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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
¢ THE CENSUS

H:;Regxstrar.ion District No.

\s

25Y.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration Diatrict No...........!@.[.....

sute rie 10 2AHK]R
2sf/

Registrar’s No.

1. PLACE OF DEATH:

() County. St . Touis W ot L -
® City or town Clavton () State Q. @) County_. . Zlie 10U1S
If outaida city or . limits, write “RURAL" and nome of township)
(&) Name of hospl(taloor institutions namee {c} Cityortown Wellston
St, Touis. Couptyr Hosnibal (11 outaids city or town iimits, write “RURAL"}
T cot in hoapital or institulkion, Weite streat nuthber or boco )ll d .
(d) Length of stay: In hospital or institution EYS 1 (4 Street No 2111l Crescent
{Specily whether a (if rural, give loeation)

In this community. k! 17 Yyears . i

years, months or deys) 7 () If foreign born, how long in U. 5. A2, years.

2. USUAL RESIDENCE OF DECEASED:

MEDICAL CERTIFICATION

{ Date reccivad local registrar)

3 o) BRI e Christopher Schnell -
20. DATE OF DEATI: Month.. 220 ¥ a . day 18
3. (b) If veternn, 3. ;;) Sacial Security year 1940 hotr. __—9____““ ‘‘‘‘‘ minute.ile.....A..M.
name war. o
21. I hereby certify that I attended the deceased rmm.___“lQ_.-..Bi.-:.!LQ.._m
: 5. Coler or L 6. {g) Single, w{qowed. married, 190 to.u._m"ll:l.a:még;_______, 0. ;
s ekt raee White]  dvoreed@IiGOWET || (o)1 net saw b 1 aliveon . LL=18=40 -
6. (5) Name of husband or wife 6. (¢} Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
.......... —JLosephine.Dehm.. AliVen o ne oo Jears || Immediate canse of death
7. Birth date of d d NOV. 1 1864 442 &A/L&AMM_ _?M?.
. {Moath) (Day) {Year)
8. AGE;,. Years Months Days If less than one day Due to iﬂ {!
o
76 § O l r? hr. min, , q £ % ¥
- Due to. 4
9. Birthplace.......Sbe. 20ULS M0 , JeF
- i : (City, town, or county} - {State or foreign country) 7
3 . Oth ditions.
10. Usual occupation niil - T T ? (I:E‘lﬁs pregnancy within 3 months of death)
t1. Industry or businees /, PEYSIGIAN
- ey : 3 ; derli
E 13. Birthplace New Yo rk C 1tv Ne¥a i ‘hhiZ",;‘E;‘E
: (C.n: ar {State ar fareign country) hw eq
8 [ 14. Maiden namé Ty Uelorest : -fihould be
EY 15. Bisthplace. LOULISTille Mo. : : Histically.
= : (City, town, or coenty) (State or foreign country) 22, If death was due to extcrnnl causes, fill in the following:
16. (a) Informant i QM’MMA? {6} Accident, suicide, or homicide (specify}
(5) Address 2040 - {% Date of ocrarrence
17, {a) M " (&) Date thereof. ZQZ’: >0 / () Where did Injury occur? (City or town)} (County} (State)
(Barial, cremation, or removal Month) [ nv) (Y (d) DidlIcjury occur in or about kome, on farm, In industrial place, in public place?
{¢) Place: burial or cremation . ":f
18, _(u) Signature of funeral director. éa—.‘_/ ad] Witle at work?_________o (Specity ‘e""’ °g’:‘!“3f ey
S s m -
19. (a) .. . 1940 -./ A AL : M'd - of other)
M

Date zigned




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is reédrded on the reverse side of this certificate was embalmed by me, or by'

2 [

, Registered Apprentice Ne

Signed v:::77" /C/K’,Z/ j 9@«/

Licensed @bélmer No /"/ ? 7
P. 0. Address.... L., 34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING . (Failure to comp
the nbove constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.

-

“working under my personal supervision.




