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

DEPARTMENT OF COMMERCE

Hites HU6 5™ iy

a2

f
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %GQTH

23108

State File No.....o.oovuoueroeeneeeeecanis ceuesrsn

639}

5. Color or 6. (a) Single, widowed, married,
wseMale @ | nWhite| ZavesWidawer.

6. (b) Name of husband or willnnie e {¢) Age of husband or wife if
Schnell nee Goering ave DECEaSOM,
June 10, 1869 .

7. Birth date of d d
{Month} (Day) {Yoar)
8. ACE: Years Months Days If less than one day
il 73 17 ... ....hr. ..min.
9. Birthplace.—._..... Sot. Louis M:Lssourio
{City. town, or esuaty) (Stats or loreign country)
10, Usual occupation Cooper
11. Industry or business... ..} S t! ...... L QlliS ..... S GI‘QWCO- ...........
E 12. Name............... C hriSt Scmell
AR Bichptse....... JABDOWR.. Germany. Z’
WD, O ¢ Stata
% (14 Maiden e LU EE WA men s RN SIHER"" .
s{ 15, Btotace....... UnKDQWD. ......... GETH
= (City, town, or county) (State or foreign eonllry)
16, () m.,mm_____._._f.}_e_ng.a_.ﬁ.c:.km.ell~_______.__.________._...
@ Address 4566 Pope Ave
17. @ Burial (%) Date thereof 7/50/42
{Burial, cremation, or removal} {Month) {Dey) (Year)
(6) Place: burial or cremation. Memorial Park Cemets

Signature of funeral director_ Math Hermann & Son.

Registration District No..o.- oo ana.ry Regiatmtion Dnstnct | TR Regisirar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 000
(a) County St i 3  saee. . Missouri . & coun
() City or town 2 Q1S
(It outside city or town limits, write “RURAL" and came of township) {¢) Cityar town St LOui S ﬁq
{c} Name of hospital or institution: / ("ouulde city or town limits, write ' HURAL/
4566 Pope Ave (@) Street No 4566 Pope Ave
(If not in bospital or institution, writs street number or location) (Irrural, give location)
(d) Length of stay: In hospital or institution one N
K (Specify whather (e) Citizen of foreign country?. Q A (Yes or No)
Ina this community. Birth 7
years, months or doya) 1f yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT
vold Mime.. Henry 0. Schnell Jul 27th
T 3 ovial e 20. DATE OF DEATH: Month uly dﬁ
. veteran, . (€) Social Security .
vear. 1 hour, 5 ol 45 P mintte
name war..... Nonﬁ No.
21. T hereby certify that I attended thg decea

that I'last saw h. mm'e on

and that death occurred on the dgffand hot; dated a

Other conditions.
{Enciuda pregz withio 3 bs of death) ’ /,’ I
PHYSICIAN
Major findings: ——— ’ f
Of operationa
- Underline
the cause to
——— which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).mm——=
(5) Date of occurrence
() Where did injury occur?
(City or l,o'n) {Caunty} (State} -
(d) Did Injury occur in or about home, on farm, in industrial place, in public place?
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* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordec}'dn the reverse side of this certificate was embaimed by me, or by

AR

............. . eteenesendd " , Registered Apprentice No.......

;
working under my personal supervision. B

. ' l_, ’
) ) . . ' ' Signed M@% )
o ) Licensed Embalmer Ne 35@‘5'
(L\

""wt e T ' P. O. Address...

-{ . N -
.. Note: The above MUST BE SIGNED BY Tl‘lE LICEVSFD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation. of llcense )

_ If this. body is not emha]med fact should bc so Etated above.
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