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WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECQRD ,

DEPARTMENT OF COMMERCE

MISSOURLI STATE BOARD OF HEALTH

o aue 28 4 STANDARD CERTIFICATE OF DEATH
Remstmtlon Dptrict No. _Eg 1_._._ Prmary Registration District No. ... 2. £y .:3

State File No.___....g.._;-j__l_a..l..
Registrar's No._____55.0.3__

r i i

1. PLACE OF DEATH:

(2} County.

(b) City or town St,. Louis
{If outaide city or town limits, writs “RURAL’ and name of township)

2. USUAL RESIDF.NCE OF DECEASED:
{a) state_ Mlasouri . . @ County

{¢) Cityortown St. Louls

16. (o) Informant... MALY Schniedermeyer. . .
& Address__ 34658 Gravols Aye,

17. (@) Burisl ) Date themf_yg'%ilm_._"
{Burial, eremation, or remaval) {Moath) {Day) (Year)

(c) Place: burial or cremation....C ﬂ G _y..m_..... i

18. (o) Signature of funeral directo
) Adgress 0034 _Gra : .A.Ye *

19. {a)
{ Dk roceived local tegistrar)

{a} Accident, euicide, or homicide (specify)

(¢} Name pf hospital or institution: (I ontalde city or Lown Hgpits, writs “RURAL")
Enroute o1y Hoapital > & Seeetro, 34658 GTavois Ave, /¢
(if oot In bospltaY or institution, write street number or location) (If rural, give location) hand
(d) Length of stay: In hospital or [nstitution ’
{Spesify whather (e) Citizen of foreign country?. (Yes or No}
In this community. Lif e
years, months or days) 1f yes, name country
No attendlnEPGALEERNHAATION
3L WML _Joseph Schniedermeyer e Tul 3
RITRTEN 37 Social Seourh 20. DATE OF izé\zni Meonth M day
. veteran, . (e y 5 45 p
1 hour. ute .M.
name war. bl NoﬁQQ.".'.lB.'."..B.l.E i year minut
: 21, I hereby certify that 1 attended the deceased from
0 5. Color or 6. {(a) Single, widowed, married, 19, to. A9
4. sexlMale. race. White. ' divorcedﬁl.qg.r.z.lg.d__. that 1last saw h alive on 19s
6. (b} Name of husband of Wife ..o 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Mary alive 28 ears || Immediate cause of dealb_.H.eat_ Exhaustion: .. . N
»
7. Birth date of deceased..... . SWLY 25,..1889 Chronice anhrngolernnig-
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. / WM
5 1 l 1 7 hr. min -
Due to
9. Birthplace..... S e LoOuis _Mig__m_j__g _ T
{City, tows, or county) (State or foreign country) . \ . ! 7
nditions. )
10. Usual omupaﬂon_jhﬁﬁ_t__me.tal.mw or ke r %‘;:{nz‘: m_:‘mm, Sikin 3 monibe of desth) / g l "
11 Industry or business Busch Brewerv t { PHYSICIAN
Major Andings: —_—
g { 12 Name...JOS€ph Schniedermeyer - || " 6f operations i 5 Undertine
e
=t s UBEBOUD. o o L i e
jt. w unty) tate or {oreign country, hould b
5 { 14. Maiden name. URLRBWA % Of autopey %m’f
. Unknown | =
15. Birthplace -
'g it i ——— {Svave or forsias svanirs) || 22 1f death was due to external causes, fll in the follo\wlfxg.

(&) Date of occurrence. e v

(c) Where did injury occur? R

town)

{Ci (Connty) (State)
() Didinjury occur in or about home, on farrn. in industrial place in public plm?

(Specity type of place}

of injury.

—— Date sighed
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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

working under my personal supervision.

. - Licensed Embalmer No...... / 7{,
: P. 0. Address.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license. )

If this body is not embalmed. fgct should be so stated anye.

A




