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

(HLED JUN 15 19294

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..

16662
4899

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE _Rf(?éATH

Primary Reg!stmdon District No...

State File No

Regisirar's No

1. PLACE OF DEATH:

St.. . Lonis

If outside city or town licits, writs “BURAL" and name of township)
(¢} Name of hospital or institution:

o254 Pennsylvania Avel/

(If not in hospital or institation, write stroet number or Ioul.um)

(d) Length of stay: None..

(Spu:ll'y 'B-thn-

{a} County
(&) City or town

In hospital or [nstitution...........

Unknown

Tu this community.
yoars, months or days}

3. (o) PRINT
FULL NAME

Ni cholaq Qheets

3. () If veteran, 3. (&) Social Security

name war. None No..None

: 5, Color or 6. (a} Single, widowed, married.
o Male O ne White Jfavoca.Married
6, (5) Name of husband or wife.Mim.i.ﬁ.. 6. {¢) Age of husband or wife if

Sheets nee Stelzlendi. alive.... 883 ...
~January. 15,1861

e YA

7. Birth date of deceased...........

2. USUAL RESIDENCE OF DECEASED; (79X
@ saee.. Missouri (8) County. 17
(¢} City or town St.. Louis 9- ‘7l
(If outside city or tawn limits, write “RURAL™) i
@ StreetNo.. 00234 Pennsylvania Ave
(It cural, give location) ~ Azt E
(¢} Citizen of foreign country? No 0 (Yes or No)
If yes, name country. )
MEDICAL CERTIFICATION

20. DATE OF DEATH; Month_JUNE day Dy

ymr 1942 hour, 9 30 PM minute. M,

he) by cemfy that I attended the decw
DR 3

that 1 last saw h
and that death occurred on the date a

Immediatg carfse. of rh-arh*-—

10dl A
g |1 ¢ g

Zur étated‘above‘.*--- - -
oo : Duration

Lalive on..vienn.

DR A

(Mouth) (Day} (Year)

8. AGE: Yeara Months Days If less than one day
/ 8l 4 19 loebr, e,
Madison ... .......Indi.ana,[..._,

9, Birt_hplace....................

(City, town, or county) (State or foreign countey)s

0. Usual occupation Carpent er :

i1, Industry or business )

E{ 12. Name Jacoh. Sheets

[ N AP

13. Birthplace ... __.______Hnlmom ................ Germany. . ‘f/

% nlforei‘ncounuy)

= 14. Maiden name.........- Cﬂ%ﬁerme MPS nrgenr

S{ 15. Blrthplal:e.......,.........Hn.kn-Qm .................... G..E-rm X

= (City, tawn, or county) - (Suato or foreign un!ry)

16. (a), Informant MES _Minnie Sheefs
(5) Address._OD3R4 Ppnnqvlvan-m Avo
Burial (& Date thereof.......e.é) (,‘{.452””;

(Buriai, cremation, or remaoval}
(t) Place: burial or cn:mat.ion. FIJ. edenﬁ ...C emet, ery. .
Math Hermann & Son

17. (a}

18, () ngmture of funeral director..

() Address..... 161 Ea.s_ﬁ._.. air. Avg
19. (a) JUﬁ E 3:942 "

. (He‘uunr . llm;‘l;;;j

Other conditiona

7

(lm:luqa pregnancy within 3 mouths of dexth) W

PHYSICIAN

Major findings: —

a"C)t', opemnrginnu “/_ I 5 v .

. - 4 Underline
the cause to
e which death
Of autopsy should be
charged sta-

tistically.

22, If death was due to external causes, fill in the followinig::

(a)
&
(c)
(d)

natress SEI L

[

Accident, suicide, or homi«Eide {apecify)

Date of oceurrence.

Where did injury.occur? L

(City or town) (County) (State)
Did injury occur in or about home, on farm, in industrial p!a.ce in public place?

- (Spg-:xr 4ype of place) '\
While at work?.., !/_,,._ Means of injury...

4L 72l (M D orother}

. Date sxgned ‘A‘/'{ -

. SignatureX:

—6 ‘?f‘f” (Licensed Embalmer’s Statoment on Reverse Side) / / TN
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' STATEMENT' BY LICENSED EMBALMER

.

-1 hereby certily that the body whose name is recorded on r.h¢=; reverse side 6f this certificate was embalmed by me, or by

.' e ' . errrneencen S eeresrer Registered Apprentice No...vvevmrirenses s

“working under my personal supervision. . :

‘... ‘_ L N Slgned \;rw&%
_. . | .. : ‘ Licensed Embalmer No \55 65

P. O. Address...

Note: - The: above MUSTE BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. {Failure to comply with
the above constitutes grounds for revocation of license.)

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



