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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ninees

9190
State File Nom‘2491

Registrar's No

SULARR A 1942 1 o

1003

1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: ' PN
(a) County @ saeMiSSQURL. . ® County 7 .
(b) City or town St..louis "{’;,f Pa

(If outside city or town limits, write "RUNAL™ and name of tawnabip) {e) Cityortown S t . L ou i o s
{c) N:_a;le of hospital or institution: (17 outside city or town limits, write “RURAL"} 7
>ark Lane Hospital.. D= || @y Strcet NEATS._ Conevieve .-
{If not in hospital or institution, writa ntreev. numbu or loc-hon) e “("r:".l' give location)
(d) Length of gtay: In hospital or institution. ].L) .. 3.5 F e e e ceenn y
& i P or fnsti 1‘9‘ days (Specify whother || {2} Citizen of forcign country? No (Yea or No)
In this community. 5%5) ¥XIS. 2
yeurs. months or days) If yes, hame ¢oualty .
. MEDICAL CERTIFICATION
3. (g} PRINT
Fulr name. William Schnake e W 18
TR (e Social Seeut 20. DATE OF DEATH: Montt MATCH. .. day
. veteranm, . (e cia. urity
|1 ' yeal.gﬂ&....................honr 2 minute........ Aa M
name war HOQLLA. VBT £l % 488-09-345% SIE
21. I hereby certify that I attended the deceased from b
O 5. Color or 6. (o) Single, widowed, married, 19.4..‘:2.. to. /L-(.(,h; 25 .g_)’
E] 3 . . " e
s« secMale " | re Whitg divoreed. AT P 1O @- || trat H1ast saw ... alive on. = bt 2§ 19 )
6. (5) Name of husband or wif.......coeemceeeeemeeeeecs 6. {¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
Mary Schnake altve. B0 yearsi| Immediate jxse of death......
7. Birth date of deceased. NOV.ETRET 5] 18286 cd 4 PSR S R
(Month) (Day) (¥ear) \\V MMAM .Q—M% i} é
4. AGE: Years Months Days If less than one day Due to W -~ Z‘““V
o %. &.}
55 | 4 13 1 i || S e b e . 7
i, min Dot /M..g,é {/ . .
9. Birthplace.... St. louis ... Missouri A ”
(City, towu, or county} (Stul.e or foreign country) [ TtTTTTTIY T
Other conditions

10, Usual oceupation. Guﬂ Tld {[oclude pregnancy within 3 mon&‘ of death)

11. Industry or business...C L LY. Workhouse e 2 a PHYSICIAN

=] Major findings: ~ . —

8 [ 12. name. ETNSE Schnake gy bndings o (i Clastonmsti.... o e S o

= . P ‘_&, ) nderline

2 L13. pinwotace... ROV A%Ge%mama_)_ 0 = [l

ity, tow, tate or oreagnnounlry of " 1 7 hould be

E 14. Maiden name_ é S Qﬁi :LQD exr autopsy L -4 w ¢( :hat;ged eta-

E UnKIlQ / \ tistically.

15. Birthpl M WL L -. . -

3 place- (Citx, towm. or soanty) eyt }Eg-m%xn“y) 22. If death was due to external causes, il in the followlrld [ L

16. (a) InformanMaI'V Schnake _
) Address.... 0470 _Genevieve
7. @ Lremation

(Burial, eremation, or removal}
{5} Place: burial or cremation... V&
18, (o) Signature of funeral director.,

. :b; Address"'\.dfg(_,fékzz./z j/

(5) Date thereofsd...... . B0 .42

(Month) (Day) {Yesr)

llgs Crematfo

....... Ry !

(e) Accident. snicide, or homicide (specify) ¥ i

i

(8) Date of occurrence.

(¢) \Where did injury occur?.

(City or town) (Coanty} (Stata)
(dy Did injury oceur in or about home, on farm., in industrial place, in public place?

While a@r\lﬁ_
P25, Signatur

(Sperify lynu of place)

EE Means of injury....
(’/ é'i D or other)..

'.x\

Hegistrar's signature

{Date received local ragistrar)

M2 L1, /":—n‘-e"vaﬂ

Yk

ite slgn

V? g}c {Licensed Embalmer’s Sto

tement on Reverse Side) Wa_ . /dou%dr




i

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, or by

r

...~Registered Apprentice No

working under my personal supervision.

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. (Failure  comply wi
the above constitutes grounds for revocation of license.)

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