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t may be properly classified. Exact statement of OCCUPATION is very im@k

i

I

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

Rev. 5-17.39
CAUSE OF DEATH in plain terms, so that

<801 X191

1. PLACE OF DEATH:

{a) County.
() City or town

O+. LOuls, NO.
(If outaids city or town limits, write "RURAL'" and name of tawnship)
{¢) Name of bospital or institution:

issouri Baptist Hospital
{Specily wherkiar

(If not In hospital ar institution, write street number or locntion)
(d) Length of stay: In hospita!or institution

2. USUAL RESIDENCE OF DECEASED:

.

{b) County.
Louis

{11 cntalde city o town limits, write “RURAL"™)

(d)‘Street No. 65""1 Wo Odland

(If rural, give Jocation)

{a) Sta

(c) City or town S t

7
7

In this community.
yenrs, months or days) {¢) 1{ forelgn born, howlong In U. 8. A.? Yenra.
MEDICAL CERTIFICATION
8. (a) PRINT ‘D I
sl mdena Skourup 0O oz
= 20, DATE EATH: Month,....._..gr_l.l. »
8. (b} If veteran, 8. (¢) Social Security ‘5 J
I\‘ N year. hour, e e _minute. - ML
name war_ 44 QT8 No one
21. I bereby certliy that I attended the d d from (o d—”:
Qf&i 5. Color or 6. (a) Single, widowed, married, M 2 19_'240
» l Cadr 7 —
4. Sex l"e""*”““ """ ‘ﬂ']‘l'; Q dlvorced.._.. r“lﬁﬁ' that I last saw h. aliveon.. A . 19.&9
6. (b) Name ofhpsband or wifa —y ATEQ& _B. (e} Age of husband or wife if || and that death occurred on the date and heur stntnd 70“. Duraii
oy uralion
we oo .a. .. .A.. < 3 7d allve £ X2 . years|| Immediate cause of desth-» < byt -
1. Birth dato of d d .Tg THIE T*v 12..1878 =27 A% VPP~ QO il st - é 4
(Manth¥ T (Day) (Year) y
8. AGE: Yenrp Montha | Days 1f Leas than one day Due tofe 2t/ dea i 7"7' __f’?’;
ZZ 5 |11 ;ﬁfiﬂm&_. phect -
hr. min P
sl . e "
5 Birtplace I 2Rp Aol o Chimuedtoy moert Bl [T,
(State or (orelgn mnm._ri) %

(Gity, tow couat
10, Touat occmontion (HOué’é'

]

l.] Industry or business,

{ 12. Name? Schoellep
18. Birthplace .
{ Ui £5wite

18, {a) Inf{ormant's own signature?
(b} Address i

17. (a )(———-iBLl-B—%.-al- ; (5) Date therw%
Bnnn romation, of removal oar,
) “Wemor ial Pap N

{c) Place: burial or cremation
18, (a) Signature of fuﬂ%%‘&n égéﬁgsi erHJDb raster

{b} Address

{State or foreign country) ’

Unknown

14. Maiden name.

MOTHER PFATHER

15. Birthplace

{City. town. or county)

T fé%gﬁéz#%%éim
egistrar, gnature,

Other cnnrifﬁnnc . -}
(Includs pregoancy within 3 monthe of death) /r {I
- 4 ?] PHYSICIAN
Major findings: j ' l,-. Y
Ot operations = ‘ Underline
L R
ﬁ whie eat
Of autopsy !/ L :11";:_;‘-‘91;'&‘_‘
tsticaily.
22, If death was due to external causes, fill in the followlng:
{a) Accident, suicide, or homicide (specily)
(b) Date of occurrence,
(¢} Where &id fojury ocetr?
{City or town} County) {Atete)

{d) D1id injury cccur in or about home, on [arm, In industrial place, in public place?

{Specify type of place)
) ans of injury.

(Licensed Embalmer’s Statement on Reverse Side)




+

STATEMENT BY LICENSED EMBALMER o | \

r

I hereby cert:fy that the body whose name is recorded on the revel;se gide of this certificate was embalmed by me, or by

ad s

'stered Appreatice No

- . ; . .
working under my personal supervision.

' " ' " . .- - Llcensed Embalmer No. ....42 & / ‘
. i - . - 1
' T C ‘ ' P. 0. Address. MWO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRIT ING. (Failure to comply with
+ the above constitutes grounds for mvocatxon of license.)} .

. If this body is not e‘m.balmed, above space should be left blank.

H



