DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 9 7 ()

BURBAU OF THR CENSUB
STANDARD CERTIFICATE OF DEATH 8tats File No.
Reglstration Distriet No.... 200 2 7 g ﬂ Primary Registration District No_..............,..Q.....B_.. Registrar's No... J. 53O0
1 PLACE QF Dmm. i LL! l an J 2 1%@ 2. USUAL RESIDENCE OP DECEASED: '
Count;
E;: Gty or towm Ba1nt Louls, MiSE0uUrys (@) State_MisEOUTL, ) County
It ide i iimits, writs “AURAL" and f towunship) ,"_‘
(6) Nawae of bospitSl'or raetirations ™ it T’ nd name of towustiz) (5 City or town Saint Louis, /J
4469 Delor Street. 7 g (If outslde city or town limits, write “RURAL"}
(If not in boapltal or institotion, write street ber or location) v
elo treet.
{d) Length of stay: In hospital or institution o (d} Street No 4469 31' — ::inslocntlan} '
pacily whe +
Inthis it .
° vur:m:faydan) yi (&) I forelgn borp, how long In U. 8. A.? yeara,
8. (o) Pm? Q—_’ ) e Schuster MEDICAL’ CERTIFICATION
20, DATE OF DEATH: Month _FEDrUArY 4. 18th,
8, (b) If veteran, 3. (&) Sclc&n;geecur{ty year 1940. hodr 3 minate 0 P. M

name War. No.

d from.. .

21. I hereby certity that I attended the d

§. Coler orit 8. (o) Single, widowed, married, 3 . é‘! L1

Female White Widowed.. )
4 Sex race divoreed.. . . at I lut rawh s alive o

8. (b) Name of husband or wife 8. {c) Age of husband or wife if || and tHat death occurred on the dute and hour stated sbove.
aul Schuster

P alive_...._ . years|| Immediate cagse of death ¢} P a ; 77 A
7. Birth date of deceasod May 22nd, 1857, -;ﬁ"mmmm : A
7 y |

s 1O

{Month) - {Day} {Year) N

8. AGE: Years Months Days If less then one d.ny
82 8 26

br. . __mjn’

9. Birtbplece_______Saint Toudle, ... __Misso
(City, town, or county) 0\ {Btate or foreign coun'

;?Other eonditions.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N, B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

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

10, Usua! occupation HOUBB -W¥ife. ' (nted ey poprimyt
11. Industry or business 22 - : . " . _ R PHYSICIAN
A " dings: - _
g 12, Mame. Unknowmu '% 2 M‘jgfr - nzl' 03 ’ TUnderline
S\ 1. Birthplace__URKDOWD ¢ Ireland _|the cause o
™ Uan. or county) 2 (Btate or foreign comntry) - lhou&fg&:
14. Malden name. . i .. . charg
E{ls. Birth, Unknown Germany - ak e R
S rthplace T w———, (smm torivroom= || 22. 11 death was_due to external causes, fll {n the followlng:
15. (c) Informant’s own eigmatar (ﬂ %‘. C (0) Accldent, sulclde, or homicide (specify). ‘
(b) Address 4469 Délor street . d H (t) Date of oscurrence '
___—-—_—‘_ -
lf 17. (@ Burial () Date theraof Peb. 22nd ,404| (0 Whers a1d injury cecur? T T o) ey
- (Baria), cramation, or removal) (Month) (Dey) (Year) || (d) Didinjury oceur in or about homa.on farm, in industria! place, in puhiic place?
= 8 (¢} Place: burlal or aomtlou—zﬁ::‘:s t.Pauls hurc_m__h arde . s
e o K ’ . H
f 18. (a) Signature of funeral Mrmﬂ?‘?f“"!f :’. ‘While at wo £ h e, ( ﬁm Injury. D
(8) Address 2623 Chergkee Street.o/ (| % Ly
g - (o = 1| 28. signatyre-™ W g P a (M.D ar othe:
o 0 g kA0 Add Dute seneidd 777

124 (Ll d Embal te Sta t o Roverse 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.

»

, Registered Apprentice No

* working under my persoral supervision, o & .

Signed W _ ‘
Llcensed Embalmer No 3\.? 6 O

' - ‘ P, 0. Address. 2 IGM

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. ’ i . .
|




