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

BiJAN"15

DEPARTMENT OF COMMERCE
BUREAU OF

.

Registration Distrdct No.__....___

MISSQUR! STATE BOARD OF HEALTH

"‘7"91 ] __ISTANDARD ceanncme OF DEATH

Primary Registration District No

40182
9955

State Fils No

1003-

Regisirar's No.

1. PLACE OF DEATH;
(a) County. 2

(3 Cityortown__._.9Ta Louig, Mig
(If oatsids clty or town l.im:lh write "INURAL' and namn of townghip)
(¢} Neme of hosmtal ar institution:

St, Louis City Hospital #1

{11 not in hogpital or Inetituticn, write street number or locatian}

2. USUAL RESIDENCE OF DECEASED,

(th_a te.

{c) City or DYNSSSRURIIIION - 1 P £10 105 K- 52 ?

{If outaide clty or town limits write “RURAL"}

2721 Shenandoah Ave,

Migsouri (b) County.

16. () Informant._._
(b Address

17, (a) __Bnr_i&l_..mm ;

arinl, cremation, or removal) {Moath) {Day) {Year)

(¢) Place: burial or crematio New St. ércus c eters_r
18. {s) Signature of funeral director, - .

S, d erson . 4

: In hospital or inertmt 3 Davs (d) Strest No.
{d} Length of stay: In or institution Fre e i (Lt rural, give bcation)
In this community. :
‘yern, monthy or daye) {¢} If forelgn born, how long In U. S, A.? — " YCArs,
3. I{.‘{}LERgIN.{{F M&mie Fong oo MEDICAL CERTIFICATION
A P £ 1
T AR R v SHro. DATE OF DEATH: Monm DECEmMbEr 4., 2,
. t N
{b} veteran, £ Security 6 year, 19h 0 hour. 10 3 55 minute. A..
name war. ﬂm -
21. I hereby certify that T attended the decensed Imm_ﬂc.‘mmr__.____
5. Color or . 8, (a) Single, wido;ad. mnnaed. qn 18 !l D Docanher p 19 .IL.O
4. sx_Female | e white divoreea_Widowed fl o © o b €T aliveon December 2, 1540
w N of hushand or €. () Age of husband or wife if || and that death occurred on the date and hour stated above. D
~ 2l
: \/ 7mi { £ T oN g ative .o yeann)] T te cause of death ton
A 7. : / f
- 7. Birth date of d d November 8 N 1895 o -
(oas) (e || CAA LA A ?f}::é)
B. AGE: Years Months Days if lees than one day Due to \
g
45 O 24’ br min -
I } Dus to. l_/? ;
“-9. Birthplace Springfield, llinois A i f
(CI!::'. town, or county) - (Stata or forelgn ) 7 / [
. nd WOTK. -.. .. j‘ Other conditions,
10. Usual sccupation a2 ry . Y {inctodo poegrency wiihin ’Q‘“yﬁ“‘m
11. Industry or butiness 2 PHYBICIAN
o ﬁ \10 Major findings: .
=P Bt Name.......brederick Scherer Of operations
= P B Underling
i L1a. Birthplace.. Germany. o e
(c.:r (™ ) (State or foreign country)} boul
E { 14. Maiden nam;.._.._ g'cnhnetider | Gt autopay. cha' "m"ef nba?
itistically.
g 15. Birthplace (E!Ef : wﬁ aneonneg) || 22 Uf death was due to external causes. £l In the following:

{a) Accident, suicdde, or homldde (specify)

(&) Date of occurrence.

{c) Where did injury occur?

{City or town) (County} {Siats)

{d) Did Injury occur in or about komse, on farm, iu industrial piace, in public place?

{Licensod Emmbalmer’s Statement ob Roverse Side)



-l -y

f

STATEMENT BY LICENSED EMBALMER

e of this certificate was embalmed by me, or by

> i . Registered Apprentice No
wocrkmg under my personal supervision. .

Licensed Embalmer No T 4f 7 2

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Foilure tg éomply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank,
P

g



