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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cxuﬁa

LED FEb 4§ ';'31| g

Registration District No........ %% & Sd

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N _1003

Registrar's No.

State File No......

7486
4 ...... f OG6

1, PLACE OF DEATH:

(a} County
(6) City or town__.. St’ £ I.JOU.JL S

{1 fonuidor.llyurw'nlunlu write “RURAL" and nawe u!'w'nshlp) -
(¢} Name of hospital or institution: :

e ewish _Hogplital..

{1f not in hospital or lmtllut!on wriu llm! numher ur Ic.u:ntxm) m—
(d} Length of stay:

In hospital ar institution,
{Specily whether

1o this community
yeors, monthy or days)

2. USUAL HESIDENCE OF DECEASED:

(@ sate Mi8SOUri (8 County

b
8%. Louls,

JUniversity Cit

=

(¢} City or town._... N&
(I vutside eivy or own MHipits, vr}u RUHAL
(&) Street No, 7477 Gannon, Ave.,
(1 zurel, give location)
{e) Citizen of foreign country?. NO L {Yes or No)

If yes, name country.

bl EUNT  Joseph H. Schiietz.
3. (& If veteran, 3..(c) Social Security
name war. none No. none
5. Color or 6. (a) Single, widowed, married,
e sex Male dra.ce_ Y¥hite :2 diverced 1dOWED .

6. (b} Name of husband or wife... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... sl 8., day

r7d
3Qth:

L1943 ou 35. 30

minute

Ay

21. I hereby certify that I attended the deceased from

}Mfal _

19..] !. L U,

that I last saw h.. &%~ alive on

!&0 .19?‘;5
s 19.4%

and that death occurred on the date anéfmur stated above,

Duration

Rose Burke gchnl&tz. alive...s ..years || Tmmediate cpuse of death.
7. Binth date of decensea.. MBTCH___Oth 1870 2lesps
{Montb) (Dny) {Yeur}
8. AGE: Years Months Davys If less than ene day Due to.. A s
,?2 lo 24 hr. min. D T dc ’ :
ue to
o. Birthplace...Obe Louis, I;iissoumﬁ Lo A
- {Gity, town, or county) (Stata or foreign conntry) T - // v I

10, Usual occupar.ion_..-_....__.....B..e..tllI.'.e.d.....(.25.....}[.3.&1'.5.)_.........._... %2:];:;:{;;::, within 3 montbe of deats)  # 1, /t

11, Industry or business..... AUNATY ‘Supply Businessl|t o / - PHYSICIAN
[+ Major findings:
B { 1. Name. HEQrY_Schuledz. o Of operations......... st
= 13. Birthplace emanv - ~1§c‘§3}“$
: ) ( azsnf-v)ch Mol Stato or fareign country) Of autopsy .. / Avngha fEORLP NI lhould be
&5 ( 14. Maiden name..._..a% e NOA L ;] Mf charged sta-
= GErm Rrlrritvn. L/ E AT Listically.
E 15. Birthplace e ——— ite [wai‘naiuun{" - [[22. 1f death was due to external causes, fill in the followingd£-1/

16, (a) Informant.......... Er&rlce S ,s ». J,a,ck_son,‘ _______________________ () Accident, suicide, or homicide (specify) ¥

;) Address.... 7477_Gannon, Ave.,.. (8) Date of occurrence
17. (@ . PUTLal .. @ Date thereof.. 1= 51-'45 (&) Where did injury occur? Gy vy Gy PETTR)

(Bucial, cromation, or ramoval) (Manth) (Day) (Year) || (#) Did injury occur In or about home, on farm, in industrial place, in public place?
{e) Place: burlal or cremation. G 21N EYY. Leme: tery ..

18. {a) Signature of funeral director... “L.R .Lupt.oll L. Sons. While at work?... o (s?_““' ‘(’,')” f{';i;::) of 1LY

Address. £ 203.. D.e Blv

(chhtrnr s signature

23.
Address

‘Signature......

. (M. I(J?)ruth ). M
Lrite dgnzdxﬁh&d /‘75'3

T,

v

(Licensed Embalmer’s Statement on Reverse Side)

v

o



£688-vD
*23BD ‘M 0O2¢
‘80

Y E- )
*uosSpITIenr

STATEMENT BY LICENSED EMBALMER

" T hereby certify that the body whose name is recorded on the reverse side of this certificaté was émibalined by me, or by:

: . . . ) Registered Apprentice No..

working under my personal supervision, .

Signed...%_._. o ¥ Ko A A

- - Licensed Embalmer Noj... ¢0 e

P. O. Address.. ‘éé‘/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN “AND\V"IT[NG. (Failure to comply with

the ahovc conslitutes grounds for revocation of license,) - 4 e

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




