y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exactstatement of OQCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

"QEFiDEC 12 1833 MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

37203

CERTIFICATE OF DEATH
1. PLACE OF DEATH i ‘? @ ‘Jl Do not use this space.
(B8)  COUDLF ..o v s ressrsarsrrs e s aass s Registratlon Disirict No.......c...c.oovveviiis 3 9530
(b) Township... — ﬂl’rlmnry Registration District Nol@@ ........ Registered No... "
{e) City... Ut LOUJ- b d At (d) Bireet Na.., e GALY. Infirmary . St.
(I t death oceurred in Hoapital or Inatltuunn, write its name instead of street and number)

{e) Length of residenceln cly or town where death occurved 4 O ¥T8. mos. ds. () Howlongin 1. 8., If of forelgn birth? yra. mos. ds.

2. PRINT FULL NAME. 5',,2,4) Bdward Schinke
{n) Restdence, No...

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR -
DIVGRCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEARY MOV, 1, 1858
T Thit i nger
I\'ale ‘[hlte Sln&le 22, 1 HEREBY CERTIFY, That I attended deceased {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of et e BT, L1998 to... OV L, L1938
{oR) WIFE oF 58
Tlastgaw h. ..........n.llve on.. e , 18252 . Deathissaid
6, DATE OF BIRTH (monT.oav.anoveaw LAy 19, 1866 to have occurred on the date stated above, at.. o elle
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnnse of death and related cauges of importance were as lollows:
day, ..o rre——t.
72 5 15 Jermmomm Dete of caset
r4 8., Trade, profession, or particular kind o!
Q work done, as sawyer, bookkeeper, ete, . IJH b orer. - W":’;'ﬂ
b 9. Industry or business in which work omm
E was done, as gaw mill, bank, eté..........ocooevreeeenen. C On
a 10. Date deceased last worked at 1. Tot-nl time (years
8 this occupation (month and epent in this
FEAT) 1eesviranens ssesasars iasast i st esssesinssrasssstraness GO P 0D o A i arerte s e ttrn rat tartir s ses 1raeamenen emaeeesessmaames srem sememmnessesnresomse | reareamernsnnenneen
12. BIRTHPLACE (CITY ORTOWN)......_. LLILE- TR QM
(STATE OR COUNTRY) ..
E | 13. NAME fupgust Schinke
z
o I_In}‘nov’]’l - . ‘ ..... e
14. BIRTHPLACE (CITY OR TOWN) o = ol )
E ( STATE OR COUNTRY) 1t »7 Name of operation... / / /0 ...... Date of......
‘What teat confirmed diaxnom’d'frf ....... t ... Was there an autopsy?®.
4 B
i | 15. MAIDEN NAME Eve Bolt 23. If death waa due to external causes (vislence), fill in also the foltowing:
3 Y T, te of injury.
6 | 16. BIRTHPLACE (CtY orTOWN) Unknovin & ‘:::m“: d'“‘“‘de' or h"f’“ic“"e Pate of Injury
ere did rnju OCCUr ..
2 {STATE OR COUNTRY) i i (Specify city or town, con.nty. and State)
1 Specify whether inj occurred in industry, in bome, or in public place.
J.G. Sullivan pocty Whether faliry ’
17. INFORMANT
(ADDRESS) 5800 Arsenal St, o

Manner of injury.

' Nature of itjary
24. Was disease or injury in any way related to occupation of decensed?.....X.6....
If 20, ify.

4

18. BURIAL, CREMATIONoOR REMOVAL
L/

Local Regisirar.
{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, , Licensed Embalmer No

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

No or by ) . . istered Ap ceWo.

working under my personal supervision.

Signed._. 4 £

) Licensed Embalmer No,!(ﬁ .:: /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWR I¥; ply wit
the above constitutes grounds for revacation of license.)




