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

DEPARTMENT OF COMMERCE

B JUL 13 192 794"

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- -Primary Reglatration District No

19974

State File No

..__. .

Rugistrar's Noo ...

1. PLACE OF DEATH:

{s) County
(&) City or town.

gt. Touis,
{1t outsida city or town limits, writs "RURAL'" and name of township)
(¢} Name of hospital or institution: .
i Ave./

3819 Missour

{1f Dot in hospital or L:utitotion, write atreet number or location)

doo
’72?1

]

2. USUAL RESIDENCE OF DECEASED:
Missouri., (#) County
St. Louis,

(IF outeide city nt town limits, writs "RURA.

@ StreetNo.0S 19 Miss

(c) State

(¢) City or town.

{1 yural, give 'Ioenl.mn)

e

Length of : In hoapital inazitutd
(d) Length of stay: In hoapital or institution oo || @ Citisen of foeign country? NO S (Ves or No)
It this community. o
years, months or days) If yes, name country S
MEDICAL CERTIFICATION
ForL NuME. . George J. Schlegel,
20. DATE OF DEATH: Month WY _day .1
3, (& If veteran, 3. (¢) Soclal Security
48&- 16 — 70 20 year, 9 bour. 8 - minute. 5 0 .p M
ame war. )
2 20. 1 hereby certify that [ attended the deceased from. 2 L2 _
5. Color or 6. (a) Singte, widowed, married, lg?f?[.-. to Qe Vs 10 WL
LM \ ¥
vs Male, O o White,|  Juwdiarried, |\ O a, VT
6. (3) Name of husband of Wife..———.... 8. (¢) Age of husband or wife if || and that death occurred on the dalﬁ hour stated above. Dusation
s VRRTTIR W27 ‘
7. Birth date of deceased ... J LY 24 1871 i Ay i
~ {Month) {Day) {Year) U
o
8. AGE: Yeara Months Days If less than one day Due to. /:!v A
_ /A
70 ll 7 hr min Due ¢ [ c#v- , T
9. Birtholace st. Louis, ¢J] Missouri. [
{City, town, or county)} (Stats or fadsnoounuy) e
10. Usual occupation fratchman, i
11, Industey or busineneUDET . _CAT & Foundry Go., e 4 —
g 2. vameJBCOD_Schlegel, Mafer Badings: =
) - e
: 13. Birthplace ;fGe I‘many ’) : - \ :‘,ﬁ:ﬂl&::ﬁ
Cit; w; uot; tats or foveign country, hould b
5 {u Matden name DOR T € "KHEW,, > Of autopey A
; on't EKnow ically.
E 15. Birthplace IECnv. tawa, “I;““) . (Stwte or farsizn country) 1722, 1f death was due to external causes, fill in the following:
16. (a) Informant._ MATLY Schlegel, {0} Accident, suicide, or homicide (specify)
@ Address..........0819 Missouri Ave., . .| ® D of occurrence
1. @ purial ® Date thereotlUL o &, 1Q4F (@ Whers did Injury oceur? {Ctty or town) {Conuty) {Btase)
(Baurlal, cremation, or removal) (Manth} (Day) (Year) (&) DIid injury occur in or about home, on farm, in industrial place. in pubhc place?
(c) Place: burial or cremat[on_ss P, & P, C me ter .
(8pecity 17pe of place) ]
18. (o) Signature of funeral director.. A< .2 : 4 While at work? 0 ~ 4o M of infury Sl
m L1 1 I'a : -, o -
® Add ) . i 2 ?&ﬁ% 23, Signature 4# ! i {M.D.sothern. .
19. {a) [1) oo 6 _.S S‘ kj.&‘
{Dats roceived local regiatrar) {Registras's sicoature} Add ﬂ.‘-. . Date signed. iy &,

Y‘?‘y (Licensed Embalmer's Statement on Roverse 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

, Registered Apprentice No vy

working under my personal supervision. . /
. Signed, oL A

' LSeénsed Embalmer No
] ) 42 Meramec St.
P. 0. Addressg% e ONiE . Mot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




