WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg-latr:atiun Dlstrict No....._. 1_00.3

375
State File No....,_.i.......h_3+75_..

Registrar's No

1. PLACE OF DEATH:

(a) County.
-St.Jouls

(If outside city or town limits, write *RIURAL" and name of township) +

{¢} Name of hospital or 1nst1tutimi
tal D

tv_Ho
(Spacify whathor

(b) City or town._

(Tf ot ln;o-p:ul or institution, write street rumber or location)

(d)} Length of stay: In hospital or institution

In this community.
yaars, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

Mb .. ()] C;)unty

AL
St,Louis (247

(If outside city or town limits, write “RURAL") | ?

#20 N.Soring Ave,

(Ifrural, give location)

M4]

(2) Sla'h-

{c} Cityortown
h

-

(d) Street No.

O

{¢) If foreign born, how long in U. 8. AT,

yeara.

MEDICAL CERTIFICATION

3. PRINT

o e Ann Schotthofer

20, DATE OF DEATH: Month
3. (b If veteran, ° 3. (c) Social Security /
name war.......__.._Ndne_._.._.............. o e .O.na........_......
N2 21. I hereby certify that I attended thed
/ 5. Colar or 6. (o) Single, widowed, marred,
4. Sex Fe race - divoreed .= ® | t}04 [ lasteaw h aliveon
6. (8) Name of husband or Wif€.m.wumremicenee 6. (¢) Age of husband or wife if || and that death occurred on tzate andg stz
alive ... years |} Immediata. of deat ke .. g
7. Birth date of deceased Unk._ Unk, 1870 s e
(Month) (Day) {Year) o
8, AGE: Years Months Days If lesa than one day ) '6' /-\1
R - i J £ ﬂ"b‘
7 0 Unk . Unk hr. min, (&/ K] Iy
, M S ? Due to. 1
©, Birthplace : as b . ,} 3’ R
(City, town, or county, " (State or forelgn conntry)}, ! F
8 eepar .. Other conditions Fi
10. Usual occupation House P £ H * (tactua within § monthe of desth)
11. Industry or business . PEYSIGAN
) M findings: * —
) 12 Name Unk, T e
> . : Unk ? . Undetline
& V13, Birthplace Nx, thﬁgﬁx:g
. [T w! eal
14. Maiden name (Crer w"tﬁﬂ?:ﬂ . ¢ “hawmn-m) Of autapsy. should be
{ 15. Birthplace, Unk. g i . - " tstically.

= (City, town, or county) Fd “{State or fareign country) - || 22. 1f death was due to external causes, fill in the following:

16. (o) Informant RE Va8 R:0¢ 1 .
& Address 9688 Lindell Blvd
Burial - 1-16-194I

17. (@) (3) Date thereof.
(Moptk) (Day) (Year)

(Burinl.mlien.mnm
{¢) Place: burial or ciemation -
18. (a) Siznamre of funeral !‘/4 XA ™

2846 11’15. :
() Address_............,....,_
19. (@) (EM-& m%—mhuulg-i

{a}
O]
{)
4]

Acddent, suicide, or homidde (specify)
Date of ocrurrence

Where did {njury occur?.
anty)

or town) i
Did injury occur [n or abont home, on fa.rln, In ind plaoe. in public place?
..o-"""—- e

(Bpecity t pe of place
While at v .._~

rRat ,l . D.or otl;cl- -
Al m,m’rzian-" oy

of injury. r-v‘x'r -

23. Si
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- ) . > STATEMENT BY LICENSED EMBALMER B
I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embaimed by me, or by,

, Registered Apprentice No

working under my personal supervision.

,

.". - . LLiceﬂse.d Embalr!;er Nnw % A f
- . POAddressam Rmme/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING . (Failure to comply 1
the nbove constitutes grounds for revocation of license.) - ’

- It l;hxs body is notrcmbnlmcd, fact should be go stated above:. .




