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

DEPARTMENT OF COMMERCE

FRED g °’J”,'3C§§Tz 79 1

Registration District No...

MISSCQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF EATH

* i v
Primary Rezmrauon Dismct No...

State Fsle Novnewoeresmiseasocsieomamens connes

- Registrar's No...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Oo O
(a) County : . ¥issouri.
(&) City or town sto I.O‘I.u.s » Mlssom (a) State (&) County, ) V
(1f outeide city or town Limite, weite "RAIRAL" and nanwe of tawnship) (&) Cityor town Sa- int Louia » Q
{¢) Name of hospital or institution: . ("‘“’“"i “y m hmm write “RURAL™)
St. Louis City Hospital O) @ Strees No Herson' Ave.
(IF oot in honpital or Institution, write street mﬁ:bﬁnr location) ([T raral, giva location)
(d} Length of stay: In hospital or institution
{Spocify whether (e) Citizen of foreign country? s, ({Yes or No)
In this community. o
years, months or days) . If yes. name country.
¥
MEDICAL CERTIFICATION
ol Ry Elizabeth Schubert
TS PR r— 20. DATE OF DEATH: Month... JWLY. day.... 00
. Vet ' . (e al Security
eleran No mrmlehz hour. #7:laminute Po M.
name war, No. ne Jun
21, I hereby certify that I attended the deceased from e
Femal ’ 5. Coicu';;.1 i4 6. (¢) Single, widowed, married, 24 19___42 to...qulty ‘5} 2 19!_.]._2_;
e
4. Sex aze Tace. ile Qzﬂiv‘”md that I1ast saw ho.... BX%alive on...Iulyg; loha;
6. (b} Name of husband or wife.....coccmvurern. 6. (¢} Age of husband or wife if || aod that death occurred on the date and hour stated above, Duration
Louis Schubert AliVe. wvermeeesssnnron yeaTa || [mmediate cause of death
7. Bisth date of d 1 May 3lst, 1888, v ]
{Month) (Day) (Year) W w'\_, I !
8. AGE: Years Molnthu Days If less than one day Due to. 0 A & Yaer”
¢ }
hr. min [ d\
Due to.
5. Birthotace Saint Louis, () Missouri, 777
o L. {City, town, or county} (State or foreign conntry) I
- t O Other conditions
10, Usual tion At Home (Im:lndo pregoaney within 3 months ordul.h)ﬂ “'
usiness PHYSLCIAN
Major findings:
1. ____John Hartzke, Of operations
{" ' Underline
gdiace _Unknown GETRARY 7. || | ey jthe cause to
\ (ﬁﬁﬁﬁ'&ﬁ“") " (8tate or farsign conatey) " Of autopsy should be
. charged sta-
y&/ name tistically.
¥ Birthplace Unknown Germany

(Szu E foreign counitry)

(2) Informant.....r gt b Lk S W

) _Address...._. 4611 McPherson Av&.

(@ ... Burial (#) Date thereat. .S U1y Bth 42,
(Bum! tremation, or remaval) (Month) (Day} (Year)

{c). Place: bnnn.l or cremation Mount Hope HB usoleum. .

18. (a} Sigaature ot' fuueral director. QM

% Ad S . SR - o
) O 81z

{Dnle received local registrar) J

(AZginrrar's algnatare)

22, If death was due to external causes, fill in LP( following:
{a) Accident, suicide, or homicide (specify) b

(&) Date of occurrence.
(¢) Where did injury occur?,

{City or town) {County) {State}
(d) Did injury occur in or abont home, on farm. in industrial place in public place?

A

(Splcil';r h'pc of place)

Whileat work?.. oy Means of i u:uury S
23, Simm_& m m (:M D.or

Address...~>=/ 15 Lafayette. AVeg g Date mzn‘?)h/ha

(Licensed Embalmer's Statement on Reverse Side)




LI s
. e .
' 4
¢ . N ,
. o~ .
4L - ? - ']
Lo e e ! - '
wt ;
.
t ’ .
STATEMENT BY LICENSED EMBALMER ' g ;
" ‘ - 'n..
1 hereby certify that the bady whose name is recorded on thé reverse side of this certificate was embalmed by me, or by.........,..a.':...‘. ................ eas
. e
_— OO S eeeemrar et tananen , Registered, Apprentice No............ L

working under my personal supervision.

i

. . R P. 0. Address.. Q-O ? ¢ .
Note: The nbove ]\‘lUST BE SIGNED BY THE LICENSED h\lBALMER in hls OWN HANDWRITING {Failure to comply with
the ahove,constitlutes grounds for revocation of license. }

If this body is npt cmbalmed, fact should be so stated above,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 8. 135
28M-3-42

ofEB¥ 1 Xx32338

MISSOURI STATE BOARD OF HEALTH
} BUREAU OF VITAL STATISTICS ) State File No

55, - a/ e
_ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No:‘.é___g...i:,ﬂ

State of
Coun ofM QW
On this......zZl..q @ day of M 194, )/ before me appears.......

/ _Q_ua

... 0ath, states that the original record of m

.................................... , 19“}2, in the State of

. 19 should be corrected as follows:
Instead of .
ltem No...21 should read = S 1o V' X
Instead Of et eeeee June.2..1942 .. et e eee e
Item Noweee should read ereepeeene st et pasans
LT T S U SO OO SV T
Item No...... should read
Instead of..... et eeeeeeeeeees e
Item No.... should read emerme e eenmeas
instead of
Item No should read
Instead of
Ttem Now e should read

Instead of e eeemeemeemeen e e e nmnnn

Item No should read

Instead of

The above is true to the best of my knowledge, information and belief. g
(SeaL) Affiant: TYN . )-b/]—b\/\. ma O

A0 Relationship.

______ Qﬁ;&f 7%@4”

. JRb

/ Present Address.

Subscribed and sworn to before me this....... Z 4 =......day of. fd

My Commission expires_#£2Cg) [+ ¢ ]







