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

DEPARTMENT OF COMMERCE

Busxau oF THE CENSUS

HILED FEB 24 1942

STANDARD CERTIFICATE OF DEATH State Qm No
Registratton Distniet No.... erenen 7 9 1 i Prima.ry ?egistmtion District No.........ﬁ__..,.........,.j_._o O 3 Registrar's No......

MISSOURI| STATE BOARD OF HEALTH

N\
99 -

______ 852;.,..,,

1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: 7] J
(a) County @ state..Missouri . (&) County <
(b) City or town. St (' Iloui 8 MO, L W
([fuu‘lda city or town limits, wnl.e *RURAL' and pame af nahip) {¢) Clty or town. st . I}O 111 B
(¢) Name of hospital or institution: (If outside city or town Hmita, writs "RURAL'} y
ty Hospital No.l @ sueero.. 1530 _Hogan St. -'-/’
{I{ oot in hospital or institution, write street num location} [iF rural, Eive location)
(d) Length of stay: In hospital or institution P Hrs L] No
(Specify whether || (¢) Citizen of foreign country?. {Yes oriNo)

Ii
In this community At A

Yoars, miontha or days)

It yes, name country

voil Name_Harry. F...Schlareth

MEDICAL CERTIFICATION

3. (b) If veteran,

namne war. Naonse

29t

e WL

5. Color or
4. Sex_Ma_le___D_ e ¥R 1L E.

6. (aJ) Single, widowed, married, 1o

21. I hereby certify that I attended the deceased from

3 © Securit 20. DATE OF DEATH: Mumh..._jhenm-".....dny
¥y
?i' ” ‘7—-7,# year. ‘4‘-3/ hour. L!-. O minute P M.

- tO.

divorced_s.ingl_e__ that I last saw b alive on.

) L
b

6. (b} Name of husband or Wif&...—oooocooroeoen. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above.

(Day) (Year) et

- F.
AlVE..corerrrrirsesemsnnnyears || [@mediate cauee of death....f...
22 1913 m,

7. Birth date of deceased nﬁﬁ?

8. AGE: Years Months Days If less than one day
28 8 7  — +1 FO min,

9. Birthplace St..Louis

{City, town, or conaty)

10. Usual occupation Chauffeur

}.{0 . U S —
(Stata or foreign country) M—'—‘Fd—m‘%—[‘l

Carr Laundry Co.

Y
7 i‘ .J "{Inciude pregnnncy within® months of death}

Duration

RERAEN /W - 2

£Othercond1tlons. .......... %ﬂ-—n ‘_.‘.2741? fe- : Qpﬂ._:_u:w '

11. Indnstry or business PHYSICIAN
M
8 (12, Name...HODTY Schlerath \ o “jc‘,’f'ﬁ"“‘;;‘,‘-‘,,, Euz o
. ' Y nderline
E 13. Birthplace St’ Lou 13 M:o ® \U \ ---,-fy q\'g"s‘ thhe_gls:tésctmo
ﬁty town, xifmnl.y) (State or foreign w%n) x ¢ autopsy - " AYV IR ' ‘:h:')uldeabc
E 14. Maiden name, yer /J ':1' :\\ t}mt.;cg:ﬁam
L istically.
§ 1. Birthplace..... '-.?n' ag.. 91 tJ SRS [« P o . 1f death was dae to external Causes, Gl in the following: ~ i‘ U: O‘,’

)] Addﬁw 30 ..‘....

16. (a) Informant. M& AP .
o Address_ 2930 MG
17, (@ —...parial

(Bunal eremation, or removal)

() Place: burial or crematlom._._.c.ai .

18. (a) Signature of funel? grector/.a.; S s

S ) te thereof...._.

{a) Accident, suicide, or homicide (specify}...

AR N [ S SN, NPT I

Db =40 || (e} Where did injury occuy? }hj Al
k... - (City or tovn’ {Coun!
{(Monih) (Day) (Year)

1y) (State)

Did injury oceur in or about home, on farm, in indusirial place, in public piace?

(Specily type of place)
{e) M

19, {a)
{Dute received local reml:-r)

(Licensed Embalmer's Statement on Refferse Sidg

eans of injuryy SobAe s
L _.ﬁ.l).orother)_. .......
yeam Date- signe .

CLMR




N
K

- ' - - STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No...... &7?/ ......................

P. 0 Address

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

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

4




