pLACR INKE—MARKRE A FERMANENT RECORD

I x1e3511

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY, PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Buapav oF THE CENSUS

591

‘c-»QFPMm‘V

Registration Dhtrtct No.....

MISSOURI] STATE BOARD OF HEALTH

27409

1. PLACE OF DEATH:
{a) County.

oL, LOuls

{¥) City or town

(If outetde city or t.ownlimlu. write "RAURALS

(e) Name of hocpitall/ Zl}t?

yund name of township)

(If not in boapital or institution, write stzeet number or location)

(d) Length of stay: In hospitel or institution

Inthiscommunity,

{Specily whether

yeuars, months or days)

STANDARD CERTIFICATE OF DEATH State Pile No
- BI0Y
Primn_r-yi Reglatration Distriet Noo ... S Registrar’s No.
2, 2. USUAL RESIDENCE OF DECEASED:
= @ state__LliSsSOUTi /

(%) County.

St. Houis
{If outside clty or town Hmits, write “RUNAL"™)

4421 Alaska Ave.

(If rursl, give location)

(¢} City or town.

(d} Street No.

{2) If forelgn born, howlongin U. 8. A.?

. . = MEDICALCERTIFICATION >
s@erst  0dilia Schneider B 2 {, ﬂ&
20. DATE OF DEATH: Month . Y A B—
8. (d) If veteran, 3. (¢} Soclal Security ;‘
name war. No. e e e S ~bour V nute.
- 21. I hereby ccrtify that I attended the deceased from.
- B. Color or 6. (a)} Single, widowed, married, 19  to_ Lt
4. Sex....ﬂ...@..[&@;l—..@_..._. race_w.ll._j.-_.t.@ dlvorcoﬂm_m_ thatT [nsteaw h-@,.&liva on
6. (b) Name of husband or wife_._—....orceeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour ne/)éd nbove
Henry .nn__ZQ Immediate ﬁh PR
7. Birth date of deceased..... 0 V.8 16 1868 . AL
{Month) {Day)} (Year) /
8. AGE: Years Months Dayn If less than one day Due to. MW‘W j
70 8 | 22 , ,
T. min, T j’
Due to. f\. ; .
9. Bicthp! Gormeny RN AY
.(&‘J%,. r.ilwn. or county) (Btato or foreign coontry) 'i I 4
tion me Qth ditions
10. Usual oceupati Q ‘{)- (Lnctade progaaney within 3 monibs of death) { —
11, Industry or bhusiness \ PHYSICIAN
] M findings: _
[ 12, name John Schnell £ || Melor Sndings: | \J i
\ the cauzo to
2 \13. Birthplace - gheurﬂrlazly ;f, - - which desth
orgoun! or foreign county b
é 14. Maiden name e gn Of sutopsy. :ﬁ‘;ﬁé}f b
. ¥
S| 15. Birthptace Germany 22. If death was; :
= (City, town, g7 county) {Btata or forgien pontry) . cath was_due to external causes, fili in the following:
18. (a) Intorm-nt 40“ slgnature W L (8) Accident, sulcide, or homicide (specify)
) adares. £421_Alaska Ave. (% Date of ocrurrence
did
Burial (b) Dnte thereol. Auglo 1 1939}l () Whera afury occurt {City of town) (County) (State)

17. {a)
{ , cremation, or removal)

(Mooth) (Day} (Year)

Burial
(¢) Place: burlal or uemtlnnﬁé‘ ':.Pg:e;, E er; & Paul
18. (a) Signature of fu.nernj diroctor

2 ,I.léfamefq Dj -
(5) Addrems “ P )
1. (o AUG U ]555

(Date received tocal registrar) (Registenr’s signatore)

{d) Didinjury occur in or about h me, on farm, {n industrial place, in pubtie place?

=24,

{Specify t

While at worW w
23. Signature. (M.D

Addresu_/q’f_ 424 / Date

(Licensed Embalrier®s Staternont on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Robert ¥, Gebken , Registered Apprentice No 187

working under my personal supervision.

Signed /MM A o M

Licensed Embalmer No 2120

) ' ' P. 0. Address.. 2042 Meramec dt,

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

If this body is not en:;balmed, above space should be left blank. e




