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1. PLACE OF DEATH:
{a) County

(b} City or town ob. LOULS

(IT outaids ¢ity or towa limits, writs "

{«) Name of hospital or institution:

741a Chouteau Ave

./

RURAL" and

nama of township)

(L not in hospital or institution, writs street number of location)

{d) Length of stay: In hospital or institution

In this community.

(Spocity whether

yenrs, months or days)

(e) City or town c8teelville

2. USUAL RESIDENCE OF DECEASED; ﬁ ?’
{2) State, Mo. (3} County.... oz )

P

If yes, name country /

{If outaida cily or town limits, write "RURAL") L
(4) Street No.
(If rural, give Jocation)
() Citizen of foreign country? . {Yes or No)

B ERINT Minnie Llizsbeth Schusck

MEDICAL CERTIFICATION

Y
—

WRI’I"E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TS o S et 20. DATE OF DEATH: Month........ /0. ... day %?—
. veteran, . (€ ¥
name war. N OTLO vo. Nomne ea.r...............éf..z...........bour........._%.....m...minute.... AW A'E
21. 1 hereby certify that I attended the deceased from... .2 d’ /m
Colar ar 6. (o) Single. widowed, married, TS A
11
« s Fomale / race. WA EE| T divorcea. Midowedll -0 TN é '7 ¥
6. () Name of husband or wife... N ) Age_ of husband or wife if [| and that death occurred on the dat d hour stated above Duration
Late Touis k. Schwack BV years || Tmmediate causg, of death
7. Birth date of deceaged Feb * 22nd 1882 ___.........._..Mmgn...:....éé_d..f_'—.._.._......__. ..!1[.-...-.,.
(Mouoth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
i
60 4 18 ................. 1 S— . N W 21
Due to
9. Birthplace.... S50 V11le MQ.... D - et/|
. ity, town, or cgunty) {State or lereign coantry) & ; * -3
0. U jon - LEUSCW Othercondition_,_ By a Lo 0L St R 5.4,
10 Usual accupation (Include angly wi ] ks of death) —
11. Industry ar business s dJ _ y, PHYSIGIAN
=1 s ajor findings: J—
B ( 12. Name_. UnKNOWN Tinker jor findings: . A, Ot ;
= . Co. nderline
= | 13. Birthplace Mo, Q e
town, or count; {Rtata or foreign country) A‘-,._A_—
é 14. Maiden name... %’f I‘gf&ref) Woods Of autopey m,x
£7 15. Birthplace Mo ) . tstieally.
= ’ (Clty, tawn, or sounty) . (Stats ar foreizn conntry) 22, If death was due to external causes, fill in the following:
16. (a), Informant Louis Schwgck {a) Accident. suicide. or homicide (epecify)
(b) Addresa 39212 Clavt()n Ave. (b) Date of occurrence
7. @ Burial . ) Date thereot = (&) Where did njury occur? G- o) ey
(Burial, cremation, or removal) (Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
(@ Place: burial orcremation S b e Matthevis Cemétery -
18. (a) Signature of funeral directofiI? ie gﬂh&uﬁe r Mortuarie S White at wa,u____________________(_si_d" (",’,"‘ﬁ'.;i,‘,“gf Iniury.,..(:{..........................
@ address 2228 So. Kimgshighyuay Blvd,. . >
19. (@) FEEE ¥ 1 ;Q {b)}l 75,3,_ 23. Signature.... L. g AR (M. D —
{Date raceived local registzar) (Registrar's signatare) Address.. .2 L L L. ...M—.—-—— Date_sign L.
7

(Licensod Embalmer’s Statoment on Reverse Side)




t
.\"\,s

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. - - fi /
. Signed.. e AL A e i doll 4

Licensed Emba[mer No... ?0.2 ¢- "

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes grounds for revocation of license.)}

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




