portant.
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N

Ay
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1. PLACE OF DEATH

{ (a) County.SEs FIranco i? v Regiatration District No 2.2-3
(b} Township... St Francols / Primary Bogistration Distriet No bols ‘q s+ Beglstered No............ / 2? ...............
(c) cuy............ET%:EQ&%.R&&..QR .............................. (d) Street No. Stete. 7W Ne v ST st

(e) Length of resideace 1n ity or town where death oceurred yTa. mos. da. {f) HowlongIn U.3.,if of foreign birth? yra. mog, ds.
2
2. PRINT FULL NAME

i1 193 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

2;/ CERTIFICATE OF DEATH 4.: (i(ilﬁv
th
i

(If death occurred in Hoapital or Institutioh, writs ita name instead of street and number)

)
George Schadl

N.B.—Every item 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

5
{s) Resldence, No Qt LOUiS! Yo. 81. D
(Usual plnee of abods, if no street address, write county or elty) (1! nonreaident, 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 12_26_38
DWOR]cff (twrite thaword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} .19
Male White ' vorce
2z 1 HEREBY CERTIFY, That I attended deceased from

5A. tF MARRIED, WIDOWED,

ﬁl;_ﬂ(\lﬂk W19, , to w19

fom WIPF!'I!’ oF
OR, OF
L Ilastsaw h aliveon L19. Death is said
§. DATE OF BIRTH (MONTH. DAY, AND YEAR} Novw. 1, 1874 to have occurred on the date stated above, at................ m.
7. AGE YEARS MONTHS DAYs It LESS than 1 || The principal cause of death and related causes of Importance were as [ollows: follows:
61‘ 1l Dn!e of onget
Z | 8. Trade, profession, or particular kind of } 2 ‘/ ‘34’
o work done, aa sawyer, bookikeeper,ate......
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete....... y
B 10. Date decensed last worked at 11. Total time (years) =21 L
8 thia gccupation (month and spent in this "3 '7
Year)........... - l ......
12. BIRTHPLACE (crryorown).. St Louis
(STATE OR COUNTRY) M ssourdi .. e s €A e AL LA XA .o
B 113 NAME Frederick Scholl , . SSPSTOTSTITIIIIN SO
x TV e — e -
« | 14 Bg':_}r:_"?a’;‘cc%sﬂ;ggn TOWN) .18 ¥ Nnmn of apeutlnn ARy oo Date of.
'S
SWJ. tzerland ‘What test confirmed diaznud()/M,,...\.&.,MWu there an aumm?-.%
; 15, MAIDEN Name__ Caroline Hoffman 23. It death was due to external causes (vlolence), fill in also the followipg:
: o ccident, suleide, or homicide? Dato of i0fury....coccevereen 19,
5 | 16. BIRTHPLACE (crry oR TOWN)..... . SEe  Louls :// I ::m o P :;w o ate of injury. .
b3 (STATE OR COUNTRY)} Missour i (Specify city or town, county, and State)

17. INFormAnT. State Hospital No. 4 Records
Farmington., Migsourl

{ADDRESS)

Specify whether injury ocecurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Manner of Injury.

N 1
mace. St. Louls e 12-28-38 || Fasereoliolury
24, Was dis
19. FUNERAL DIRECTOR (namp). F o I Qwens If o, apeciiy....,
{a0oREss: St. I_ouis s Lo. ‘(Slzntd).

2 . ONC 28 1603 Y ‘?'.1’_} A

~
Local Registrar, (f" 1’ 2

(Licensed Embaliner’a Statement on Beverse Side)
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- with the above constitutes grounds for revocation; of license.) . . j ) ’é f

STATEMENT. BY LICENSED EMBALMER -

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ﬂ ,ﬁ i

BT

‘ L

o L '-'..',4 o0 . - - or bY

Ve ket HN P U Iy M .

Registered Ap.p;qln-tjce; No v ecmsppmagoinasens ) . working: under my personal supe.rvnswn

- .‘.‘ -‘:‘ .-- ::..Vn‘ \,l.' v .;;:.. DR A ',u ’ Signed.., - @ ﬂjﬂ?’m,ﬂj :
O L -'~-~':' Lxcensed Embalmer No.. ,,ZaZ ,4/5—_-

- e g Yl ) P! O. Address..A
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hu OWN HANDWRIT%_ i

If this body is not embalmed, above space should be left hrlnnlf.




