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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF D&éTH

Primary Regiatration Distrlet No oo

13657
Stale File No
Registrar's No-___&

1. PLACE OF DEATH:

{e) County.
(%) City or town

g8t.Louls

{if outside ¢ity or town Emita, write “RURAL" and name of towoahip)
{c) Name of hospital or inatitution:

City Hoppital #1

{if oot in howpital or tostitutian, write street number or }ocntion) [
(d) Length of atay: In hospital or Institution

(Spocity whather
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Smth% (b County.._
’-‘M—-Q___

(e}, City or t.own :
(If ontaids eltyes

B Folo, Lo
3o BF

{e) Tf forelgn bomn, how long in U. S. A2

(d} Street;{/

MEDICAL CERTIFIQATION ¢

4503g Bircher jve,
17, {a) MR ) Date thereof._4=30Q=40

arial, cremation, or removal} (Month) (Day} (Year)
(¢} Place: burial or mmatbn__s_t.n_lhpm&ﬂ,.uo_n___*__

18, (s} Signature of l'unz'aé sramwlbﬁ {t H.Hoppe
® ashington Ave.
ABR' 29 s940

o %@é@

(b) Address

(Daumemved!m rogl

b e Willlam Schell LoD
T TT— T 5 Sodal Seurity 20. DATE 01? Iont day -
neme war NO . e No N one Year.... bour m{nuh-—1 ‘ ; M.
21, I hereby’ lfr har. I attended the decmcd from
5, Color or 6. (g) Single, widowed, married, to 19 :
4. Sex....Male ce White divorced sj-ﬂglle
rnetleies e alive on 19_"
6. (b) Name of husband or wife...___ 6. {c) Age of husband or wife if urred on the date nWﬂﬁ- Duration
s i n g 1 e alive oo o X
7. Birth date of deceased_ MAY 1 1869
{Month) . (Day} {Year)
8. AGEa Years Months Days If less than one day
70 11 28 hr. min
9. Birthplace st- Thomas MiBBO’ﬂI‘i A . ’ F
(City, town, ¢r county) (State or foreign country}= / (,r P
i her conditt 17 e’
10, Usual occupation Farmer é C}qugg[: :Dt“ 5 S he of death) i /
:. Industry or business. 5 — o PHYSICIAN
B { 12. Name John. 8chell B} oS et .....,".._%,C A/ o
% Ui itpiae... 88, Thomas ~__ Miseouri - 1 e caur to
City, OF Coul State or forefgn country,
E { 14. Maiden name. "KRHE " Hbpen - Of autopsy. |‘.’}?’(’::°l§ oo
. h i r s tistically. -
15. B"‘hplam--s;t“‘%;;j‘oomﬁm—“. Wsmm,) — %;?—%%.n—@“ 22. If death was due to external causes, il in the following:
16. (o) Info T m T (s} Accldent, sulcide, or homldde (specify)

(b) Date of occurrence

4

(¢} Where did’Inj 7
ity or town) {County) {State)
{d) Did Injury/Hccur Infor al me, on farm, in ind&l.p)aoe, In public place?
: s oh

(Licepscd Embalmer’s Statement onn Roverss S:(ﬁ{
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“a ey amen

STATEMENT BY LICENSED EMBALMER .

1 hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) A —

Reglstered Apprennce N

working -nnder my personal supervision. .
Signed /
: Llcensed Embalmer No

ﬂo/

N

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITTNG (Failare to comply]

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, ahove space should be left blank.




