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WRITE PLAINLY—USE UNFADING BMCK‘mK—MAKE A PERMANENT RECO

e

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MAR 25 1843

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
' - 1003

LA ..
egistration Distrdet No...__.___...!é...l. J 3% wPrimary_Registration District No..

5522
1770

Stale File No.

Registrar’'s No.

1. PLACE OF DEATH:
{a} County.

.. 000

(7

2. USUAL RESIDENCE OF DECEASED:

@ st Mlgsouri

i

(b City ot town St.. Iouis (8) County.
© N fh _sl!louulidl&l:)'rrr town limits, writs "RURAL" and nams of township) a4 T 3 7
¢} Name of hospital or [nstitution: City or town 5% ouis :
-_......,..,...St.._._AnthQn,y.l..a...Hns.pi.tal._.......Q._......_”.... @ Corte (Tt auteids city or town limita, write "RURAL") ~ \
(I not in hospital or {oatitution, write strest qutaber or lncation)
. " z d) Street N 6061 Carlsbhbad Ave.
(d) Length of atay: In hoapital or instituton (sp::f:’i;bg (d) Street No. Fifraral, give location)
In this community.
yoars, months or days) {e) If forelgn born, how long In U. S. A.?. years.
MEDICAL CERTIFICATION
3. (0} PRINT o]
roLname ___ GRACE L. _SCHULER. -
20. DATE OF DEATH: Month F@DTUAYY 4, 12th :
3. (8) I veteran, 3. (c) Social Security mrm_.lail...m.ho"r 4 minyte.. lQ_ _AM
name war. No. . / f ]4 !
21, I hereby certify that I attended the d eed from
3. Color or. 6. (o) Single, widowed, married, wta_ 2t22= L 5
4 s‘e‘-E—e‘—male mWhite di“"'“d"M—g-'-?—r-iﬂe—— || that I tast eaw hellA=_ alive on 2', 13— 194/,
6. (%) Name of husband or wife . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
lawrence alive. _years || Immediate umth_ m ) 4
7. Birth date of d L._Maroch 3 19056 ﬂ 7] /V(.M 7 (S o
{Month} {Day) (Year) 4 .
8 AGE: Years Months | Daya Ii less than one day Due to_...t ™
35 1l o e : ‘
hr. min -
== Due to. 1 l\! L
o. Birtnpmee_ RBYmMond Minnesota [ Ay T -
{City, town, or county) (State or foreign country) © i Fi o - V ‘b‘ y’ = Sl
HLLUAN PN A~ 4 o
10. Usual oocupalion....ma&-_t»...ﬂg.gle Oﬁ% withib 3 tha of death) L. A i
11. Industry or business wi PHY,
8( 1 veoe..Bober Soheltens  __||%ide, 7 - o
2 12, Birhotac — i ol
. town, (State or forefsn country, ALLLMLILN ek bt
14. Maiden name_..‘_._ﬁ'{ nn femﬁ{l gh - il ; Of autopey. o :!I::t:elg s&f
{ 15, Birthplace __Ill.lQO_ii__l_ ¢ - tstlcally.
= (Ctty, town, or county) (Stats or forsiga country) 22. If death was dﬂto external causes, fill in the following:

16. (o) Informane__TBWYeENce Schuler

®) Address.......... D061 _Carlabad Ave.
() Date thereor. 26D 912,194

17, (a) Burial
-: {Burial, cremstion, ar removal) (Month) (Day) (Year)
. @ @:bﬂumuW
18. (o) Signature of I 1 director 4.7, "’W é).
{5) Address......c..ccreee =i {|
> , /
19. (o) . ) E -
{Date received local registrar) 4

(a) Accident, sulcide. ur homicide (specify)
(&) Date of occurtence
(¢) Where did injury occur?.
(City or town)
(d)- Did Injury occur in or about home, on farm, in indust:

County) (State)
place, In public place?

b
{ fy type of pince)} }
While at wo ﬁﬂ 2 of injury. w....._.............._......v
23. Signati ' (M. D. rotherw :

Date lizntd__{ [é 2‘;3 }
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this oértiﬁcate' was embalmed Ey me, or By e

[

e Reg15tered Apprentlce No ,
" working under my personal supervision. :

L . _7' - Sgd WPM /t%ﬁé@ﬂ/_-f

- ., - L:censed Embalmer. No 4144
. - Co -~2842 HMeramec St
- . P.0. Address’ - § 4 FouE-84- B0 g
Note. The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply wit
tho above constitutes grounds for revocation of license.} . .. .
If this body is not embalmed, fact should be so stated above.




