. No, 2
—4-13-40

5-17-39

I X231%9

4

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

DEPARTMENT OF conmsm MAY 9 Jggjum STATE BOARD OF HEALTflg“/ ¥ >/ @/Wi} 511:@1"/
BumEay oF T CoEs STANDARD CERTIFICATE OF DEATH Stote e oL 9

Registration District No...Q-Z&é.,,__ Primary Registration District NO.M ........ Registrar's No. 7 ,7 é

[4
1. PLACE OF DEATH:
{a) County. St ) LOU.i 8

(¥) City or town

(IT outaide city of town limits, write “RURAL" and pame of township)
{¢) Name of hospital or institution:
.......... Hells FPerry Memorial Hospital. .
{if not in hospital or inatitution, writa atreet number or locdtion)
{d) Length of stay: In hospital or msutuunn.........._..............D.a'.y.ﬂ.................
{Specify whether

In this community.
years, moaths or days)

2., USUAL RESIDENCE OF DECEASED: & a d
@ state__Miggouri . @ county 7 ;?
(¢} Cityor town St hd Louis o]
(If outside city or town limits, write “RURAL™} ,
@ Street No...... 0702 Palm St
{1t eueal, give location}
{¢) If foreign born, how long in 1. S. A.?. / years.

5 ﬁrﬁ%ﬁma _HERMAE _SCHAFF

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month BPTLL a0y 7th

3. (b) I veteran, 3. (o) Socmﬁecumy year.......,.l_.g..ﬁl ...... hour...._........_._.8_.__..._. m.inute......lo_._.P.M.
Ame wat. y
nam 21. I hereby certify that I attended the deceased from.....t_(%a.{? ....... [0 ......
o 5. Color or 6. (a) Single, widowed, married, 19 /
e sec. MBle. .| neWhite | v Single O 1ot
6. (b) Name of husband or wife......coeeeeeee.. 6. {¢) Age of husband or wife if Duratio /
alive...... reerer Y EATY
7. Birth date of deceaaed._,_mrch___lz__.laﬁ 5 i
(Month) {Day) (Yeas)
8. AGE: Yeara Months Days If less than one day
,? 6 - 2 5 ht. min
17, ¥ :
9, Birthplace —....... =11 .n.....Lguls_.._.,.............. Miﬂﬁﬂllri__ \ YA A AN AL Py M
{City, town, or county) (State or freign country} LN 7 /]
ditl = i
10, Usual occupation........ JB.Q.D-@----MG X T . Ot(]:.f:l::: p:.t.:;’:m, within 3 months .,g(rj bath) U 0 -
11. Industry or business, .,.,...._..__..____.Re_t il‘ﬁﬂ. 2_-13.&13.___ Fa PHYSICIAN
1 Major findings: e ——n -t —_—
2f 12 Nome._.JOSOPh SORBLE. o e T e Ly o AP | —
il
E 13. Birthplace. Germanv qi' = - thh‘_’i:gﬁgegﬁ
3Ly, Lawn, or cou (State or foreign country) f ) [W. ==
o { 14, Maiden name... HGELOE Pllekin Of autopay should be
& rmany EZ [tisticaliy.
g 15. Birthpl (City. town, or county) (g.?", forslgn vountry) || 22. If death was due to external causes, fill in the followin,
16. (a) [nforma.nl___B &rmmrmm_,_mm (a) Accident, suicide, or homicide (specify) Ty < ‘.{.-)
® Address_... 4119 Sehiller P1, || Dateof occurrence
17, {a) Burial (&) Date thueoﬁ.a 19i1 (e) Where did injury ? (City or town) (County) (State)
(Burial, cremation, or removal} onth) (Day) {Year) (4) Did injury occur in or about home, on farm, in industrial plaoe. in public p!ar_e?

() Place: burial or cremation.__ 0B 1VETYY Cemetery

18. (o) Signature of funera! directop-¥- ' + &,
® Address_____._...00200 Gravois Ave. . ..

o @ GAPR S 10134 o 2P

/'_-_-_-—'
i ] (Specily typo of place)
While at work? (¢) Means of injury_:_—._.‘—-._..a..“

23. Signature - (M. D. orothe:)

(Licensed EmbﬂImu 's Statement on Revem Side)

Address_% Z;lm%m / Date signed. ff S




.

STATEMENT DY LICENSED EMBALMER

I hereby oertify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or bYMG ...............

, Registered Apprentlce No

working under my personal supervision.

//@Mw Q. M

P. O. Address

Licensed Embalmer gé

X LR

O

Ot

5 Weramag Bt
Touis,

Misgsour

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



