhite ‘ﬂidow 22, | HEREBY CERTIFY, That I attended deceased from

P SBADOF o Y K dS 1980 0 R ... N o 193]

OR) WIFE OF

¢ Ilastsaw hMﬁalwaon a2 W3- SR A A . 3.7 Deathlaenid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Aus Ll 2nd L] 18 62 to have occurred on the date stated above, nt... 2 L. JnE:n pm
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal canse of desth and related causes of importance were as follows:

N. B.-—-Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

75 2 14 Daie of onset
7| 8. Trade, prolession, or particular kind of
‘g L work done, as snwyer, bookkeeper,ete................... . 2AMM R STV
\ }'& 9. Industry or business in which work
N a was done, as saw mill, bank, et Ry, &
S !:3 10. Date decensed ’“’Et woﬂl;ad n; . Total ;im; (years) sescerane: fAeteltley a-dbocediora. ..k
t tion nth a apentin this
8 ye::r)occup.f on e - " OCCUPALION..o-imvviirsinninssions W‘M XJ- e L e TR e M .
12. BIRTHPLACE (SITY OR TOWN) ..o 5..."& ....... Louis.. | ohd S eaes of imece‘
/ (STATE OR COUNTRY) MO ‘c
E 13‘ NAME G_eo. Schillo ,l.. .......................
E - . 0 3 .. v P
14, BIRTHPLACE (CITY OR TOWN)........ i
0 5 { STATE OR COUNTRY) Germany of opermon.m. OuMJ?—s .......................... Data of... TRy
/ Whlt test cnnﬁrmed diagnosis?. CM g8 thera an autopsy? o
& Anna Linhardt '
u 15. MAIDEN NAME nnar 23. If death was due to external causes {violence), fill in also the following:
= Accident, suicide, or homicide?... Date of injury......
1l 0 | 16 BIRTHPLACE (CITY OR TOWN) Whera did inj omr;
l 0 s (STATE OR COUNTRY} Germanyv ury P o E T
: : . i inj i inh {n public place.
17, INFORMANT.... Franc es Heb erer 8pecily whether injury cccurred in Indusiry, in home, or in public place
(ADDRESS) ;
3005 Gas conade St’ L] Manner of injury..
18, BURIAL, CREMATION, OR REMOVAL - Nature of injury
PLACE Calvary oare._ 0Ct,. 19th,3 =
7 1 24. ‘Was disease or injury in any way related to occupation of daceuad"“ﬂ
hid
1. FuNERAL DiRecTor .. i liiam Sehumacher 1t 80, apecify... .
- (aooRess) . 015 Meramec Street Eigned;
20. FILED_.........om VY AT (Address). .3 Lo Q
Local Registrar.

& {Litensed Embatmer's Statement on Reverge Slde)



LR/

T

.
*
-
———

'
n ' 4 ‘»’ .
. ! k AR -, L "
- " ¢
v
. 3
1 . . 0 Wt LI . D ;
[ : gt
T {
. - - ‘.' - l"' - ’,—u:‘ - e — N [ - ..,- R - .
' ¥ 1
STATEMENT BY LICENSED EMBALMER
RS Clarance J '...-...RQ.ChOW , Licensed Embalmer No 30_9'5
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me. . ) :
o ‘ T ! -
........................................................... L.E : _ et e
No.... i oennOF BY i : , Registered Appr,

working under my personal supervision.

, Signed_..

! R ' o License balmer No 2093
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) . . :




