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DEPARTMENT OF COMMERCE
BuRrEAaU oF THE CENSUS

STATE BOARD QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

743

State File No.

1943818

Registration District No._

45,0, Primary, Registration District No......_,...

100_3 Regisirar's No__;j_ﬁa _____

1. PLACE OF DEATH:
{a) County

St. Louls

{¥) City or town

{¢) Name of hospital or institution:
4 Clarence Ave /

{If outside oity or tawn limita, write "NURAL" and pame af township)

2. USUAL RESIDENCE OF DECEASED: dﬂa

Missouri. . . o couty 2
St. Louis F

{If outside city or town limits, writs "RURAL™)

4881 Clarence._._AYp

{a}
(a)

State...........

City or town

J
{1f not in hospital or institution, write atreet num r location) (d) Street No....... {IT rurnl, give locatton)
{d) Length of stay: In hospital or institution one N
{Specify whether (¢) Citizen of foreign country? e} {Yea or No)
In this community........
years, months or deys) If yes, name country.
3 Ug’ﬂ ;;E;ﬁ;r Lilll an c SChO et ker MEDICAL CERTIFICATION
TR e 20. DATE OF DEATH: Momn 8.20UATY 4. 6th,
. veteran, 3. {¢ tal Security _1_943 9;1 1_5
g chour R bl AR t M.
name wat. None No None year. our.. minute...
21. I hergby certiiy that I attended the deceased from 6 ,
5, Coler or 6. {a) Single, widowed, married, w 19844 to. %{V . 1# il _
s saFemale | /e White| /awea Married|[ o o e 4 10,

and that death occurred on the daand hour stated above.

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

6, (&) Name of husband or wife......coeeeereeeeaee 6. (¢) Age of husbhand or wife if Duration
William P.H. SChoether alive... ...years || Immediatg.capse of death.., 3
7. Bleth date of deceased.... SEPLember L, 1876 |l Wl o)
irth date of decease glgmh) . ({) (Ycu)
8. ACE: Years Months Days If less than one day Due to
J 66 4 5 hr. min.
Due to
9. Birthplace Nashvi lle I llinOiS /
{Cluy, tawu, ur counly) {State or forciFn country) " "W"'"
. Oth di M p L el
10. Usual occupation At home |4, (:n:ltlgfmg:; within 3 monLhs n!duth)
11. Industry or business S PHYSICIAN
dings: JR—
5 { 12. Name Henry W. Klocke “Of operations......
& . . . L * ’ hUndeanc
£ 13, mibotace. ... Unkneomm... ~ Germ;mf) - hich death
{ci Suu foreign countr .
é 14, Maiden name "Imkﬁﬁ'% o Of eutopay Eh.arg.h:uelﬁsge-
1stically.
§ 15. Birthplace (C“,Umlzn}cilng)l (Su“?rif‘gifg? 12, If death was due to external causes, £ill in the following:
16, (@) Informant William P.H. Scho etker (8} Accident, sulcide, or homicide (specify)
@ Addrens.... 2581 Clarence Ave () Date of occurrence.
17. (o) Burial. ® Date cheredt. _1/8/43 __||@ Wheredidinjury occur? T S T
H (Barial, cremation, or reaval) Moath} (Day} (Year) (d) Did injury occur in or about home, on fnrm. in industriaf place, in public place?
() Place: burial or cremauon..N ew._ Pick QI S CBmet_e Ly
18. (a) Signature of funeral director Matnh Hermann & | Son . While at work?..9. e (Sn-cxf: v T‘ﬁi Dl.c:’ﬂ N
@ Address. 2161 Fast Fa ir Ave : p
19 ta) ) 2_ Q_ 23. Signature... .oV e VL NI ST e (M. D. onstbas). ...
- @ el AN JU3 AT AT || it SV Ut ini e ..., Date signed

{Licenncd Emhalmer’s Statement on Raverse Side)



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
' L

.......... . — . ..., Registered Apprenticé No . e
: . o
) ’ Signed.'.y(.-é o o o o ™
' Iicensed Emhalme§
- P. O, Addresg« S 0K] . v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If 1his body is not embalmed, fact should be so stated above.




