 No. 2 - v - :
4-13-40 DEPARTMENT OF COMMERCE ) MISSOURI STATE BOARD OF HEALTH

W B or e Caves STANDARD CERTIFICATE, QF DEATH s rae e 214
.f:ejéiétJaﬁ;n ';Z)x:tl.ﬂct E.”E"mmmw Primary Registration District No..m...§.mg Registrar's N _.2,14;_

a t. PLACE OF DEATH; - 2. USUAL RESIDENCE OF DECEASED:
{a} County. L - ’
© & St. Touis if @ state.... Migsouri ®) County Q0
> O (5) City or town Ae..... - . = ‘ Y,
b= _(l!'onl.dde city or town limits, writs “RURAL"" and name of township) S . . . ?
= (¢) Name of hospital or [natitution: . (&) Cityortown t. Louis :
7 . Enroute City Hospita {1f outaida city or town limits, writa "RURAL") *
(If vot in boapital of juytitution, writs stroot number or location}
: (d) Street N&i_. 1716 Waverly Place. ... { .
() Lenath of stay: In hospgg 0;::::“ (Specily whether (If rural, gjre Jocation) d
| In thi unit y
| 0 E nyur:.:nn;?;-ugnn) . AV Tk partgityl, Jyw 2 A o eeh) L) i years.
. = A ST s £
VR | o @8N, aia snOLLMAN i diemincgtion
. i ——— 20, DATE OF DEATH: Month  JANMALY. _ day 9
3. (B) If veteran, 3. (¢) Soclal Security year 1941 howur b4 minute 30 P M
a name war. none Ne...none ) "
E n _"ﬁ__, 21. I hereby certify that I attended the d d from.
5. Col . 6. (a) Single, wid ed, . . .
| _female W Fhite | & @ S THEIwe e 19 t 19t
. ~— Tace divorced that [lastsaw b aliveon 19___;
6. (b} Name of husband or wite. William g, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dration
8 alive ;
% || 7 mtn date of deceased... Qctober 30 . N lﬁﬁ'i' - S R—
= {Month) (Dly) (You.r)
4] 8. AGE, Years Months Days If lesa than one day
E ?3 2 10 hr. min p
a N 7 Dae to. A 15" PR &
Bl Birthpace . HOf fmen / T1linois ‘ hS N V747 *
% {City, town, or couxty) - (Siate ¢ forelgn country) l’ \ I.; TS AR
Oth ditions.] 1Y .7 Lgsé
% 10, U;unl occupation housewife . (I:I;.g?p:a:;;y within § uz# of death) h R
= || 11. Industry or business. [ - PHYSICIAN
>|- E 12. Name....02Sper Schleater M B . AAF : o
s - : o =2 T R L nderline
z 2a, Birthplace._UDKDIO®M . - . i},&a the cause to
» (City, town, or county). . - (State or foreign country) of to . i i :’]E;Cgl%ab‘:‘
5 14. Maiden name IIRKNOWN - } atttopay: 3 . :-:ihaﬁmedcla-
- E 15. Birthplsce..... SIIKOOWD 7 stically.
E 3 (City, towp, or coanty} 7 "(State or forslgn conviry) 22, If death was due to external causes, fill in the following:
= || 16. (&) Informant.... -RA.M' B - (8) Accident, suicide, or homiclde (specify)
B @) Adaress___ 1716 _¥iaverly Place () Date of occurrence.
17. (a) __B.urlal o & Date thereot Jan 28 1941 (c) Where did fnjury oocur? Fro ey ro— P
Buria), cremation, or remaval) (Month) (Day (&) Did injusy occur in or about home, on farm. in industrial place, In public place?
I (¢) Place: burial or crematlon 9t 7 ‘-4
18,. (a) Signature of funeral director. ..m.'.' e - /q i While at work?, (Specity E’)" ofplw-lf injury.. g 5
® Aammm%%% AL s % . ﬁm;:z)&/
— () . A ¥ S . -
19 (@ Jnklédv!i looalreistrar) @ trar's ol 3 - Address’” £ £ Date_signed
==

{Licensod Embalmerp Statoment o Reverse Side)
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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 by.-.l._ ..
Sl .. Registered Apprerntice No . S
. . - - ’ b . -
F

o . Licensed Embalmer No SyAYA Q
oo .- P.O. Addr&6323/7c?za pos

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMEB in his gOWN' HANDWRITING. (Fdi ure comp!y wi

".“working under my personal supervision. . L. :: S N
E .. N _..- - J .. T Cop ) —7 : ‘K- ?Z ‘.

.,» 4 sy
- S

the above conshtutes grounda for revocatmn of hcense )
_ If this- body is not embalmed, fact shou]d be so stated above.



