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

DEPARTMENT OF COMMERCE
BurEAU oF THE CRNSUS

ﬂegpml}on mam'ct 'ﬁzowﬁgl—v

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,.__l_Q.Q_éL

bed
‘!¢_.

State File No.. 6'6 4 ()
Registrar's Na__m.»ﬁg_g;g..

1% PLACE OF DEATH:

(a) County.

(5) City or tOWewruererrns S
(ll'ouuide ity or town limits, weite "IIURAL" nnd nume of township)
(¢) Name of hospital or institution: :

Ste.Anthony's Hospital

(If not {n hospital or icatitutjon, write street number or location)

2. USUAL RESIDENCE OF DECEASED,

Missouri
Stalauis

‘(Il outaide dtrg town limity, write "R‘JH.AI")

2309 Thurman

(If rural, give locatlon)

(2} State (b) County..

{¢) Cityortown.

{d) Street No

-------- liathilds Sehler .

(d) Length of stay: In hospital or :nst:tutiun_............_....._.m.__ _____
(Spocify whetber || (¢) Cltizen of forcign country? (Vea or No)
In this community. O
vanrs, months ur days) If yes, name conntry
3. (¢) PRINT MEDICAL CERTIFICATION
FULL Name ... 3ebgatlian Schuler 7th June
PTRT, 3. () Sodlal Secnilt 20. DATE OF DEATH: Month,...... L% .day
. t X . f
veteran, £ a unty year. ! 9_12 hour. jé minute. p’
name war Hstt No. Y o - 7~
21. 1 hereby certify that 1 attended the deceased from ﬁ&
N 5. Color or 6. (a) Single, widowed, married. 19 é “OW-MZ " 19
T, . |
4. sex. Male €| ree N f divoreed._ Marrled that I last saw hgaum. alive on___ & — ¥ = Igf_l__
6. (8) Name of husband or wife . 6. (¢) Age of hueband or wife if |} and that death occurred on the d; te and hour l\‘.ar.ed‘ above. Duration

(c) Place: burial orﬂemaﬁon.._.g.metl;mﬁfwk __________ -
Poptz Bricthdrs Ave
. S0R9 t

2

18, (a} Signature of funeral director

() Address..... KW
19. (a) q

{Date roceived local registrer )

(Registrar's signatare)

AlIVE. it risssnnee - YOATS
7. Birth date of deceased...............Aumt 14 1862
{Month) {Day) (Year}
8. AGE: Years M;?; DaLy If less than one day Due ;o,..m f
“l/ 59 ) a hr. min ——
Due to. P
9. Rirthplace.......... JOTTRANY . /AL ,-.
(Ch.y. town, or caunty) {Stute or forelgn country) (/ [ ‘j {:;
] Othi ditions, !
10. Usual occupation PI'ODletOr (lu:rhgcd‘:n ¥ within § he of death) l j
i1, Industry or business Bake ShoP rTY T s ffﬂ ‘}/ PHYSICIAN
o ajor findinga: —
2z Name......John_Schuler Of operations = !_f i
= . i B Underline
& 13, Birthotace. (OTHATY e i orath
t: te or foreign country,
. { 14, Maiden name. ST BELSER "Bl uneye ~jshould be
g Garman .4 "~ » tistically.
§ 5. Birthplava {City, w %;:::;)h 'J :ﬂ pui—— 22, If deatvas due to external causes, fill in the following: *
. . mi fy)
16. (a) Informant_ JeA ¢£ > e:‘;/ () Accident, suicide. or homigide (specify
@ Addren2309_Thurman_Blvd (8} Date of cccurrence pr—
OOCUr?.

7. (@ . Burial @) Date thereof June 11 1942 r (¢ Where did injury occur e s e

(Burial, cremation, or removal) (Mooth) (Duy) (Year) {d) Did injury occur in or about home. on fa.rm inindustria) place, in public place?

o f_/‘,/
Date sign 5 ‘2;&

}fw ({Licensed Embalmer’s Statement on Reverse Side)
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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.

. Registered Apprentice No........

working under my personal supervision,

Licensed Embalmer Ng, .. 2% &
. P.O. Addrnq df .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTlNé’ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not eml_:a]med. fact should be so stated above.




