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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED JAn 14 1943 813

Primary Registration Distriet Now oo

Stale File NORH‘ZBS
Regislrar’'s No. ’ﬁ JE. 10 3

Registration Dintrict No...

10073

1. PLACE OF DEATH:
(a) County...

()] Cltyorwwn ST, Loulsg Migsourl,

{if outaide city or town limita, writs "HURAL" und name of township)
(c) Nnme uf hos ital or Institution:

Plymouth Avenue.,

(II‘ not in hospltal or fnstitution, write street number or logation)
{d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASED: ol W
Missourl  u coums /¢ 7
5873 pPlymouth Avenue,,” &

{If putaide city or town limits, write “RURAL")

(a) State

(e} City or town..

(d) Street No.

(If rurul, give location)

ily, %—n or r,ounl.y) {8late or fureign couniry)

10. Usual occupation

(Specily whether || (¢) Citizen of foreign country?, (Yes or No)
In this community......
years, months or days} 1{ ves, name country. e
MEDICAL CERTIFICATION
iy PRINT Antone Schnier D 31
: : 20. DATE OF DEATH: Morth. 2E€C day.
3. (&) M veteran, Non =] 3 @ Soﬁaﬁ ‘ﬂnolywn vear.. 42 hour. y minntpzr ,/MM
name war, ol No. . ) ’
21. I hereby certify that I attended the deceased from
- 5._§Zolor or | 6. (a).Single, widowed, married, 19, to 19, ;
4. Sex Ma-"" e Tace ﬂh"‘ tc. @dworced t,l “S-‘- e that I last saw b aliveon . 10 H
6. (b)) Name of husband or wife.eeoemeeeees 6. {¢) Age of husband or wife if || and that def“h accutred an the date and hour 5““9‘-‘1 above. Duration
alive years || Immediate cause of death
7. Birth date of deceased Janua'ry © a2t sy -7 f2
{Month) (e3) (¥ear) Mmd S
8. AGE: Years Months Days If less than one day Dy P4 )
l/ 55 .Ll 8 5 - e 62% W\Maﬁl bl (LNl (Ol A ATl S | .
Due to
o Bithotace Unknown Illinoig/

B, N v |
QOther conditions N ) V/ }_/ .- .ol R

(lndudn pmlnnncy wilhin $ muaths uf}‘: V

11. Industry or business i P PHYSIGIAN
E 12, Name.....,.... G e Orge SChni er 38{0;“;?:“ ¢ E 1, Underline
= TNt - Z PR TR . . i 4 -
:{ 3. Biaspince UKDOT Germany &7 M3an
tate or foreigh couniry, of ahon e
£ ( 14, Maiden name... gﬂﬂoé- Wﬁ"lefi t e 2 autapey R : g;zggﬁ;tn-
E 15. Birthplace.. LOKNOWN Je—rmalny—y 22. 1f death was due to external causes, fill in the following:
= {City, town, or county, {State or foreigo country)
16. (¢) Informant. George 8¢ ier (a) Accident, suicide, or homicide (specify)
(b} Address 1218 Lin’l Q'Llincy g Ill inoiB (&) Date of occurrence
1 1 2/51/ 48 (¢) Where did injury occcur?.
17. {a) qem oy a (b) Date thereof {City or town) {Coanty) (3tote)
(Barial, cremation, or removal) T (Month) (Ii") (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: burial or cremal.Ion...QE;-E_c..Yr.E 111 nois I
18, (a) Sls'nature of fyneral director lbe H‘ Hopp e ) . - While at wor}
® Address 4%00 Washi gton Blvd.,
4 ) ?‘ /’ 23. Signat
----- T Reghatrarve S Address

{Registrar's n‘natnre)

19. (a) (D—.QQE&:B»MBQ”

L4

{Licensed Embatmer's Statement on Re




v STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................... LA S

...... . Registered Apprentice No

Signed. A7 ¥ (- @ Ra e S 7d cA

~

" working under my personal supervision,

Licensed Embalmer No...dd. 22 =

: ' ' P. O Address 6),%

Notes;: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (éailure to comply with
the above constitiutes grounds for revocation of license.) SRR

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




