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N. B.—Every item of information should be carefally supplied. AGE shounld 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 important.

e 1 x19911

DEPARTMENT OF COMMERCE
BUREAU 4F THR CENSUS

e b ADR. g@

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No#é‘:.._

1 '24&19/

State Fils No,

R_c_vWaNa. jy/

1. PLACE OF DEATH:

{6) County. St, Leouds

Missouri

(b) City or town___Unj_v_erm ty Ci Ly . (a) State (») County.
(if outsida city or town limits, write "RURAL" and nams of townakip)

(¢) Name of hcspiul or Institution:
69685 Pershing. . ly=

(e) Clty or town

2. USUAL RESIDENCE OF DECEASED:

St. Louis

University City

{11 not In boapital of Tastitution, write straet numbet or kotation)
(d) Length of stay: In hospitalor institution

{Bpeclly whatber

(1f outaide city or town limiis, write “RURAL")

(threat Nom,ﬁaﬁﬁ_:eﬁzshmg_

{If raral, give location)

Inthis cnmmunity......._.....‘..s.._y_ear 1
yonrs, mooths or days) % {¢) I{ foreign born, how long In T. 8. A1 years.
g []
8. (a) PRINT w MEDICAL CERTIFICATION “'4
FULL N AL
5. @) L vet 3. (&) Social 8 20. DATE OF DEATH: Moni day. A
3 veteran, . {¢) Social Secur
. ¥ yw_l_i_______hour } mm,minu —
name Wwar, e No. = 7 -l ?
21. I hereby certify that I attended the d d from.
6. Color or 8. (a) Single, widowed, marrled, 19 o N A ] 4 ad 19 _:
4.8 Temale | ne¥hite givorcea MATTied that T last saw hied _ aliveon =% ’ a ‘l.l da e 19
6, (1) Name of husband or wife eeeeewe 6. (&) Age of husband or wife {f || and that death cecurred on the date and hour sta.‘ted ahove. D
uralion
Eobert C, Schell AV years || Imm causp of death o
7. Birth date of d a_._October 1 1879 . bL-E/\
(Mooth) {Day) (Year} M
8. AGE: Years Months Days If lesa than one day Dus to Q M— -~
60 5 21
Due to
5. BirthpiaceGreencagtl md% o
(Cicy, tawn, or coanty) {Biats or foreign Vi
diti
10. Tsaal occupatten HOUSEWIfO A Aty yg-pwery e o) : m—
. /o
11, Industry or business = o~ PHYSICIAN
. Major indings: / V —
E{lz. mome._Wallace Johnston f}/ Of aperations 4\ ,'j_ - 0 gndazl!na
. . Y
=\ 15. Birthplace W:Lndior Ontario / ,5,3::,};;3
{Clty, tawn, Loreign country, H sbou .
E { 14, Malden name,, MATITLE T3, Ot autopey charged sa-

a digfa ' _
S 15. Birthplace Gﬁgﬁn:ms:'le\ (S“n: 22. It d esth was due to external causes, fill in the following:
16. (@} Informant’s own signature. m (3 (@) Accident, sulcide, or homiclde (specity)

&) Addrems.._£265 Pershing Ave, @) Date of occurrence.

njury oceuz?
Date thereul_yﬁm.____ (e) Where did | (City or town) County) (State,
(Month) (Day) (Year) || () Did inju.ry oecur i or about home, on farm, in ind: place, In public pLu'l

1. ..bJJJ::.a.l________._ ®
{a) arial. crematlon, or remaval)

(c) Place: burial or cremation
18. (a) Sigeature of funeral director

(t) Addrem__61, E‘ e
19. {(a) AR 29 A

(Date recaived local ragistrar)

ﬂ Fcs, W
’ ( type of place)
Whﬂel w () Means
28, Signator M
Address o 7 -

fnjury. A
'l|
)
(M.D.crother)l . .
2. Date eigned .

(L{@Aled Emba%cr‘- Statement 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

........... éMﬁ_; Ao A ..., Registered Apprentice No o, & ? _ ,
. working under my personal supervision,
Slgnerl % z )/Z < d{,{m

Licensed Embalmer No.... ,2 Q é 4 -

P. O. Address L/?dgiw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN . JE’@{ comply with
the above constitutes grounds for revocation of license.) )

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




