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

y item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E OF DEATH in plain terms, so that it may be properly ¢lassified. Exact staiement of OCCUPATION is very important.
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STANDARD CERTIFICATE OF DEATH
Registration District N?)W g ﬁ T
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1. PLACE OF DEATH:

{a) County.

(b) City or town

Saint Louis, Missourl.

(If outside city or town limits, writa "RURAL" and namg of towmhip)
(e) Namme of hospital or institution:

Firmin Desloge Hospital.

(I vot In hoapit

Jori write sirest ber or

. ED: k i/
2. USUAL RESIDENCE OF DECEAS c) (_J f‘
(a) State_._ M1B sourl. (5) County A

ya

(&) Clty or town Saint Loulis, A 5[ r
(If outslds city or town Umits, write “INURAL") :

)

3808 Marine Ave.

. natitutio Street No.
(d) Length of stay: In hospitaloer institution (Specify whother @ (If rral, give locetion) !
Inthis community. i
yoars, months or days) () If {oreign born, how long in . 8. A.Y. yoara.
MEDICAL CERTIFICATION
3. (o) PRINT o Emil Qelschlager. Octob Sth
8. (o) It 3. (e) Soeial Sevurt zanuwmu?ﬁu.umm SOSOT tay :
. veteran, . {¢)} Soclal Security 8
name war. No._489=-06-2531, yoar L our _mix_:ste. Y ~M-
21. I hereby certify that I attended the 4 ed fro AV
D 5. Color or 6. (a} Single, widowed, married, IQSQ_, t L 19 E( :
4. Sex Male race White divorced_r'iigax:}.gg: that T lnat aaw hdawr slive o — () g“‘=
6. (3) Name of husband or Wifew.......... .. 6, (¢} Age of husband or witeif || and that death oecurred on the date and hour stated above. Duration
Emma Qelschlager nllve.___@.z___._...years Immediate cayse of feath ... S —
R T 3rd, 1673, Gt Op s
{Mouth) (Day) {Yoar) - m‘ Ot ’
B e — R ——
8. AGE: Years Montha Days If less than one day Dus to. W«. e e
68 4 2 *
kr. min.
Due to. ppoeee B
9. Birthplace -Unknown Germany {/ [\
{City, town, or county} {State or [orelgn unnlﬂnr) 5‘
Other conditlons Pk
10. Usual occupatien. Cab inet Maker (l::-.l:da pregnancy within 3 months of 'X)
11. Industry or businesa 3 ; PHYSICIAN
E (2. Nawe Gotleib Oelschlager e e e g 7 . Coaem
. : nderline
e A e the causs to
£ | 13. Birtbplace . UnKnown Germ A 6) which death
(ﬁﬁ’ w.umt’) (State or forelgn coantry) Of antopey. 1] 7 should be
14. Maiden name UnKro 2z T :ih;:lre'n.ladly sta-
15, Birthpl Unkonown Germany 1/ -
= . e iy (Gtate pr Toreltn conntiy) 22, It d eath was due to external causes, fill in the following:

16. (a) Informant’s own slgnature

(b) Address

town, gz county)
380&; Marine Ave.

17, ¢a) Buri

al Oct,7th 41

(b} Date there

{Barial, cremation, or remaval)
{¢) Place: burlal or cremation

! U 7
418. (@} Signature of funeral directnr?mw /JM'Q) 4

/

(Month) (Day) (Year)
New St. Marcus Cemetery.

23/Cherokee Streete.

o Uo7

{Data roceived local ragistrar)

: (Re"htru'l aig;nm)

(a) Accident, suicldg, or homliclde (specify}.
(3} Date of occurrence,

(¢) Where did injury oecur? e
(d) Did injury occur {n of about home, on

town} County) (State
?:.rm'.?n lndlxsnsu ;nh:e. in public pfmn‘!

Specity t f plnce)
‘While at work?. ¢ (e’)”ldoe:m 4)>f infury. f
23, Signatur: (M. D.'or

dmjﬁzﬁfiﬁﬂ

Date

(Licensed Embalmer®s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER oo '

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. ‘

Signed /MWM
Llcensed Embalmer No 3 3 £ O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G

the above constitutes grounds for revocation of license,)

(Failure to comply with’

If this body is not embalmed, above space should be left blank,



