n
41340 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 5 3
B C
i ey FEn 9% 4G, SVANDARD CERTIFICATQEDEATH s s -
1‘.Reg;lsi:rﬂ.tjcm Distriet N’o% 1 S Primary Regiotration Distrdet No. Registrar's No. 253
dﬁ 1. PLACE OF DEATH: 2. USi;TAL RESIDENCE OF DECEASED:
&= {a) County. ) O G
8 (b) City or town..... it _:iSt. Lgﬂlﬂuﬂs A URRL i rre—cr (a) State .. _Miﬂmj_..._..... (6) County. {
. ot 1. to , write * nrame of tow. ’
= (c) Name of hospital or Tnstitations & St. Louls v 2,{ 7
&= —D‘ () City or town...——.Rk.a . y
E' QQQ@.__ﬁg;éari;atan HQm-e—@mf---t'hﬁ---A:,_%Qd:,_;;,r-;------~-—---- e {if autaide city or town limits, write “RURAL")
4500 g.hll nm aw to atroot number or oD, -
= {d) Length of stay: iln hospital or [nstitution._ ... 5. J r2a. (@) Street No 4500 Washington Bivd,
% (Specify whether {(If rural, give location) &
In thi i .
E nyi-r:.ﬁ:fh:lurtga“) j (e) If foreign born, how long in U. S. A.2 R
= || 3. (a) PRINT MEDICAL CERTEIFICATION
-9 * I
- FULLNAME..... Loulse Schaue 20. DATE OF DEATH: Month__. J BNUArY ay_10th
3. (& If veteran, 3. (¢) Social Security o .J-.g.ﬁl.___.__h o __9_ o e A M.
a name war. . NONG .o - No..,....HDﬂ.B......._:..._...... year ou- :gnu g 3 3
E ; =7 - 21. I hereby certify that I attended &3!:7:;:/‘ o Ao
5. Coloror | 6. (a) Slngle, widowed, married, 19 to 20 19.‘.{ (_:
A
‘ J || 4 sx_Female | e White| avored Widow v 11t s BB st ekl 2. vy
' E 6. (5) Name of husband or wife .. .. 6. {¢) Age of husband or wife if |{ and that death occurred on the (ﬁ(e and hour etated above. Duration
E| Charles Schnuok alVE years || Immediate
! S 7. Birth date of deceased February 22 - 1857 e
j a (Moath) (Day) (Year) -
-] - -
' (LN 8. AGE:’ Years . Months Days If lesa than cne day Due to. (I\E gt’e
§ z S I ) ft
= 83 10] 19 . ain E g
.\ - Due to. _‘j g
‘ X < 9. _Birthplace. Sto LO'IJ.lS O Miasouri . o . - 4 ¥ ) { e - e Fl
P E" T —=— (City, town, or county) (State or fureign conntry} v o ¥
i % 10. Usual occupation.........NORA . . Pl : O%:.ﬁ:m"uonm aryc e mn‘\h ol Godkh) s S —
' D || 11. Industry or business PHYSICIAN
-l I Major findings: .
: > g 12, Namem....m....ﬁm:.t.liﬁh__w.inkalmann_ el |[ © OF 0DErAUOAee e - ER —
|; 21 =2 hplace M aGermany the cause to
& L 13, Bint : ]
coyaty) 4’ (Stato or fareign country) . ) o ] . _wh:chdemh
. E 14, Maiden name.._.._mlna Qa ) of autopay. . hou:g.?:.
) - . tiaticaliy.
“ A s{ 15, Blrthplaﬂa Gammy - tist ¥,
¢ E = (City. town, or county) ¥ "(State or fareign country} 22, If death was due to external causes, fill In the following:
H E 16. (o) Informant Sr. 01 ga Bor gmann _ (a) Accident, suicide, or homicide (specify)
: B (5) Address 4500 Washlngton Blvd. (b} Date of occurrence.........; .
*: ) 17, {e) _..(..é...............B..‘!..n;..i..g.'l_.:.‘.:_ {®) Date {hmof_%ﬁ_n.!l.%];gé\;_z_n_ (c) Where did injury occur?. e (c'w.nm-‘ : P
: orial, cremation, or “’m""& Piok C( “‘2 (Day)- (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
(&) Place: burlal or cremation. NOW_FLBKOr Lomotary ) )
: S o 1
| 18. (2) Signature of funeral director. Weldy Sohﬁgmaoher\ g = Wil &0 work?oy o (Specity (lv)p-Mr;l;;e; — mé-} ..............
| ® ﬁmmm Q =L . ,9
,i 19. (a) jdﬁrﬂ! I_O_%g ________ }% 23. Signature.... . (M. D. or other) 7
(Date received local registrar) trat'y Addresq_zz _.._.d_.. = Date sizned./ Ji. 4 ¢/
bl (Licansed Embalmer’s Statement on Roverss Side) Fd




L*aF

o aep——

j

|

- |

|

|

1

|

‘ : **.

= S S— j

f

STATEMENT BY LICENSED EMBALMER . ' R ) ?

_ . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
) ! ' et Reglstered Apprentice No : - R
working under my personal supervision. ) . - i f
o . ' . S . ‘ . Slgnpd < \U/Z—— ’)m}m A

- - N . - N - }|

. . . Licensed Embalmer No o ? ? o l|

- . P. O] Addresa : - !

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fadure to comp!y with
the above constitutes grounds for revocation of license.) - .o - i

If this body is not em.balmed, fact should be so stated n.bove. -




