RECOMAY 1.0 1338 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
q/ CERTIFICATE OF DEATH 1_ 3 U ,'-) 2
1. PLACE OF DEATH I . 1 Da not use this space.
(a) County.omm v Registration District No.....o.ooooooo.. l? @ — ” ~
. (b) Township......ccoo.coen Primary Registration Disteict Noi@mg Registered No365b
— © .St Touis @ sweet No.20 488 Victon Lt st. .
(I death occurred in Hospital or Institution, write its name instead of street and number)

{e} Length of residenceln cliy or town where death occurred yra. mos, ds. {f) HowlongiaU. 8., of forelgn birth? ¥rE. mos. ds.

Cecelia A. Schuenemeyer 5 £ 4

2. PRINT FULL NAME

{a) Resldence, No........... 2 848avi0t0r5t. ..8t @

(Usual place of abods, if no street address, write county or city)

{1t nonresident, give city or town and State)
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E = PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 3 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
T g . Dwo?fé? (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4-17 13 08
i ] Ferale Shite Widowe
o 2 22, 1 HEREBY CERTIFY, That I attepded deceased from
< s 5A.IF M}?ﬁggfﬁ\glgg\vﬁb. OR DIVORCED 2 19 7 to 195
& onwreorLate Frederick SChuQan@ye S i . i e gy o F
n g : i Lo ,/)"‘/ ..... +19....... Deathissaid
" ] 6. DATE OF BIRTH (MONTH,DAY. aNDYEAR) AN1f2e 20, 1849 atated abova, w7245 P.M,
E o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance wera as follows:
day, oo . | e
'? 'g 828 7 28 L2 SE— Date of onset
:' E z 8. Trade, profeasion, or particular kind of
> oS 0o work done, as sawyer, booklieeper, atc.
- = : %, Industry or business in which work Hous ewife
lg 5 o was done, a8 88w ML, Bank, 668, ... [ e
iy a 10. Date deceased last worked at 11, Total time (years) [ oo e B B o B et aeeeeneen
= = O thia occupation (month and spent in this
g s} b L O OCCLPALION. .o veeeeccerteeieren [t st e et s eeeeeeeessemeeses s venssnseseedlbensasessssedessmsssmsseesnssnsmsasant emsmsmsnsean meemsmedeeeeee e emte s srtens
<2 A
B 12. BIRTHPLACE (crry or Town_ W2 SR 1TLE TON
g {STATE OR COUNTRY) Mo.
- -
g ﬁ a.name Gottlieb Bayrels
- Y U
o 14, BIRTHPLACE (CITY OR TOWN).
- @ X { STATE OR COUNTRY) ge PHANY Name of operation...... Date of
g What test confirmed diagnosist............................... Waoa there an autopsy?.......cceur
® —
s d { 15. MAIDEN NAME Catherine Tralle 23, If death was due to external causes (vlolence), fill in also the following:
. = i s L3 S JUEY .cccvrcirinnny 1%
g 5 1 16. BIRTHPLACE (CITY OR TOWN) ;c:ldendti,dninfide, or ho::imde Date of injury . ;18
(1] STATE OR COUNTRY, are njury oceur [P
z ( ) Germany {8pecily city or town, county, and State)

. wrorvant. Q8CET . Schuenemeyer
GODRESS) DRARR VI OEOT Sy T e

Manner of injury.
18, BURIAL, CREMATION, OR REMOYAL N

rncellaghingbon. M. . oae_4=20 . Nature of injury

Kriegshauser- Mortuaries
- F‘fﬁm‘ﬁs}"REaORIIﬁQBgSo . Kingshighway

S ApR T 1R —"é/‘ﬁ/ Aocal Regisivir.
7

(u d Embalmer’s Stat t on Reverse Slde)

1

N. B.—Ever{’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in

@ I X12e004




!
L

o
¢ & =
. , . [ =
= S
R i E
‘ . ) W <.
. . b & o, =
[ W
) o et _ ! " a,
. - . o _ i ' ) . .- ~f ] %350
- . . ! . ?_\“ cpe
h o N P -55
. : 0 &~ [
. £ %] &
. A \\J\Q
' ' . R _(1,-, <
LY ' f ? )

STATEMENT BY LICENSED EMBALMER

gt - , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

b S or by praeennaransas Reglstered Apprent:ce o

- Sign ..d ; M
¢ o ) o ' Llcensed Embalmer No gj 7'—5

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

working under my personal supervision.




