l JANT 0 1018 MISSOURI STATE BOARD OF HEALTH
e ' : BUREAU OF VITAL STATISTICS 9 43275
g E CERTIFICATE OF DEATH | L)
95 1. PLACE OF DEATH ?Q)IL i Do niot use thia space,
gg (n) County....... ... Registration District N:n ........................... _.},( \‘j‘/“R'@ .
G b () Townsblp............. Primary Reglstratlon Distelet No........... AT &)  Registered r-o'.‘.:ﬁ_525
nNao i o -
: (e} CI(yBT!wUIS ...................... {d) Street No............ 364'0 ....... WBLYD- St.
a B-:] (If death cecurred in Hospital or Ingtitution, writs its name instead of street and number)
g 2 g (e¢) Length of residencein city or town where death occurred yra. mos. ds. (f) Howlongin U. 8., If of forelgn birth? ¥r8. mod. da.
0o Ba
u EQ 2. PRINT FULL NAME... AU IS Mo QAU e
=) () Residence, No...... 9640 SHAW BLVD, st
'E e O {Usual place of abode, if ho street address, write county or city) {If nonresident, give city or town and State)
w #HY 7
se PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OQF DEATH
-}
5 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
(Y rite the word) 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) B€ec . /S 193
i g FEMALE | WHITE WiOW I
2g TP T ———————— 12, [ HEREBY CERTIFY, That I attended deceased from
28 ) (HU)SE\!VA'IEE OF ﬁENRY GAUL Terrcatsn) ) 1087 0. Bl 18 1837
] OR OF -
.cg Ilnst saw he®%%e aliveon.... %t [ 8 ,19.5.7 Deathissaid
] r
1] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) _ JUNE 10! 1859 to have occurred on the date stated above, nta'W%
N 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
R day, .........hra. —
g 78 ] b
3‘5 of oo min.
] F4 8. Trade, profemsion, or particular kind of
- % t{;\\ g work done, ns gawyer, bookkeeper,ete....., HQUMRK .........................
o =] Bl Industry or business in which work
§ E E was done, a8 saw mil[jvbank, amﬂmm ......................
e % 3 | 10. Date deceased tast worked at 11. Total time (vears)
2 8 this oecupation (month and spentin this
B S' LN OCCUPBLION. oo mvrvrerr o lsse
= -1
g 12. BIRTHPLACE (CITY OR TOWN) BELLEVILLE B .
S E (STATE OR COUNTRY) 1118, 7
O oA . .
[ feme e bees e seae Bhseash e RSt en b sa e e R e seb b .
33 g 13, NAME HENRY SCHWALB
= s Gt . . s
): % % g bt Bégg-i‘a’?‘cg (c1_"l_';‘EJ)RTOWN\ GERHm , b Name of nper:tio;‘. .. Dateof...
< E d = What test confirmed diagnogis P . Waa there an autopsy?.............
= 14 e : ot S
3 § g L | 15. MAIDEN NAME MARIE SCHWARTZ 23. If death was due to external causes (violenee), fil I ulso the following:
- [ ide, feide? . eieenerccanee L InJUry......covinsinns D L -
. E .g. G | 16, BIRTHPLACE (CITY OR TOWN) : ;c;im;.' dm.'i?d" il hm;mm Date of injuiry
STATE OR COUNTRY -‘RH Q “ ere did injury occur "
E 'a ; 2 (e ) GE ’ b {Specify city or town, county, and State)
| O . Specifly whether injury occwrred fn Indusiry, in home, or in public place.
T EE 1. IN(FORMAIN)ITHISSFMDERW__GAUL“--_ .
ADDRESS,
32 3 ﬁ o640 SEAN BLVD. Manner of injury
E.Q 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
3 gg pace. ST MATTHEW'S CEM._ oare.... . DEC.. 17 R
4 3 v i 24, Was diseane or injury in any way related to occupation of deceased?. .
*x |8 19, FUNERAL DIRECTOR ......... . PEBTL&... . BROS, S If vo, specify. ﬁf\ SO ——— I .....
ol ADDR \ LT oo
. a2 (ABDRESS) 5029/ {Signed). W2 B2 . e M. D,
A -y
ke . F _Q_j[;ng,afjg___ ‘72,/_'__ /S ANE L CFCTL — <Addru)....§.:2:..3.3.....w e LI
¥ y, Local Registrar.
) (Licensed Embalmer’s Statement on Reverse Side)




P Y of A I A N FER
L P, - . . v
. A
* - Lt "-' * "
PR Lo LI
)
N AR S T
» “ Fl 1.{ s .f R '\ »
) & 5 ar L
P | o
g .
4 s 3] n
]
17 vy *
STATEMENT BY LICENSED EMBALMER ;
- LR | B [ L I <o
i T FRANE 1, OWENS - , Licensed Embalmer No... 2245
N ) ) " - ',' 2] ‘ . l-
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. Mo S 3
P l t :
No eeeenOT DY Reg:stered Apprent No
: " BT R T :
working under my personal supervision. / e ¢
R Signed W I (it .
’ ' o ) vH S A F R

Llcensed Embalmer No 2246 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Il’.‘l hls OWN. HANDWB]TI'NG (Failure to comply_wnh
the above constitutes grounds for revocation of license.}




