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WRITE PLAINLY—USE UNFADING BLACK lNK-—-—MAKiE A PERMANENT RECORD

DEPARTMENT OF COMMERCE H'-I-H] JU 1525§Ul$%1ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BMH

Primary Registration District No... v ccnvicensn,

BurgAU oF TEE CENSUS

Registration District No..............

By
1T -
State Fite No].__%géﬁ

Registrar's No

791
1. PLACE OF DEATH:

te Louls Miéaoﬁripi".;a..
S v ..._u.l':,ls o \.u r Tl:? "}

(1f outwids city or towa limita, write "RURAL" nnd nama of townahip)
{c) Name of hospital or institution:

oo Ste Louis City Hospitel ()

{If not tin bospital or I:stitution, write ltrnat oumber oz location)

{0) County
{b) City or town

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(@) Stae_. BA88OURLS  __ ® Coumy and
() Clty or town, St.. Louis / /‘1

(If outaide city or town limits, write “RURAL"™) ;’
(d) Street No 5552 Qreer Ave, [p

{If roral, giva location)

(Specity whether || (¢} Citizen of forcign country? (Yes or No)
In this community. 14 _Vra '}
youra, montha or days) If ves, name couniry
3. (1) PRINT th smtz MEDICAL CERTIFICATION

FULL NAME {Ernst)

3. (&) Social Securlty

No494=01-7844

3. (&) If veteran,
~No

name war.

6. (2) Single, widowed, martied,

divurcedgg'!:r_!:g.d__‘l__

5. Color or

4. &»cx...ni.&lg._/__

20. DATE oﬁ.gﬂfﬂ‘ Month.... ... 7

hmlr

21, I bereby certify that I attended the deceased from April 231"1

ik, May Sth 10 dhL,
that 1last saw h.!'.g.... alive on, W Sth

19177
6. (b) Name of husband of Wil&e.oeeoeoeeere. 6. (€) Age of husband or wife if || and that death oceurred on the date and hour stated above. o
Duration
e BSthOr. Schutz. .. alive . &3 years || Immediate eath....... £
7. Birth date of deceased.. NOVOMbOr. 15, 1887 . . -
(Mocth) {ay) (Yenr)
8. AGE: Years Months Days 1f less than one day Due to
55 6 21 hr. mip,
Due to
9. Birthplace Venedy, /__Il_]_-.iﬂﬂi-.ﬂ_
(City, town. or county) {State or forsign country) A }.,] -~
s ! ;
10. Usual occupation..m.......,.....Sh.ﬂ!l....ca.s.ﬁ....Qlﬁzer ,%?wﬁ‘:nf" ons Y =or d-nh) [ - ‘."'L. T
11. Industry or business H, Pauk & Son ' g . £ PHYSICEAN
& Major findings: iy —_—
) ESTY TSN 1+ o) of - Yo NS 1<3 101 4 A Of operations. > ) / 4 - Underli
= . - - - Germany i ) /) - the cause to
= \ 13. Birthplace. [ e a hich death
R t.nwn & (State or fwmn country) Of agt % ‘:h::uldeabe
E'f:{ 14. Maiden name..... '{B'E UK N af, ueepey i charged sta-
£ G tistically-
--— - erman
§ 15. Birthplace (City. tawn, o coanty) (State or fmdmywunu,,) 22. If death was due to external cauees, fill in the following:
16. {o) lnformnnt________._.__MnS.._..Eﬂt.h.&r,..‘Sﬂh].'[hz_ .................. {a) Accldent, suicide. or bomicide ( ¥)
(5 Address.........-2852 Graar Ava. {b) Date of occurrence
occur?.
17. (a} Remaval () Date thereofm_&r_l%L_ {2 Where did Injury (City or town) (Connty) (State)
(Burial, cremation, or romoval) {Moath} (Duy} {Year) (d} Did tojury oc:u.rin or about bome, on tarm, in industrial place in public Dlal:'e?

{¢) Place: burial or crematlon... Ok@WVilla,. Illinois.

18. (o) Sigmature of funeral director._m. M. Sohumacher
(6) Address .. ..oueppoen Bridge. /£ .

19. (@) M A
aceived

{Registrar’s sizoature) \

orid

{Specify tm of plm:a):r

%ﬂe‘:f{wor ———
= &miﬁﬁ"nkd e Av

Addresa

injury..

- (M. D.orother

— Date signed = g_/g 71"1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

nder my personal supervision.

Licensed Embalmer No,

" P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compiy wit
the above constitutes grounds for revocation of license.)

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




