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- U OF THE CENSUS
5-17.39 FILED M 2 194 STANDARD CERTIFICATE OF DEATH L S ——
1 X32073° AR o : 1 QQ 3 1?-;{1 ;
Registration District No... ..." ;Primary Registration District.No.... L. %43 Registrar's No.
1. PLACE OF DEATH: . _2. USUAL RESIDENCE OF DECEASED: g0
a {(a) County M 3 3 e
3 + ssour
g (b) City or town... St ‘.. Lou.';.s, Mlssourl (@) State...... 42 S FOULL . (b), County / ’/
b ] (Il’nuuide city or town limits, write "RURAL" and oame of tawnship) 3] éily or town St . Loul 5 K
g {z} Name of hospital or institution: . (I autside city or town limita, write “RURAL")
................... Sf._Louis City Hospital. @ Stremt o B558. Lowell. Ave
'F' (1f pot in hospital or institution, write streat uumber 01 al.]isn) e i T ru;;'i, ﬁ;;‘.oc;:i';,:i"""""""""“"""”""""""“
ﬁ (d) Length of stay: In hospital or inatitution 5 8 N
'ﬁ I thi . 45 Ye ars - - (Specify whether {r) Citizen of foreign country? Q d(\’cl or No)
n this community......
Wt
= years, monihs or days) . . If yes. name country
= =
MEDICAL CERTIFICATION
2 |l 3ol ST . Georze Schiekl 1
< : - 20. DATE OF DEATH: MonttR @D vty 9.
3. (&) If veteran, - 3. {¢) Bocial Security ' 1 6 50 P
: E None N None year. 9'; 3 hour. minuee, = ® M
- name war. [
; :5 21. I hereby ceptily that I attended the deccased t’(n February
T . 5. Color or iﬁ. {a) Single, widowed, married, ’ to TUATY 19! , loha,
I~ + S"’Ma le d"“"' ‘N}ll t ¥ dworcedmarrled that I last saw h.im alive oftne e _Eabmmryl9,. 194}_..3;
[ 6. (b) Name of hushand of Wifee.w oo 6 (c) Age of husband or wife if || and that death accurred on the date and hour stated above. Duration
o4 MarV Schi ekl . alive... 3D vears || Immediate
g 7. Birth date of dprpaq.pd -T‘|11 A pﬁ -1 Pir? 1 y
Month) {Day) (Yenr)
=
0 8. ACE: Years Months Days ‘ I less than one day
z
é i, 69 6 25 .................. hr. ..min,
gl Birthplace..... Lou:.sv;!.lle ..Kentn cky /
=] - . - {City, towa, or counl.y) Stale or foreign cnunl.ry) T ”
10. Usnal accupation Une mploy ed La orer Other condmons.
= - . (Inclnda pregoRoCy nil.hm 3 munthn of death) N ’ 7
% 11, Industry or businesa.... PU'bl l C SChO 01 CO S tOd l an % e PHYSICIAN
ot ajor findings: )
J {12 Name...JQSERN..S cb ieklo. o ||, Of aperations., .. oz Undertine
2 2\ 15 Bicthplace Germany /f/ the catise to
- ‘[(f , lown, or cmmt.y) R {State or forcign country) Of autapsy ;\'tlllicll:](henl;.lg
j E{ 14. Maiden name Nnawn.. - charged sta-
B R : tistically.
& . G
15. Birthplace ermany .. A.. 3 : -
E g 1rthpl O P p—— it o ro}ii“ g o 22, If death was due to external causes, fill in the following:
E “ 16. (a) tnrnrmm Mes..Mary Schiekl - (a) Accident, suicide, or homicide {specify)
B () Address._ ... 8558 Lowell Ave . ... || (&) Date of occurrence
. @ BUTIBL 4 ) Date thereot 2/ 22/43 || 0 Where didinjury oceur? {Gity o towa) " (Caunan) Ee)
- {Barial, cremation, of remaval) V lh 11 {Moath} (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burial or éremation . a a a el
1_8.”(_:1) Slgnature of funeral dJ:;cr. - While at \wrk?
(5) Addre: .2%. . s
. @ “FEB } 1@3 b diNedce 23. Signatugé
(Daote receivod local registrar) {Regiatrar’s signsturr} o Address..* oeef

{Licenwed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER R A
. + I hereby certif{that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_
I , Registered Apprentice No........ b "

- working under my personal supervision.

Licensed Emba
P. O. Address... 02 / yd /7

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.) S )

If this body is'not embalméd, fact should be so stated above. ' ‘ ) . Lo




