TAE)L e LAALLLY,
o that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

" 4 1938 % MISSOURI STATE
RECD-MAR 1 |

1. PLACE QOF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

4614

Do not use thie space.

791

5. DATE OF BIRTH (MONTH, OAY. AND YEAR) € D o 22, 1200

(B8 COURLY ..ot ereeiee e reesmrsesr s s mseassemstansemssanes saseseen Beglsiration District No............cocovvrenreiinne ﬂ@@g 9
(b) Tewnship.......... Primary Registration DIstrict No................. 5o, o +  Registerod No....... 125 .................
© o...Sb. Touls ) Beet No.. 4840 Germania st.
L (1! death occurred in Hoapital or Institution, write its name instead of street and number)
(e} Length of residenceon city or town where death octurred ¥r8. mos, ds. {f) Howlongin 1. 8., If of foreign birth? yra. - mos, ds,
2. pAINT FuLL name. Frank Thomas Schickel X 40
(s} Restdence, No... 4843 . Germanis. 8. e e
(Usual place of abode, if no atreet ndd.rau write county or cn:y) {If nonresldent, give ¢ity or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR Feb 2 38
DIVORCED (wrils the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) eb, 19
Male White married
22, Il HEREBYgCERTIFY, That I attendadlleoeued from
5A. IF MARRIED, WIDOWED, OR DIYORCED %— S .
(l-‘l’l;)sev,\lgg oF " T o S ¥ T sy 19D
Dorot Y Ilastaaw h.With.. aliveon.. 18 ag Death isaaid

to have occurred on the date stated above, at...... 5 l 5: Ig M .
The principal canse of death and related causes of importance were as follows:

Name of operation.........cccepruus
‘What test confirmed dingnosis?.

1. AGE YEARS MONTHS DAYS If LESS than 1
doy, ..o hrs.

3‘7 1 l 10 or.............min.
z 8. Trade, profession, or particular kind of
4] workdone,usawyer bookkoeper,ate...
: 9. Industry or business in which work El e ct ri ci an
o was done, as saw mill, bank, “
o | w. pate decoased Last worked at 11. Total time (yeun)

i { h nnd apentin thia
8 oceupation.......occccenieaeee
12. BERTHPLACE (CITY OR TOWN)..__, St Loui 3., {,}
(STATE GR COUNTRY) "Mo. B A | T

£ (1. name Gustave Schickel 7,
I K .
'.; 14, BIRTHPLACE (CITY OR TOWN).
[ { STATE OR COUNTRY) Kan aa a
4
U | 15. MAIDEN NAME Marv Brandle
|6 16. BIRTHPLACE (CITY OR TOWN)
b3 {STATE OR COUNTRY) unkno wn

7. inFormant. . Dorothy. Scehickel
(aooRess) 4843 Germanla

18, BURIAL, CREMATION, OR REMOVAL
race_ot,. Matthews DATE Feb.5 15_@

23. It death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide? . Date of injury.....ccccoveeieene W18

‘Where did injury occur?

. (Spemly city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place,

Manger of injury
NALUTE OF MJUTY ..ottt et b e seeeesbe s et esaea st me b ee kbbbt bt beeb bt bbb hranated

19, FuNeraL pirecTord @I Tow 231 eg,enhein & Son
(ADDRESS) 17 (Y D1y GEE][Di 5 Ave

24. Was disease oy injury in any way r
Sy 80, specily.. @
(Signed).

(Address) 7&0 ,

{Licensed Embalmer's Statement on Reverge Side)




STATEMENT BY LICENSED EMBALMER

I, MW‘;}{A/&- ; ) :.Lice:‘lsed .Eml;alme-r No:3t?77 ............. |

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.... £/ L

L.E

No ot by

working under my personal supervision.

- ’ Licensed Emb-almex’ Ne 3 e 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply .
the above constitutes grounds for revocation of license.)




