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Al Juy,23.194!
DEPARTMENT OF COMMERCE |SSOUR STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF(BATH

Primardy Ré'iistration Distriet Nov..o oo

BUREAU o THE CENSUS

Registration District Nu._....,.........!.....s.a._.‘l.

Stats File No 16263
Registrar’s Nohwags.i;__..

1. PLACE OF DEATH:
{a) County.

(&) City or towmn.—_...... h... L St
[foutslde elty or town fimits, write “AURAL" and name af lavnlhip)

touls City Hospital f1 /Y

{Ir not in hospital or institotion, write streat number cslocntinn)
{d)} Length of stay: In hoapital or institution 8

{c) Namé fhos ital

~(Sp¢-:lfy whether

En this community.
yaurn, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State_....Miggouri.... @ County ‘ ) ) _g-)
(¢) City or town. St . Loui ] [ ’ 7
{1 outside city or town limits, write “RURAL") 4 ‘,’.Q
(é) Street No 5433 Vernon Ave, 7~
(If rural, give location)
(e} Citizen of foreigh country? HO ] . (Yes or No)

T
=y
If yes, name country . -

WRITE PLAINLY—USE Ul‘iFADiNG BLACK INK—MAKE A PERMANENT RECORD

iU(]':}‘ P&‘:m’% Oscar Schroer
3. (b) If veteran, 3. (¢) Social Security
pame war. - No. None
S. Colorwr ‘6. {a) Single, widowed, married,
o s MBle /| i White]  wers/Married
6. () Name of husband or wife......ccrircriscenines 6. (€} Age of husband or wife If
__M&I}l_mg__ alive ..9.........yea.rs
7. Birth date of deceased........... 'IHEHI""‘""“'”""”‘(ani;)" .............. 1&(‘.33
8. AGE: Years Months Daya If lega than one day
52 - B 24 hr, min
o. Binbpiace____ Cincinnati /_Ohio
{City, town, or county) (State or foreign country)
10, Usnal occupation But ler
1i. Induatry or business
o
& { 12. Name...GOOQTRO_SohXOOY .
E 13, Birthplace G- ermany :
13 or fi o countrs
g i4. Maiden name........ % 'EB. fﬁﬁ Buaﬁ%.n o e ’ —
'S{ 15. Birthplnco_.....__.G.i_f..l.Q...iM&t_i__........_../ OhiO
= {City. lown. or county) {State or foreign country)
16. (o) Informant... JBXY. . T._ Schroer . e reren
® Address.._.. 2433 _Yernon Ave. ..
7. (0 'Removal ® Date thereof22 Y 3 1941

(Monih} (Day} (Yesr)

Borial, cremation, or remoaval
(2) Place burial ormmannn_g_
18. (a) ngnature of t’unem] directo
{b) Address_....._. 6!

19. (2} _MAYM 21941 )\

Date received local registrar)

MEDICAL CERTIF!CAT!DN

EIEFS
20. DATE OF DEATH: Month... MAY. day. 24
year. 1 hotir. 7 ! 00 mnintite P. M
21. 1 hereby certify that 1 attended the deceased from... APpTLY.

L

that [1ast eaw b EMMalive on.

10 bl 0. MaY. 218 L
2 198 Y

and that death occurred on the date and hour stated above. Durati
urolion
Immediate cause of death -
t"“ "“7“"* d | Lo
Due to -
Due to._._.__a y._._. ................. ¥
3
Other conditions, A
(Include préguancy within 3 moaths of dedh U }
4)/ PHYSICIAN
Mai&!— ﬁndinzia: { j / _
[1) tions,
peration = / . Underline
thecayse to
orf 5 O, wlltﬂ‘:hlddmlih
AULODEY .. I LRy .. L ..|shon I3
charged 6ta-
tistienlly.

i Whileat work?...— . i (8

22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homidde (specify)

(3} Date of occurrence.
{¢) Where did Injury oceur?
{City or town} (County)
{d) Did injury oecor in or about bome, on farm. io industrial pla:e in pubhc place?

(Spocify type of place) /
Means of injury..4,..

(M. D.orother) ..........

23, Slmatm% v .. (JW(
Address 5 Lafayette Avenue, 41

Date

{Licensed Embalmer’s Statement on Reverse Side)

[

(’




rt
™

STATEMENT BY LICENSED EMBALMER

.

Me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registeied Apprentice No......._...

working under my personal supervision.

Signed

| ' Licensed Embaltggalﬁm.ei_lémg S -
7 ¢ P.0.Address.. 3%, . Lounis  Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in 'his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
tﬁa + If this body is not embalmed. fact should be so stated above.
v

[

!“t{




