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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

.Remstm:i!:!lglEt?ﬂc:JbH& 2 1 194‘7

MISSODURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
9 1 Primary Registration District No...._. __....._....____1 O 0 3

| 9 8
9854

State File No

Registrar’s No

1. PLACE OF DEATH:
{s) County.,.

() City or town at. Louls

(lf outside city or town limits, write "RURAL" und came of townahip)
{¢) Name nLhosE

or imtltudﬁo spital /}

ran

(I{ oot in bogpital or [natitution, write street nuiiber or location)

2. USUAL RESIDFNCE OF DECEASED:

Missourl 2]
St,_Louls (.

{If outside city or town Hmits. write “RURAL™)

(d) Street No.ﬁala....n.m,gin 2!

£ roral, give location)

(a) State (4) County.

(¢) City or town

3. (¢) Soclal Securlty

3. (b) If veteran,
No None

name war.

(d) Length of stay: In hospital or Inatitution dEYS
(Spesify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. 57 YQ&PS O
yoars, months or days) If yes. name country
MEDICAL CERTIFICATION
3. (s) PRINT .
FULL NaME__.S0Qphie G. Schneider. ..o
20. DATE OF DEATH: Monh  JUNE . day. 82

ym_.lgﬂl___honrm»..«m_g__nﬁnumzﬁ....&.....M.

21, I hereby certify that I attended the deceased from). S ~r0.YY

{/l

9. Birthplace..... URKNOWI
{State or foreign country)

{City, town, ar county)

10. Usual occupation. 11QME

F 1 / 5. Color\or 6. (a) Single, widowed, married. o ‘o - - 19_2(._/'; v
4 Su.__g.ma_:.__er_. e White. divo that 1 last saw b2 alive on £, ~ o - 1946/
6. () Name of husband or wife ... . . 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. K
hn Duration

o allve_.__y e FOArS

7. Birth date of deceased... QGLODEX 10, 1868..
{Mooth) f—— {Year)
8. AGE: Years Months Days If lexs than one day
72 7 22 hr. min

Other conditions

{Include pregnancy within 3 monthke of death)
PHYSICIAN

11. Industey or businesa
a2 Major findings: \l—ylwég_q L FA Cﬁv M —
2 { 12. Name....... JDENOWI = A Underline
& al g Lo Pl
: 13. Birthp! Unknown 7 1= ;!:Leiggg:a:ﬁ
town, or county) {Stats or foreign country) g S L2 should be
B ¢ 14. Maiden name.. IJ%O Of sutapsy. rged sta-
d Unkn 9‘4 tistically.
§ 15. Birthplace 20 2“, mﬂ%““) "7 {State or forelzn constry) 22, if death wos due to external causes, fill in the following:
i . or b if
16. (a) Informant John Schne j_de r (a) Accident, sulcide, or homicide (specify)
H o o Address__..082)18 Virginia Ave ®) Date °::‘:”“"" ,
) v occur,
17. (@) Burisal (b} Date thereof e || 4 WheTe did Injury Clty or o) (Conaty) pr—
. (Burial, cramatlon, of removal) (Mouth} {Day) (Year) (&) Did injury occur in or about home. on farm, in industrial place, in public placc?
(@ Place: burial or mmaﬁon_QE_k._._.. NE. tery ..
(Swil'x lmo f place)
13. {a) Signature of funeral directo Whiteat work? - m of njury—
® A 25%]?&3 adu B 23. Slgaature. #7_____ _‘f W (M.D. or%
19. ) 2
(a)(l.\lh received local resiniras) ¢ egistirar's signatore) Address, v s. Date sign ;/

(Licensed Embslmer kSutumcnt on Reverse Su]e‘/

L/




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.

Siged. % @M,—

. . ™ ! N Licensed Embalmer No.. &/ ;{
fy

working under my personal supervision.

\ ) P. O. Address

Note: The al_)dve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




