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

DEPARTMENT OF COMMERCE
Bursat oF THE CENSUS

W) JUL

Registration District No. ...

7.9.4.

MISSOURI STATE BOARD OF HEALTH

91 1843 STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,_______J__O__O_B

Stale File No 19998
Registrar's Nowoe . 4810__

1. PLACE OF DEATH:

S5t. Louils

{1t outalde ity or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

(a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
Migsouri
St.

60y
15

(a) State {¥) County,

Louis

(¢} City ortown

{1f outside city or town limits, write “RURAL")
e Sta_John's Hospitial €. il @ streetNo 4821 Kossuth Ave ;e
(If not in haspital or institution, write street number or location) (If rural, give location) .
(d} Length of stay: In hospital or institution
(Specify whather (¢) Citizen of foreign countsy? (Yes or No)
In this community. . O
yearn, montbs or daye) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
L ERINT  Mary Gertrude Schatz Tune a
S0 et 3. () Social Securl 20. DATE OF DEATH: Month uri day
. eteran, - {£) Soci t
veter Noney year. 19 4‘1 hour. 4 minyte. p M.
name war No /
21, I hereby gertifyrthat I attended the deceaged from L - A 2 T
/ 1 5. Color‘gfr 6. (o) Single, widowed, married, % 19 ol / / 19
> SR,
4, Sex Female hite divorcélﬂa_...:_t.‘% that I last saw b T .liveon ‘/ /'-(/ - 9. :
(5) Name of husband or wife.......—.—... ... 6. (¢} Ageaol In%band or wife if || and that death occurred on the date and 'hour stated above. Duration

Ju iug Schatz

16%ET8a3™"

Immedlate cause of death

7. Birth date of deceased Aug / ?-/ .
(Month} (Day) {Yenr}
8. AGE: Yeara Months Daya If lezs than one day
57 9 22 .
hr. min
o Wl

9. Binhplace_stn...l;l..om.g,,,.....a NIi S OuI‘i
{State or forelgn country)

_ {City, town, or couaty)

Housewife

10. Usnal occupation

—-
[

. Industry or busginess

Geo Forsing
. Beoe Gincinnati 7 Ohio

(Ci unty) {3 ar foreign country)
14. Maiden name...... ‘jﬁ.&a ie” mb eI‘ _':._u___:.._...'?
5. Birthplace St. Louls 2 Missouri

{City, town, or eoanty) {State ar fareign country)

Julius Schatz
4821 Kossuth Ave

12, Name

e,

MOTHER FATHER

e,

16. (s) Informant

{b) Address_..
17. (o) (BBI}-:ﬁ‘lal L~ (&) Date thereot (Mﬁﬁf)];g./){’:} :
{e) Place: b:nia.] Jﬂﬁ Calvary Cemetery
Stroot - Carroll

18. (a) Signature of funeral director.

@® Address_. 2600 NQM@. B iM%

' ¥ (Registrar's signature)

Other conditions.

(Inclu_r!e pregnancy within 3 moaths of df.ll)/

PHYSICIAK
M :%:;— ﬁndlnz‘n: _—
tions,
opers Underline
the cause to
lwhich death
Of autopay. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)
—
(4 Date of occurrence
{c) Where did injury occur?
{City or town) (County) {State)
(d) Did injury occur in or about home, on farm, inindustrial place. in public place?
* (Specify tm of plnce)
While at worki— of Injury. Cj \
23. Signatyre eeee (MDY oro&u)ﬁ
Addresa Date s:gned__.,,....l

{Licensed Embalmer's Statement on Heverse Side)




e

STATEMENT BY LICENSED EMBALMER -

. ’ { . Y :
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. : ' '

Licensed Embalmer No... 2263

P. 0. Addressf../(ﬂé‘y@‘/ oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h_ls OWN.HANDWRITING. (leur
the above constitutes grounds for revocation of license.)

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

comply witl



