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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFOngATH

oo ZRRAR.

J '"'@ gl’i!ig No....... Primary Registration District No......_1 ........ el Registrar"s No 29
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y Sy
(2) County. . . Mo 77
® City or town........ O be Louis, Missouri (@) State ) County 3
(i outaida city or town limits, writs “RURAL" and ame of toweabl®) || (¢) Cityortown....She.. LORls, MO, G
{¢) Name of hospital or institution: {If utaide city or town limits, write “RURAL'"} Fi
e Lonig City Hosmital /2 (@ StreetNo...4952.. Clazm I
{1f notin hoapital or iratitution, writs strest unmbu or location) If rural, give bocation)
() Length of stay: [In hespital or institution.__ 2. Mos.l....l;.&. Daya. ﬁ ?
ar n {Specify whether ([ (¢) Citizen of foreign country? {Yes or No)
In this community. y 7}
yonrs, months or days) If yes, name country R
3. (o) PRINT. Louis Schooler MEDICAL CERTIFICATION .
- 20. DATE OF DEATH: Month....J ULy day___ 30y B
3 @) If veteran, 3 @ S gl zaAbT  year 1941 Bous 3:15 ot Ao M
TIame Wat. No No. MW
21. [ hereby certify that I attended the deceased from .
5. Color, 6. (a) Single, widowed. married, 19 Q .19
SﬂME].B 0 White U si . Ao Tuly 30s 10 U4)
| race divorced ngle_. that I last saw KL alive on July 30, . 19:::1!,].
6. (5) Name of bugband oF Wife.....orrnr. 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. - Duration
alive......cocisineyears || Immediate cause of death.,
7. Birth date of deceased.. FOD e T2th, 1891 — Eﬁmﬂ.m R /_.t?_._Lk!a .
{Mooib) {Day) (Year)
8. AGE; Years Months Days If less than oned1 Due to. .{JMM A 7 'at/l-d .
50 | 5 | 18 \|
f ) Due to.
9. Blnhplacg_.___.s_ﬁg.ali Qo Vo o
ity, town, or county, Late or ) 7 w T
10. Usual occupation_....| C and.y M&ker d o ()(t[l::]rn?;r%;d:xou ,'-]ﬂﬁnsmn: of death) ....m..,L-ﬁ’k"d‘_. [————
11. Industry or bust o T '.._ﬂ{@ﬁ ' PHYSIGIAN
o2 M ajbr findings: —
S ( 12. Name.._SAMUEL J._Schooler /f- é 7Ot operations.... Sdoar Goderine
i 327 || ;
2\ 5. Birthplace Sturgeon, Mo. \N/)’ ol ] B
ity pown, tata or foreign pﬂn-nm -
E { 14. Maiden name.... E Boéniie Ber&‘ Of autopey. :iho::.bme_
stically.
§ 15. Birthplace........ (Aﬂs I}D%PB&;";)M S {State o¢ forelgn country} 22. If death was due to external causes, &l in the following: o
16. (a) Informant Florénce G. Schooler . (o) Accident, suicide, or bomicide (specify)
@ addren_ 1308 Paris Road,. W.QQJ.,U?Q.L&.,_.,W”J Date of occurrence.
17. (a) Burial (3} Date thereolf. () Where did njury occur? (City or town) (Connty) (State)
i (Buris), cramation, or removal) {Moath} (Duy) (Year) (d) Did ininryoccnrln or about home. on !an'n in |ndmﬂul place, {n public place?
(¢) Place: burfal or cremation_.._ Qﬁﬂ.ﬁxﬁl_iﬁn_ﬁlﬁI._..Q.Q_E..L. g
18. (a) Slgnature of funeral director...  KI'A 6 er__Yoss- FiIA ¢ ®While 3t Wark?.... oo . ‘S""‘"(‘S"ﬁﬂ.:},'. 3,; 1 —
® Addrm__340 2 N. _Kingshighway... .. .
5 23. Signature___._~_/_ (M., D/or ?Ei_.—_
19.
m(o.mmav.d pepenm g - (Regiatrar's sgoators) Addm;..ml:’;li.m.ﬂayette_.Ave“._. Dl

L{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, of by

. , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No,.

P. O. Address ' e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license,)

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




