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 ia very important.

DEPARTMENT OF COMMERCE
BURBAU or TEE CENBUS

791

Registrutior District N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATI;'[ 86 gEATH

Primary Registration District No.

900

1. PLACE OF DEATH:
(z) County.
(b} City or town

FER 17 1gen
St. Louis ’

(1f sutaida city or tows limits, write “RUHAL" and name of towoship)
(¢} Nama of hospital or institution:
r?-‘#

056 Merumse St.

(It not in hospita! or institviion, write strest number ar location)}
(d) Length of stay: In hospitalor Institution,

{3pocily whathar
In this community.
yearn, months or days)}

Stats Fils No.

Repisirar's N 900
2. UBUAL ERESIDENCE OF DECEASED:
{a) sma...M.iﬁ.S,Q.LlJ_’i*__._ (&) County.

p—i
() City ortowna L. LiOUi s /.-_J
(11 outalde city or town limfts, write “RURAL")

@ sweet No._ 2006 Meramec

{If raral, give location}

{e) II foreign born, how long fn U. 8. A.?. Years.

8. (o) PRINT
FULL NAME

Minnie Schocke :7 a f)

8. (b) If veteran,

name wWar I

8. (¢) Social Security

0 No. 110

5. Calor or 6. (c) Single, widowed, married, ||
i3 L] 1]
s s FOmale | nellhite] aworcea V1 clOWed
6. (b)) Name of husband or wile. 6. (¢) Age of husband or wifeif
Henry Schocke allve . years
7. Birth date of decease ept 16,185 —
(Month) {Dxay) : (Year)
8. AGE: Yeara Months Days 1f less than one day
8 8 4 ]. l hr. min
9. Birthplace Germany :
(City, tawn, or county) (State or forsign conntry)
10, Usuzl occupation hOL'l 8 (‘JWi fe é

11.

-

Industry or businems

g{xz. Neme_ HENry Meyerose ‘ &
& L 18. Birthplace e Ggfur:\'aﬁlyn - q{) :
E 14. Matdan namae on't qus_r_r

g { 16. BIrthBIACe e g ffwm:dr;}iu -

18. (@) Informant's own signature, \’w——\

o aduress__ 2006 Meramec St.

@ Burial (%) Date thereot...J.2N_30/40
{Burial, cremation, or removal) {Moatk) {Day) (Year)
(é) Place: burix! or cremation 01d St. tlarcus Cm.

18. (@) Signature of funeral directer__ M@ CK Bros Und. Co|
@ addres_ 2201 S. Gromd RB1,

~—
19. (@) Wﬂ”
{Date ved local registrar {

ol

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. JAYL .. day 27
l 9 4 0 hnu;m&_,"___,._...,.....m{unte_g_____ﬂ.&{.

"“the-‘“

year.

21 X hereby certily that I att d from

2 .

that I last saw hatl., a.llve o
end that death occurred on t.h.e

te canse of depth
[ ] .

Due to.
. !

Due to,

|PEYSICIAN
M’. or ﬂn&mﬁ ;}:ﬁ" . —_—
1 operstions™is. T i Underline
e the causa to
atopey - Thouidh
T i T o shou [
‘O'Iant ¥ ;\“ ,:a. Y charged sta-
22, It d eath was dua to ex’t‘éfn’il‘eiin'&. fill in the following:
(a) Accident, l'uidde or hmldd.e (!peufy\ =
e r—
(b) Date of soeurrente, :"’
Lree

{¢) Where did infury oecur?_:

—.(CA

(Stete)
(d) Did injury oecur {n or about home, cn !nrm. ln lndusnsﬂ pl;ce. in puhlie place?
i, _'% et

Rt N _ -
H

L

(Licensed Embalmer’s Statoment on Reverse Side)




r' -}

- working under my personal supervision.
. Slgned 7~

. - C e L A : L
C oy A e e T e e et = S S = ey — e - . . - ; .-

STATEMENT BY LICENSED EMBALMER

o1 héreby certify that the body whose name is recorded on the rever;s_e: side of this certificate was embalmed by m‘e. or by

, Registered Apprentlce No

. :

*'Li nsed Embalmer No 3722

P. 0. Address.... 432 Dughouquetle St

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN HANDWRITIVG.
the above constitutes grounds for revocation of license.} .

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

(Failure to comply wit

.




