I'S. No. 2
f—5-42

. 5-17-39
o1 X32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fites NUV 11 194318

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oocooo.....

323990
04283

State File No

1003

Regisirar's No.,...........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County fissouri
(¥} City or town St..Louis (@ Smteh + 88 X (b} County i/,:‘,
(if oataide city or town limits, write “RURAL" and name of townsbin) || () City of town...... S e suOULS "'7 7~
() Name of hospltal or inatitution: . - {if outside ¢ity or town limits, write “RURAL") { 7
4830 Carter Ave @ Street No........ 2830 Carter Ave
{If not in bospital or jnstitution, writs streat number or locution) (If rural, give location)
(d) Length of stay: In bospital or Institufion
{Bpecify whether {¢) Clitizen of foreign country? {Yes or No)
In this community
years, montha or days) If yes, name country.
(a) PRINT Th S dli h MEDICAL CERTIFICATION
fulf Mame.....Theresa. Schaedlieh. .. ...
Pras 20. DATE OF DEATH; Montthﬂy 20
3. (&) 1f veteran, 3. (<) Social Security ? 7 Jo
o None yeat. hottr. ¥ mintite M.
il 21, I hereby certify that I attended the deceased from.... ;’? .
5. Color or 6. (a) Single, widowed, married, Wﬁ o... L& ‘ép - ?/
4 SexFeglale l rnce.‘:{.hitﬁ divorcedllid-o-ut,?:-- that I last saw Wallve on.. @%ﬁmm ‘?é - lgg;
6. (5) Name of husband or wife............. S 6. (c) Age of husband or wife if || 20d that death occurred on the date and hout stated abave, Ducration
Charles Schaedlich aliVe......omseens. years || Immediate catise of degsh . = R )
7. Birth date of deceased..... 0@ ... 16th 1862 --%ﬂ’lﬂ At W W A o J?% .
{Month) (Day) (Year) 1‘/‘! I
8. AGE: Years Montha Days If less than one day Due to -
I/ 80 | 0 16~ .
hr' min,
Due to
9. Birthplace Hungary. j
{City, wowa, or county) (Smta ar l’onign coan!
10. Usual occupation.... JIORSEHI L cz:::;::f 'f:in.‘m&m within 3 moutbs of death)
11. Industry or business vty PHYSICIAN
-] ajor findings:
gf 12 Name. 2tephan. Strauss.. O operations. ... Undestine
é 13. Birthplace ; (Hu-n-gary 4) ;'Iﬁgtéztg
13 wn, O couniy, State or fareign country, of hould b
Ei 14. Maiden ml.ﬁﬁﬁngm___._..__. et et et aen e e ?' autopsy Elp%ni Yltae-
S| -
g 15. Birthplace TN ——— (S“i{}}g.%“am{r{ﬂ 22. If death was due to external causes, fill in the following:
16. (a) Informant Charles Schgedlich (8) Accident, suicide, or homicide (specify)
(%) Address 4830 Cart er Ave (b Date of occurrence
17, @) —Burial . ¢ Date thueof___ll/ (342 |[¢@ Wheredidinjury oceur? T TR
{Burlsl, cremation, o nmaul) Mguth) (Day) (Yeer) {d) Did injury occur in or about home, on Iam in industrial pla.ef In public place?
() Place: bural A[Q.altary Qemet ary. .
18. (a) Signature of funeral dircctor Stroot - Carroll . While at wop?)..s ool G 1&’;‘;‘;’“ IOy et
® Address 4600 Natural Bridge Ave . 5 S X oo
gnature. + . erotherr... .
19. .___lu:) —3 LA — -
@ mmv-d ,mfﬁ/ “Yriegistrar's sigmatare) Address M ,% __;?1_—)5—.___ .. Date ﬁgned/ﬂgéﬁ_é/

(Licensed Embnlmer’s Statement on Roverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réVerse side of this certificate was embalmed by me, or by

......... . Registered Apprentice No.
working under my personal supervision.

P.O. Address ......... ”2 ........ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRITING. (Failure t&fcomply with
the above constitutes grounds for revocation of license.)

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




