0. 2
13-40 DEPAI];TMENT QF gOMME@ MISSOURI STATE BOARD OF HEALTH ¢; 13 8 5 {J
. UREAU OF THE CENS .
% $ 1@"\ . STANDARD CERTIFICATE OF DEATH s st o D08
faiedll ]
' Remstmw m Z 9 1 Primary Registration Distrlct No............................q. n Q Regisirar's No. 860&
1. PLACE OF DEATH: : - ;.’:USUAL RES[DENCE OF' DFJCEASED:
2 | (@ County St. Louis, Mo, Missouri
8 {(b) City or town. () State : (&) County.
53] (c) Name of hosrxigla';o:ﬁi:;t?:w S limites write “RURALY and nemo orm'mmp)/ (@) Ci 3 t Louls / 5 _‘%\
t town
: 'b‘TT y Sa n i t ar j‘ um ﬁ iy or tow u‘ {1f ontaide city or town limits, write "MIUNAL" "}
{1t not in hospital ar institation, wrile street gomber or location) | 2 Mal 1 1 nckr Odt |
% (d) Length of stay: In hospital or institution ‘T.bYI’S éﬂmo 16d~4= J28 Street No 1 3 firaral. give location) ‘
pecifly whether . Biro jom,
= In this community. About 76 Yrs. |
- yenrs, months ot days) (e) If forelgn born, how long in U. 8. A.? years. ‘
-
@1l 5 @ poan Anna Schlichtig MEDICAL CERTIFICATION |
FULL NAME o + 19
- : : 20. DATE OF Dﬁ.ﬂ‘lh Month_ MCL day
E 3. {®) Ii::::::n' No 3 ::3 Soaﬁrﬁlﬁts‘vn year. 19 0 hour. 7: 20 minnte. P . M
jut r. Q
E 21. I hercby cerufy that I attended the d d {rom l].
5. Col 6. (a) Si . arried, ol Sl — .
I . Female Wilite @) Siosle “’??i”&d‘iv ° [=4=33 1. 10. 1 0=19-%0 R
% 4. Sex race divo oo e || that I last saw h_h.emve on 10" 19 ,‘i'o - 19
6. (b)) N f hugband e G, () A f husband ife if |{ and that death oecurred on the date znd hour stated above.
£ | gt Mo ¢ e v o
e, 8thy 1859 "= Ar+erios ﬁerotic Heart Diseasd
: g 7. Birth date of deccased De i
2 (loart) (De) (e 1Q{onset 7-1-39x)
13 B. AGE: Yeara Montha Days If lesa than one day Due 0. GArGINOMA. mafmmighgmomarhy__ A——
E About 8lyrs{ 10 11 e - wlth Mefazgaﬂps {onset = 1-293{)
- : Dueto.Seni1ity nset J-1-3Qx} _f. __ .
£ 1l o Beopcs St 1ibory Illinois | 7=1=39x)
% Cl(':;y. mswg ‘t; Surl: ) ' (Stata or fareign eonnuy], h
H u 1 Other conditions.
ﬁ 10. Usual occupation - & t(Izluds L within 3 Ex of doath) B r
= |} 11. Industry or business | i l! PHYSICIAN
1 E{”‘ Name Charles -Kinshea G || e indinge: A7 —
: SRR Undenti
E # L1, Binthplace Unknown Germam . / t'ﬁ:%a%;c:é
areigo which dea
ﬁ E 14. Maiden name ;L(Ciﬁa Iﬁa"’l‘.’,ﬂi’)e Lip}és“gnrf W“'-"!’) Of autopsy. Y €8 ‘I_ : qc}mhorgcdu]dsge
R S{ is. Birtholace_UNIKNIOWN Germany : ! tstically.
E = ) ; City, town, or county) (State or foreign covatry) 22. I death was due to external causes, fill fn the following:
= || 16. @ tatormant azé (@) Accident, suldde, or homlcide (specily)
B ()] Addreas _!é?[.. W{] (8) Date of occurrence,
. @ oo Burial @ Datdthereor. LO0=28=1940 (0 Where did tajury occur? . P g
- (B‘““L “"‘“”“':‘_"“- or removal) c 1} onth) (Day} (Year) l{ (9 Didinjury occur in or about home, on fa.rm in Ind place, in public place?
- {¢} Place: burlal or érematfon.
18. (o) Signature of f‘m‘éaadol s oot While at wark? .............‘..........[E......Mf, lc‘?” °$<)a{ {n)ury.,....!..,......._.___..
(b Address . L_’D
" &i & z; é E ﬁ 23. Signature...¥.3¥ 4 (M D orolher)
i QQI; % j k Regislrirs signatume)} Add!&—slz.d. ﬁa
{Licensed Embalmer’s Statement on Reverse Side) "




© % N

&'\ R

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 byl nnne.....

s ., Registered Apprentice No.

. working under my personal supervision.

P, 0. Address ‘?Gﬁ%of

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIIR in hls OWN HANDWRITING (Failure to comply
the above constitutes ground.s for revocation of license.)

% If this bedy is not embalmed, fact’ should bhe so stated above.




