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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE. A PERMANENT RECORD

N. B.——Every item of information should be carefui]y supplied. AGE should be stated EXACTI;Y. PHYSICIANS should state

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

<ESPe1 x19511

Rev, 5.-17-30

DEPARTMENT OF COMMERCE
. BUBREAU OF TEE CENSUS

2UDEC 13 {459 w@ il

MISSOUR! STATE BOARD OF HEALTH '_3 8 2 8 5

STANDARD CERTIFICATE OF DEATH Stats File No

Registrar's No.__i.(_)l.z___@

Registration District No Primary ﬁegtstmt[on Distriet No
1. PLACE OF DEATH: me 2. USUAL RESIDENCE OF DECEASED: . ’
(a) County. . . :.2./
(8) City or town bt.louls (o) State— MO {8) County.
{1f outsida city &r town limits, writa "RURAL™ and name of township) . / L
() Nams of hospital or institution: (¢} City or town s t N Loul ]

4511 McPherson. Ave.

[If oot In hospital or institciion, writs streat number or location)

(It outside city or towa lmits, write “RURAL")

4511 McPherson Ave.

15. Birthplace

¥

.22, 1I death wes dus to external czuses, £ill in the foliowlng:

: i {d) 8treet No.
(d} Length of etay: In hoapital or Imtitné nnI EP—" (it rural.give 1‘?"'"5"‘”')
Inthis community. 8 rSe as Y
years, montha or duys) (¢} If loreign born, howlongin U. 8. A.? i LS. yenrs.
. . . MEDICAL CERTIFICATION '
3. (o) PRINT Victoria Schmidt A 34 Nov o8
5. (b) I vater 2. () Social Secwrity 20, DATE OF DEATH: Month - day. 3. -
. aterat, ) 1939 h 12 {nute. IOONY... M
name Wwar. None Ne. None year. T i -
21. I hereby certify that I attended the d d lrom,
n " | 5. Coloror W 6. (a) Single, widowed, married, Q A 193 S. to M A - (\
4. Sex : ThCe. = divorced e {1 that TTast saw b _£A slive on. > -
6. (3) Nome of husband or wife.._.__ 6. (¢} Age of husband or wife if and that death occurred on the date nnd hour stuted above. L
Augus t F, alive...._ . ..years|| Immadiate cau:&okdnfh . 7 e 21: 4
7. Birth date of decessed...—— Ma h &) 185A_.._... + % of '
(Month) {Day) (Year) g Ao ‘ﬁ )
8. AGE: Yeara Months Days If less than one day Due to 5 /: {\ //
hr. min, Y
- E 8 5 8 0 : Due to " N /' :
9. Birthplace Germany T s 2V
{City, town, ar county) (State or foreign country) Jr / 7 [
. - ; Other conditiona =
10, Ususi pation A t’ Home ‘/o ({nciode pregooncy within mmy{d uthY/ ————
11. Industry or business PHYSICIAN
.o Major Andings: — * . - '
B { 2. Name Joseph Maurer A s S
[ the cause to
=\ 18. Birthpl : 5 G’%?mﬁ, ; - - wl:ﬁch Id;a;.h
ty. town, or counly, iate or gD WGEE’ anou a
g {14. Matden name_. JK QW _Unknown Of autopsy. : charged sta-
L
2

o, s <"‘
18. (a) Informant’s own signatur,

-H}ﬁ- conntry)

) Accident, sulcide, or homicide (specify) T

() Address . 4511 McPherson Ave
17. (@ Burial (b) Date thereo AT
(Burial, eremation, or rumov.i) . {Month} {Dny) {Year)

{c} Place: burlal or cremation
1B. (o) Signature of funeral directo
(%) Address »

o NG 2515 o
ale recaived locs! registrar)

(% Date of occurrence, -

(e} Where did Injury occur? -
{City ur town) {Counzoty) (Srats}
{d) Did injury cecur in or zbout home, on farm, in industrial place, In public plnce?

IJ {Bpecily type of uhm)
‘While at wor (¢) Means of Injury.

28, Signature m/ﬁ Gy O . (M. D. or sther)

—_—

Addrem fga.?@(«,w--u.—tz 6T . Date eign '-‘7_5.‘

(Licensed Embalmer’s Statement on Reverse Side} 7
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0880°®80

STATEMENT BY LICENSED EMBAELMER -

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

,» Registered Apprentice No

working under my personal supervision.

| - s,mJ/T a/u/é&q WA aroh el
Licensed Embal er No 2 87 éf
P. 0. Address. il S?Lf O{MM

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

If this body is not embalmed, above space should be left blank’




