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

DEPARTMENT OF COMMERCE
Burrau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___...[...Q_Z__.._

15%74
A

State File No.

Regisirar's No

Registration District Nn..__?..%__._
=

1. PLACE OF DEATH, .
(s} County. S - LO'lllS

Clavton, MO,

(lfonl.nda city or town limits, write "RURAL'" and nama of townahip)
(¢} Name of hospital or mstltunon

e, L. Louis Co. Hospit aLﬁ

{If not m hmp:u] or institution, write streat number or ]oca:.mn)
(d} Length of stay: In hospital or institution

(&) City or town

{9pecily whather
In this community,

2. USUAL RESIDENCE OF DECEASED,

Mo.

o0 d
77

7

(a) State (b} County.

St.. Louis

(1T cuzgide city ar town limits, write “RURAL"™)

H9n7 Ridge AvVe.,

{If rural, give location)

{¢) City ortown

{d) Street No.

/

years, months or days) {e} If forcign born, how long in U. 5. A.? years.
MEDICAL CERTIFICATION
3. PRINT .
Foreame._Boy R. Schofield ... M 3
20, DATE OF DEATH: Month ay day.
3. (&)} I veteran, - 3. (¢) Social Security ] . P M
name war....w.QI.m.!_S..__......._.. — Nol.e.ﬂ...:ng&.hrﬁmambeﬂ & 4L bour 0200 minute_.= R0 M.
7 21, 1 hereby certify that I attended the d d from
5. Color or 6. {(a) Single, widowed, married,“ 19......, to 19
s sec Male race_Whlte cl.worcet:l.I.\"Ia-:':‘r:l-ed that I last saw h allve on 19....;
6. () Name of husband oF Wife......meusmmen .. 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above, Duration
Stellal'._S_Qh_Oflﬁld_ ahve_____‘q_:_@"_____ym Immediate cause of death...tk 8. wound of the
7. Birth date of decensed____ANZ._ 29,1890, abdomen at_the hands of William
(Month) (Dny) {Yenr) D‘ R oac h .
8. ACE: " Vears Months Days If less than one day Due to. stab _weund of abdomen;
' 1 peritonitis; bronchopneumpnia
4 5 9 5 hr, min - .
T . a Due to
o. Birthplace.........obe LOuis,  Missourl &
{Civry, town, or cannty) (Stats ot loreign country}
Oth ditions.
10. Usual oceupation. Unemp loved O i)
;l. Industry or business, - i o .‘M POYSIGIAN
& { 12. Name... William G. Schofield . || Mebyindiee T
a k [V Underline
= U13. Birthplace SIT'I“ .ah 3’1&33’&23
] e GRS ot s ‘“‘f:f_':f’:':“:)_f_ of sutoer Yes Shouiy e
e 0 tistically.
g 15. Birthpl (City, town, or county) %&u%smmmm#d 22, If death was due to external causes, fill in the followinzi
16. (@) Informant...... MESe..30ella L. SchQLield || @ Acident, suicde, or homicide ('l"“’"i 5 4?_”1 cide
® Address—_ 5957 R1GZE AVEa, . || ® Dateof ocourence May SToton
17. JBurial . o Date mereor. MAY 6/41, || @ Where did tnjury occur? (En, ms“n) T o
. (Burial, cremation, or removal} . (Masth) (Day) (Yeus) (d) Didinjury occur in or about home, on farm, in industrial place, in publi¢ place?
() Placé:buﬂalor&emaﬁon___.__z.ip_n_;g_em_l_g.___. E}! lic place
18. (a) Signature of funeral MY_LQ.S_Il Clark While at workze ( pecily type og:egf injury,
1125 4/ =
5) Addrm
( 23, Signature. W M Lorother)... ..

19,

( Date receivad él—mzi

%a%ﬁ% :em.! é%,

Address._ Kirkwood,Mo. 5/ 541

Date signed........cuee...

O(Lleenled Erérﬁmer’l Statement on Reverne Side)
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JUN 3¢ 1941
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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
, Registered Apprentice No.
working under my personal supervision. - .

€
LA

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Lic@mbalmer No.... 1681

1125 Hodiamont AvVe..

P. 0 Address......
(Failure to comply wi




