W DEPARTMENT OF COMMERCE 7 MISSOURI STATE BOARD OF_H JH 1@8 )‘5
]

P ey STANDARD CERTIFICATE OF) DEATH ot Fls No.
FiEd ?é%”w 4803

ALY R ARLRLAFERASY

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul state
CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

Registration Distriet No Primary Registration District No. Regisdrar’s No.
1. PLACE OF DEATH & J 2, TSUAL RESIDENCE OF DECEASED:
(a) County. 7 {4 tJL QoA . .
(5 City or town. bt LOUl g (a) State Illl Ssourli (8) County
{If outside ity or town limite, write “RURAL™ and oame of township} .
(¢) Name of kospltal or institution: (@Cfty of town 3t.Louls
?_ (If onutelds city or towa limits, write “RURAL"}
(11 not In hospltn] or [natitotion, write street number or Jocation) ' 2,? 02 I .
: patitution Street N ndiana Avenuse
() Length of atay: In hospital o Jnstituti i || (B Street No (i rarei, stve location)
In this community.
years, months or dwys) {#) II foreign born, how long in U. 8. A.Y. years,
. ) MEDICAL® CERTIFICATION
3. (@ PRINT MATHETLDA SCHACHNER AS(,

20. DATE OF DEATH: Mon

|
8. (b) If veteran, 3. ;:) Socizl Securlty 1 ywﬂ,..Lz i, . ‘p‘dﬁ trote p A
Do hd 21. 1 hereby cortify that I attended the decensed f.rum_.w_.}
6. Cotoror 6. (a) Single, widowed, married, 19}_2 to Zn% 2/ 1A
4. Sex Femal e rll‘.n\l}hlt e divorcadlllg'_zll_ei‘;. that T lasteawh m aliveon Zzz _.qf 1%_0
6. () Namea of husband or wife..csoccmenme 6= () Age of hushand or wife if snd jhat death occurred on the date and hoé stated above.
Benjamin Schachner .57 years teen oldathm yretion
7. Birth date of decense Au U.St 17 : 1890‘ ! gty 244 7 7 2"‘
{Month} (Day) {Yaar} /
8. A.GE: Years Months Days If less than one day Due to__ 22 ate /&m d
49 9 14 B, o
oy . e S Due to. Jil
9. Blrthplace.......... 2 0e LOUIG O, : - Ly
{City, town, or county) {Btate or foreign enn.nl.i'y) 7 /.‘L Ny
ditd b
10, Usual tion... 4 5_hOME F °}}‘;’,:;‘.",,..i.";, within 3 months of desth} / ;
11. Industry or bux A “ Fror i 4 PHYSICIAN
E { 12. Name. He nry Nie meyer v aj&r °m';“' (/ Tndertine
th
2 \18, Dirthplace .Germany i — ; wflfﬁ:%f.bﬁ
tate or foreign coan! shon L ]
8 [ 14 Mudon name £y 53Rt zpete Of sutopey. [charged e
's{m Bieth bt.Louls,..o., ' i
(Cliy. town or mn.“) - {Btate or forslen cowatry) 22. I desth was'due to external causes, fill In the following:
18. {a) Informant’s own signature, Ben Jamin Sghachner H (@) Accidant, sulclde, or hemicide (specify)
@ Addrem_____ 2702 Indiana Avenue () Date of occarrence,
nfury occur?
1. (a) ....____B]J.I‘_lﬁl...,.__.._ () Date thereot JUNG B, ' 4 ()| () Where didt (City or vown TConmin) Gy
arial, eremation, or removal} {Month) (Dey) (Year) || () Didinjury occur ln cr about keme, on farm, {n industrial place, in public place?

(c) Place: burial or erematio sS ’
(Spndfr l of place)

18. (a) Signature of fununl df.rector ¢ ol » While at wor . Mun; of injury.
@favois . =, é / ? i
oA O ek Sl W fe D masg)

b -
{Date received local registrar) ® // 7 (Hegistrar's ignatnre) Date -j"o

(Licensed Embalmer's 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.

Reb ert s Gebk =14 - , Registered. Apprentice No.. 187 e

X workmg under my personal supems:on

] L - . Signed.. 7»4/7/:«-%

Llcensed Embalmer No....?g.../ a.c

T ' POAddres&

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWV HANDWRITING. (F a:lure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed; above space shounld Le left blank. ' . .




