8. No. 2
M—9-4-41
v. 5-17-39

o1 X29484

~33

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

DEPARTMENT OF COMMERCE

AT

MISSOURI| STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

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

9194
Stote File Nowooeep.

1003 -

Registrar's No

1. PLACE OF DEATH:

{a) County
(b} City or town

g9t, Louls

1T oataide city of towa Lrmits, write "RURAL” and name of towaship)
(¢) Name of hospital or institution:

4646 Moralne Ave.. ... ..
{Specify whother

’ (Il’ not in boapital or institution, write street number or loenl.wu)
(d) Length of stay: In hospital or institution

In this community.
years, months or days)

(a)
(6]

N

(2}

2. USUAL RESIDENCE OF DECEASED:

(&) County. q ’

8t, Louls /

{If outaide city or Lowa limits, write "RUBAL")

Moraine Ave,

{If rural, giva locution}

Migsouri

State

=0
A7

7

{Yes or, Ne)

o

City or town

Street No.

Citizen of foreign country?
P

If ves, name country

3. (a) PRINT
FULL NAME

Fredericka. Schnuek. .. e

3. {¢) Social Security
No

3. (b) 'If veteran,

name war. o

6. (s} Single, widowed, married,
Ldlvorcedwidowed

6. (¢) Age of husband or wife if

5. Color or

acehite

4_S,LF‘emale

6. ibi Name of husband or wife._....ccoecceen
erman Schnuck

alive... ... YEars
7. Birth date of deceased...... M@&YCh _17%h, 1886
' (Month) Day) {Yeur)
8. AGE: Veats Months Days If less than one day
86 0 3 hr. mia.
9. Birthplace I l.l 3.110 ia
- B {City. wown, or county} (Smu or foreign country,
10. Usual occupation.........AQMBEWLL e
11. Industry or b oo
812 vame . Herman Niemeler . .

Germany &

. B[rthnhﬂl ' -
(Slnba or foreign wuntrﬂ

(Cn or county)
Maiden name. th

& (s
E { 1S. Birthplace Gemany 4—
= (Cily, Lown, or county) (Stote or forsign counir;
16. {a} Informant. Mrs [ ] L ) schnuck

® Address...... 2407 Florlag. Place. ..
17. (o) . B . (&) Date thereof. 5"13"'*2 .............

: (Burh] wumnl.wn.nrrnmovnl) {Mooth) (Day) (Yoar)

{¢) Place: burial or cremation St « Johng Cemstery

18, -(a) Signﬁture of funerat di}ector.......nnehmam H&I‘ ral
B} Addresa., . oooirae

o O oy

{Data received local registear) (Registrar's aignnture)

20.

21,

MEDICAL CELRTIFICATION

20th
3078,

DATE OF DEATH: Mo MBXCN 4oy,

one

YEAT. hour, aninute.

I hereby certify that I attended the deceases

2.

that Ilast saw h-&.)ahvc on..

and that death occurred on the date :md hour atated :\bnvc

Duration

Prad .

Due to.

Other conditions. £ e Y A
(Im:ludc pregnancy within 3 motths of death) —_
) PHYSICIAN
Magfr findings:
11019,
operad “ s Underfine
o L) th;_ ccglésé'tg
swhich deat
Of autopsy.......... U av should be
I -l charged stn
tistically.

22,
(a)
)
(e}
(d}

23.

Address.

to external canses ZAllInitHe follbwina:
If death weas due to extern

Accident, suicide, or homicide (specily}

Date of cccutrence

T

Where did injury occur?
(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?
(Spac:!')r typo of place) R Y
While at worl{gi........£)-......! Means of InJury......ooerrveesnenn S
. S
Signature.. ... £ 3 (M, D. Y

Date signed. g/H 6/

kA

(Licenssd Embalmer’s Statement on Reverse Side) .
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STATEMENT BY L"ICENSED EMBALMER . '
; _ . '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........... ' ............
| )
.+ Registered Apprentlce No......._... i ,
. 13 :
. working under my personal supervision. . :
Signed :
! e Licensed Embalmer Nof/z 7 ..... O
\
P. 0 Address i

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMLR in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) .- ,
If this body is not embalmed, fact should'be so stated abovle. . o R D




