. No, 2
—1-4-41
5-17-39

I Xx28330

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

DEPARTMENT OF COMMERCE
meu or e CENSUS

ILED MAR 24 1942

Registration District Nowoe o 02

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1465
1Y,

State File No

Registrar’s No.

=100

1. PLACE OF DEATIi:

3t. Louils, Mo,

(c) County.
(&) City or town

(1t outside city or town limits, write "RURAAL" and ngme of townghip)

(c} Name of hospital or institution:
City Sanitarlium
{1f oot in hospitnl or ingkitation, write strest ;?lmher or locption)
(d) Length of stay: In hospital or institution

vrs, bmog. 2564y

Co.
V2 7

A3

2. USUAL I?E'ISIDF.NCE OF DECEASED:
o r
ilggourl () County

8t. Louls

{If oatside city or town limits, write "RURAL

3635 111ssours

(if rurxl, give location)

{a) State

{¢) Cityortown

(d) Street No.
S L

. . (Specify whother || (¢) Citizen of foreign country?. (Yéa or No}
In this community Ab out 7 1 Years
years, months or days) If yes, name country
™~
3. (¢) PRINT OTT I LIA HOE”IG MEDICAL CERTIFICATIO
FULL NAME M 8 rCh 3
— 3 Soclal Secarit 20. DATE OF DEA'IT' Month - day
3. @ Il veteran. - @ ey year hon. H: 20 minate. S M
name war. No.
21. 1 hereby fertify that I attended the deceased from
F ale/ 5. Color or hit 4 6. (g) Single, wizﬁg;’d marng il ?" -41 : 19 to 3.. 3-”2
emn [>)
4. Sex i ﬂ/ divorced.... that 1last saw b.._ =Y., alive on 3-3-4o
6. {#) Name of husband or Wife..oreoccernrneeee. 8 {€) Age of husband or wife it and that death occurred on the date and bour stated above.

Carl Hoen 1g allve..__.__ years|| Immediate cause of death.
7. Birth date of deceased... . D€C+. 2, 1870
treh date of Cee (Moath) (Day) (Year) Arteriosclerotic Heart Diseace
8. AGE: Years Months | Days If lesa than one day Due to....fm=1 ~U1x : _
71 3 1 hr. min. f’l
. P Due to
o. Birtholace__D0s Liouls Migsouris ; UV
{City, towp, or county) *{State or foreign coustry}’ I
10. Usual occupation, Housework Other conditions

-
-

. Industry or business

Will1zw Schuchardt

=
E 12, Name =
E 13, Birthplace Unknown Cermany o
{City, towa, or county) (Suuutmd‘inonnnl.n) .

E 14. Maiden name...... arie Roofley o
B 15. Birthplace.... .__S_x.- ..L.Q...] .1..8... “Li“g.QJY‘i_;(’g
= lc.:y tow; county) State or foreign conniry)
16. (g} Informant. 1L -

{¥) Address 5‘5&00 Are lv i 4 ;

Y

17. (a} B ial {¥) Date éhermf 3/4/42

(Burisl, erometion, or removal)

Month) 8)-!) {Yoar)

St. uathews

{izelude pregnancy within 3 menths of death} c/y j’f —_—
df

PHYSICIAN
Mn&r ﬁndin:ziu F} ’ N
operations
t ) Underline
Iq . ./ y £ ’1[‘(:; t‘mghag“:g
= e en
Of autopsy. o o ) L shotid be

{4+ ity

22. If death was due to external causes, fill in the following:
(c) Accident, suicide, or homiclde (apecify}
(#) Date of occurrence.

Where did { occur?.
@ i Svor o) (Comi) . (ratd)
(d) Did injury occur in or about home, on farm, in industrial place in public p]are?

= {c) Piace: burial or cremation
Am " {Specify type of place)
8. (4) Signature of funeral é éector- » A+l 2 AR While of wod? L ) imtury P 3_
® ad 42 Moramec St. ) ‘ -
gua’ ¢_‘~—"—-—-_nm-- "-7"".' 23. Signature (M. D. or othet).....
b L i
P (Dafrocsivgh Incal rectatrar) { )// {Rogistrar's signatore) bid Address. ‘_ Date signed_>* ...
7

L

(Licensed Embelmer’s Statement on Reverse Side)




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 me

" working under my personal supervision,

Licensed Embalmer No 4094
. M,
) P.O. .Adclressa842 ?zﬁ?gc ESJ{E :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillre to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

i
-

FY




