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

DEPARTMENT OF COMMERCE
BuRreAU oF TBB TENSUS

td MAR 25 1849

Reglstration District No-..... 27 ¢} .4 |

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........ -y

5327
State File No

Regisirar's No..._...__.15_’:25._..

- p v
e i

t. PLACE OF DEATH:

{a) County.
St.Touis Mo.

(b) City or town
(If ourgide city or town limits, write * "RURAL" and name of township)
{c) N%jof hospltal or institution: 0

thony Hospital &

([f not in ho-pil.ni or institation, wnl.o atreet number or Iucm.inn)
{d} Length of stay: In hospital or institation............ 2 __LJE

In this community.

LI

-2. USUAL RESIDENCE OF DECEASED:

MISSOURI . oQJ0
ST.TOVIS. 1717

(If outaide city or town limits, writs "HURAL")=

(&) Street No. SQQQ_A_Shenandoah St

{If rural, give location) O

{c) State.__.. (5) County.

{¢) City or town

yoars, montha or days) (¢} If foreign born, how long in U, 5. A.2. years.
3. (a) PRINT MEDICAL CERTIFICATION
a,
) e GEORGE. SCHIELE
FULLNAM mtti et 20, DATE OF DEATH: MontnEQR_ —day 16
3. (b) If veteran, 3. (¢) Soclal Security year hour 1 00 A thte.._M

489-014073L e

name war.

= 21. I Qorpbyrcertify that I attended the deceased frpm, ..o

5. Coler ot 6. (o) Single, widowed, marred. || 4} _______ ,9;;/ 4‘5 // 19 J( /

4. Sex. Male race w’kli t € divorcl«’lg'__x_‘z.i.g.g:_l_... that I last saw m alive on {
6. (b)) Name of husband or wife.....—..... 6. (c) Age of husband or wife if || 2nd that death cccurred on the date and hour stated 5b°V° Duration

ES SCHIELE ative... &2 .years %iate cause gf d — . N
1. mos e ot acemea Q0% BPAL 1807 |- M}M 7 e | XA

Month) {Day) Y oar) ) P
8. AGE: Yeara Month’lu Days If lezs than one day
4 3 4 13 hr. min

- 9‘ =T " {(City, town, or caunty) ~ (State or foreign country) "~
10, Usual occupation Bread- Dl‘iver C e eame e

11, Industry or b .

E}{,, ‘Name_._.-John _Schiele

2\ 15, mirehglace...... Qe_:;:manv : 7 )
2| 14 Mniden name__.___.mﬁi’ﬁu Bal:l-Wisﬂuu ot
& ____Germ o

»'-!{ 13- Blrthplace—— (City, to'n.meou?;lv:)ly _/(Stats or forelgn country)

{g) Informant .

16.
(5) Address 3009 A Shenandoah S‘fi.
S S Zl:l.'I:J.a.l;';l RIUCE" f
17. (a} (anﬁrmﬁnmwr r () Date therm.%‘&“m ull, %}_
(¢} Place: burial S ' _
18. (o) Signature of funeral directer Tl K

&) Address...._._zg.g_6

. 1 b
OEERAR 1941 ¢

A
_L_;ajorﬁndl z! 2 z ,‘(L ]

i

- of aummr—-—-—-%-w 5

O[her mnditinnn
a

¥ within 3 the of death)

PHYSICIAN

Underline
the cause to
’ lwhich death
el Jahould Be

» [charged sta.
tistically.

_(a) Accident, suidde, or homicide (specify)

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

(b} Date of occurrence.
(¢) Where did injury occur?.

aty) ate}

ity or town) {Cou:

(Ci
{d) Did injury occur in or about home. oh fa.nn. 1n industrial plswe in publ!c place?




-.ST;\TEMENT'BY- LICENSED EMBALMER - . - R

recorded on the reverse side of this certificate was embalmed by me, or by. ..
e . _. A A ] Registered Apprentice No e '. .

working under my persdnal pupervision.

Note. The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING ailure to co:l'n;glyc
the nbove constitutes grounds for revocation of license.) i ) T

CIf thls body is not embalmed, fact should be so stated nbov S




