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>1 X23159

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

AL FEB 28

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

Registration Distriet No.....

-

: 155
State Fite Now______.. 9 ]
chi.s-lmr's F o N— __15.5

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATW @EATH

Primary Registration District No.....ovvie-

1. PLACE OF DEATM:
{a) County.

8t.Louls

([rouwda ety or town limits, write *RURAL" and name of township)
(¢) Name of hos; 1ta1 or institution:

eiPaul Hospital ...

(If not in hospital or institation, write strest number or location)
(d) Length of stay: In hospital or institution

() City or town.

ASpecily whether
In this community.

2. USI:D\L RESIDENCE (E)F DECEASED:
) swe __ Migponri o counr
St.Louls

(It outxide city or town limits, writs “RURAL")

5223 Welle Ave,

{c) City or town

{d) Street No.

{If rural, giva location) :
{¢) If forelgn born, how long in U. 8. A.7

15,

22. If death was due to external causes, fili in the following:

yeirs, months or days) years.
MEDICAL RTIFICATION
3. {a) PRINT
ruLLraME . Dtto P.Schulte %/ &
,_3 yys—j—o——xm @ Social Sec - 20, DATE OF DEATH: Month V =
3. (b) I veterags 3. (& urity 74 ;_f s h 3 . J_
name war. Unknown No nown. . year ! i i —— ik A
21. I hereby certify that [ attended the d o
O |5 Colorar 6. (a) Single, wxdoweq./mmﬂed o 1057,
4 sex MBle | neWhite) divoreed. Married that [ last saw b _alive o 19.¥S
6. (5) Name of husband or wif 6. ¢} Age of husband or wifeif || 2nd that death occurred an the dageé’and honr stated above. Duration
Rertha aliveoo Dol years || Immediate cause of death ) -
7. Birth date of deceased____MAT0CR2 A | V4 ra) —t
(Month) (D) (Yane) YA/ Cenilrtorlitinn
8. AGE: Years Months | Days 1f less than ons day Due to
3 3 10 5_ . hr. min Due t .
e to.
o. mirnpice_ S%a Anthony .. QOMigsouri { - Vi A
(City, town, or county) (State or forelgm countey)’ ! S y// ¥ ;"
. . Oth it ’L«"n—o—"\
f0. Usuaoccupation—__Lgborer . -] her con ,,:mw“—ﬁdd’“’, eeacte f‘"_m, }
11. Industry or business — . EVSIGAN
Bf 12 Mame_Erenk Schnite . | Gl -] —
= : ) / ;- / ? Underline
4 113, Birthpl . . thecause to
P (Gity, or pounty) (Stata or f country) Of sutopsy. ?‘?‘:}c&%ﬂg}:
14, Maiden name.._. i charged sta-
Wz/(/ 9 tistically. -
=

16. {0} Informant.... .+

(®) Address .
17 (c) s B-E_Qolal...m {8} Date therdof__=
(Buarial, cremation, or remaval) (Month) (Day) (Year)

(c) Place; burial or crematio

18. (o) Signature of funera) director_A1be Tk H,Boppe ..
® Addresa__._37 ve, Of/

19. (o
{ Daterocaived local rexistrar)

b

‘s signnture)

'm Acddent, sulcide, or homleide (specify)

(b) Date of oocurrence
(¢) Where did Injury occur?.

. {City o town) E County) tato)
() Did injtiry occur In or about home, on farm, In ind place, in public place?

(Spocify type of place) X
While at work?, £ (e) Means of injury. %
23. Signature . . e M. D.orol.her)_nl_ '

Addres T 42D, Mnﬁq.wmnamdmd_l_l:_ﬂ

(Licensed Embnlmer's Statoment on Reverse Side)

ki




e M ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the Teverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision,

- Licensed Embalmer No..... 4? .7 7/ |

.. . P. O, Address.
<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply wit
the ahove constitutes grounds for revocation of license.) _, . - . .. .

If this body is n(_)t embalmed, fact should be so stated above.




