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

DEPARTMENT OF COMMERCE
BUREAU Of THE CENSUS

Registration District No..._7.0) 3.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._______

State File No. 20212
o024

1003

Registrar's No,

i. PLACE OF DEATH:
{a) County.

() City or town_....__._.Si.l_. I&HJ.B — s
(I ontstde city or town imits, write * RURAL" ond name of toweahip)
{¢) Name of hospital or institution:

St. Louis City Hospital #£) /)

(If not in hosgital oc institation, writa strest number or location)

awtt oy

2. USUAL RESIDENCE OF DECEASED:

204

o Hmits, writs "RURALY) ¥

. (B Coumy

(1 oluaide city o
YRS7
(Hf raral, give location)

\

(d) Street No

() Length of stay: In hospital or institution 4
- ¥ whother || (¢) Citizen of foreign country? (Yes or No)

In this community, y )

years, months or days) I yes. name country /

MEDICAL CERTIFICATION
3. (a) PRINT
FuLl name___ Bertha Sehranz S
20. DATE OF DEATH: Month.JUne day_13,

3. (b) If veteran, 3. (¢} Social Security

Tiame war, No.
5. Color or 6. (a) Single, widowed, married,
v sufomele/| e whitel  awodwidowed.

6. (b) Name of husband or wife......ccooccosrccecceeee 6. {€) Ape of husband or wife if

1 1L O ——
7. Birth date of deceaned............. UnKnowWn ...
{Mooth) (Dny) {Year)
3. AGE: Years Months Dagl If less than one day
57
hr. min

linknown._ &

(City. tawa, or coanty, (State or forelgn country}

10. Usualoccupation__....RQoming. . house

9. Birthplace.. ...

ll. Industry or business

=] { 12, Name.ooooo Unknown

E 13. Binhplace __1I : ]

E{ 14. Majden name.. _..(C“,UI&“ Owr (54250 2 Goreien comasen)
£ 5. Birthptace_ Unknown _____F —
= {City. town, or county) (State or loreigns cotmtry)

16. {a) In:formanL...._..._.._Frank....Eri.S.chmann_ .....................
5424 PlOVETr..eoee —

(b) Address........._
17 @ burial. {5} Date umeofﬁéz.ﬂl_ﬁ__
- . {Barial, crematicn. or removal) onth) (Day) (Yoar)

(¢) Place: burial ormmaﬁoms%,jﬁfﬁ.
18. (a) Signature of funeral dir ect

years [[ f

Ym__lgu__._homm».aiﬂo..Wminuumm.w.EamM-
21. I hereby certify that I attended the deceased from.._JURG

ig_b;l w_.'ﬂme 13, 19&.1_3
“1na“lg,m.mm%.... 19441 ;

Duration

N - : y X 7
Other conditions /{/{ //l/(-f } U
(Include preguancy withis 8 monthy of desth)
v PHYSICIAN
Major findlngs; M
Of operationa
SN . ._ Underline
L, . the canse to
’{/m\)\ (which death
0§ agtopsy. LA should be
: ed gta-
tistically.

22. If death was doe to external causes, fill in the following:
{a} Accident, suicide. or homicide (specify)

(¥} Date of occurrence

{c} Where did injury occur?
(Stow)

)
{d) Did injury occur in/ erjabout home. on fﬂWnnc place?
47

23. Signatare z...L.

() Address____TQR7_| @
v o ity 10,1841 UoNL

i Addm&__ﬂl

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT: BY LICENSED EMBALMER

1 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...__S q 7 7
’ P. 0. Address 79 :l ‘7

+

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. {Failure to comply witk
the above constitutes grounds for revocation of license.) ’

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




