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

DEPARTMENT OF COMMERCE
EAU OF THE CENSUS

L’ led FCB 44}%

Registration Distriet Noe_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?bb{-‘é\TH

Primary Registration District No........_..._ .............

81
80

State Fils No-.

Repistrar's No.,

1. PLACE OF DEATH:
" (2} County

St. Louis

_(H‘nulﬂ'de city or tawn limits, write "RURAL™ and nams of township)
(¢} Name of hospital or institution: I

3406 Halliday

(If oot jn bospital or Listitution, write streot number or locetion)
(¢) Length of stay:

(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED; oD
(a) State. Missouri () County. / V4 '7

St. Louis / ¢ !

{If outaide city or town Limits, write “RURAL"™)

2406 Halliday A

{1f rural, g’hn location)

No.,

{c} Cityortown

(d)} Street No.

(Specify whether || (¢) Citizen of foreign country? {Yes or No)
. In this communily..........'z.i.. A AL )
yeara, months or dayvs) Ii yes, name country
- MEDICAL CERTIFICATION
3. PRINT s
Pl N e, Emilie Blumenberg
20. DATE OF DEATH: Month J@NUATY.  day_2R0d,
3. (& If veteran, 3. {¢) Social Security ”
. yenr..........l-. 2 hour. 2 minute. 15 AM.
name war. No No Hone (h_
- 21. I hereby certify that I attended the decen frnm...&.g..:ﬁ...—‘?r.-:......g.d..—._-._.
l 5. Color or 6,.(a) Single, widowed, married, 1 . M . ‘),_'! 19 32—
4. S&...E.g.!gg:lg:...:r mc&...!{mlt@ djvorced_....k[:l;.d_QYiQ_d.. that I last saw h..M alive on___%ﬂw \\ ' lg_if_hz‘.——

{Borial, ¢remstion, of reinoval) (Moath) (Day) (Year}

(6) Place: burial ar cremation_CONCOrdia _Lutheran Cem, .

® Addrc!s,.;.l-ug..?!.é...__s;:b_:_.j.a.gllmi..

19, (a) .25 B) e
* (m’m'“'v&\he.l WG) @

St Louis, Mo,

(llng'm:ur‘-.'nig;mtnnj .

18. (a) Signature of funeral director BEiderWieden F L] H L) Inc .

6. (b) Name of husband or wife...........oeroceweeeee.. 8. {€) Age of husband or wife if {{ and that death occurred on the date'ind hour sta(yd above. Duration
Charles H. 151 —, - | ] ' S I
7. Birth date of deceased.. MEY. s 1866 ?‘0&77
{Moanth) {Day) (Year)
8. AGE: Years Months Days If less than one day 7
I
- 4 75 7 26 he. min 1/ %
i N Due to. & >
9. Birthplace O LIS g uri A :(.-r\ .
(City, tuwao, or concty} (Stute or foreige country) - e, i . ' N -
Y : Other eondition. o M
10. Usual occupation.......... A% Home (inchodo proguancy wTthin 8 eaonthe o7 duth)
11. Industry or buslness ) \J PHYSICIAN
] . 1 . Major findings: -
S ( 12. Name........nichael Schmidt 5 operations el
[ . ’ \! B s Underline
= | 13. Binthplace : Germany. Y L the cause to
City, lown, or county) {8Late of foreign country) Of aute (4‘ ‘ﬁ :ngJclil‘:lddeagle]
2 14, Maiden name CETOLINE  FrEuUsser pay. 2 “be
E{ . . \ Germany "} tigtically.
15. Birthplace ] T
= v (City. town, o coanty) (Siats or farcign cauntry) || 22+ 1f death was due to external causes, fill in the following:
6. (o) Tnformant... &2 . @; 2. £ {a) Accident, suicide, or homicide (specify)
() Address 3406 Halllday () Date of occurrence
Where did i ?
0 BUFAL () Do et B 5y 1042 || 9 Whete i nory et
(d) Did mjury eccur in or about home, on farm, in induatrial place. in public place?

[ 23, Slg-namrc_......... i

32 J”VP

dress

{Licensed Embalmer’s Statemant on Reverse Side)

{M. D. or other y
Date signed.. }7'_1/2




‘/é’flf-‘ [C/J;WM‘- o /Z
’ s

T | Czege A i S

i
STATEMENT BY LICENSED EMBALMER

L)

working under my personal supervision.

Signed

- | N3 74 VI,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




