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

vy

ED AN % 95

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3848 ¢

Siate File No

Regisirar's No.

Registration District No.

Primary Reglstration District No&@___

2%67

1. PLACE OF DEATH:
(@) County St.Louls

(b} City or tow
(If outsdde city or town Limits, write "RURAL” and nams of townahip)
{¢) Name of hospital or institution:

9807 Luna ave,

(If not in hoapital or Logtitution, write siront number or location}
{d) Length of stay: In hospital or {nstitution

2, USUAL RESIDENCE OF DECEASED;

(@ sate JidBsOUPL

Lemay
(I outaide city or town limits, write “RURAL")

7.9.807.- Lum a4

St.Loui®

(8) County.

{e) City or town

{d) Street No

22, If death waa dae to external causes, §ll in the fellowing:

: (Spectfy whether (11 rurnd, give location)
-In this community. 30 yrs,. -3 -
years, months o daya) o~~"l| {¢ If forelgn born, how long in U. 5. A.2 years,
8. (a) PRINT MEDICAL CERTIFICATION
ruLL NameJohn, Saohlittler - - Decexber . 27
20. DATE OF DEATH: Month day.
8, (&) If veteran, B, (¢) Social Security 19‘0 N 3 3
name war Hone o Jone year....4 38 minute80De .
21, 1 hereby;certify_that I attended the deceased from,
1 5. Color or 6. {a) Single, widowed, vied, || / 2/ 7 19/ o Ly AT 19 ‘I()'
£, Sem ] race. divelHLL L that 11ast saw alive on, L v D Z 19«5.{.."1
6. () Nameof husbandorwife.___ 6. {¢) Age of hueband or wife {f || and that death occurred onthe date and hour stated above. Dusation
: ur
Anna Schlittler alive_._ 9% _ years|| Immediate causs of death . 3 Voa
7. Birth date of deceased__ Mazoh ) 16875 Mﬂ' e _7atlecsc
{Month) {Day)} {Year)
8. AGE: Years Months Days ¥ lees than one day Due m_..-.._m‘i‘_‘w__ [
‘5 9 fidt 3 . min.
2 Due to. _
o. mrumpince_Stelouis . Missourd - (i} ™" Y A \e’ A
‘HuSTstF™ (Bato o forven ”“"? Y2 ot PN
10. Usus! occupation - . . Other conditions .
¥ {Inctude within 3 ke of death) : #

11, Industry or business Self lq . \,,gA YBICIAN
- M findi R _—
Ble Name.Rudolph Schlittler alor findings: " 3 —
- . Switzerland thegnunez
& 1 18. Birthpiace G 5 which death

{Stato or foreigm eougtry] -
14. Malden name cﬂh‘%ﬁm Of autopsy. = lhonld'::
tistically. -
=

{ 15. Birthplace... ,.._....M..H!lknm o .
ty, town, or oounti) & e ar farsfgn country)
- v - - g -
16, (c) Informant. 1

(® address__9805 Luma ave,
1. () Burial () Date thereot Dec,30-40

.. _ (Barial, e:mdnn. er removal) (Month) (Day) {(Year)

- @ Place: burial or cremation_PAYX_Lewn Cemgtery

*

(¢} Ad
19. (a)

{ Datarocelved kocalregistrar)

|

(&) Accident, sulcide, or homidde (specify)......oSt—Z
(&) Date of occurrence
e

{c) Where did’injury occnr?.
{Clty or town) {Coant (Seate)
{d) Did injury occur in or about home, on farm, in industrial place. In public pl'a.ee?

{Spacily tm of placa) .
=R ol injury s

{Licensed Embar;u'l Sl.:l.mml on Reverse Side)




-
Y

7@\ TEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

- - -~ L

, Registered Apprentice No

working under my personal supervision.

e , Licensed Embalr

‘ ?;;gﬁ/,rg
w0 s ' P 0. Address_-.._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING { ére to comply

the above constitutes grounds for revocation of license,)

If this body is not em.ba!med, above space should be Ieft blank.

Y

P '. - .




