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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

Eguislﬂeogngs:ﬁsct 11\7%5"(_% T 8

STATE BEOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH |

Primary Registration District No..oe.o

47352
2000

State File No

— ?Li:ur\\).g\(

Registrar's No.

1. PLACE OF DEATH:

(a) County
{6) City or town........ Sk .Louis Mo,

(Il cutside city or town limits, wrile EIUHAL' u#nd came of township)
{c¢} Name of hospita! or Institution: /

2. {ISUAL RESIDENCE OF DECEASEID:
Mo.

City or Lown,

A4
(6) County. /;

L)
St . Lonis 7

(I putaide city or town limits, write "HURAL"™)

{g) State.

‘0,..

(c)

262%7a . Nat._ Bridge_Ave : Ave,
(Lf not in hoapltal or institution, write stF&et number or location) (@) Street No...... 26272 K ’---l-fErIn.lj;:u eu:n
d) Length of stay: In hospital or institution No
(d} Length of stay: In hospital o {Specify whether || (¢} Cltizen of foreign country? No. {Yes or No)
In this community...... B1=6=10 Da.vs NO J
yeors, mueths or days} If yes, name country. .
3 3 PRINT MEDICAL CERTIFICATION
. a
Fuir ~ame.....Catherine Schwab . = 1
- - 20. DATE OF DEATH: Month day
3. (&) H veteran, 3 (e} Soclal Security T ¥ T T 2 minute.....Q.2... A M,
name war. No No No ’
21. I hereby certifiy that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 3o 193t 10063
+. sexFemale. .. / nee.. White divor:ed_._s.ingle—- that TTast saw h2A." alive on ﬁw‘. ?-—7 19,4
6. () Name of busband or Wifeooee. G (€) Age of husband or wife if || 30d that death occurred on the date and hour stated sbove. Duration
7. Birth date of deceased 8 2] 1891 -
{Month) (Day) {¥ear) N | _#
¥
8. AGE: Yeara Months Days If less than one day Due to Vi‘
51 6 19 hr. min
- Due to.... Palk}
9. Birthplace....S i -l b
{CiLy. towp, or county) (Stata or fureigh countey) &'
10. Usual occupation nonea czthcr ED??:;}:;, within 8 months of death) ]
11. Industry or business. . PHYSIGIAN
= S h .b Mag)fr ﬁndin‘ga: —_—
E 12, Name......Andreas...2f Wa___.___}“__ P operations | Underline
&
# { 13. Birthplace .. German; 7. T . ehich death
lown, Late or foreign country, Of autopsy. should be
E 14. Maiden name.,.. f:@ 'jnin‘ WthI ..74_. .l:h?imeﬂ #ta-
= is ¥.
§ 15. Blnhphm—(m%i%§,)~h Gt o || 22 16 death was due to external causes, fill in the following:
s ; - . <)
16. (a) Informant______ Simdn J._ Schwab. _..........||©@ Accidest, suicide, or homicide {specily

address___ 26278 N, . Bridge Ave. .
Burial () Date thereof..._..00 43

3
{Barial, crematian, or removal) {Month) (Day) (Yoar)
Place: burial or crcmation...c Ye

~
I

17. (a)

(c)
18, {a)
®
19, {a)

Signature of funeral direc

Address.. 222 8
R._2_.1043.

ato received local reglst¥Far)

Touls Ave R

"m§}ﬂwm

(6) Date of oecurrence.

(¢) Where did injury occur?,
(City o¢ town) (County) (Jrate}
j}f'ld injury oceur in or about home, on fa.rm. in Industrial place. in public place?

{Specify type of place)
While ot work? ..cevevinrnoers w-- () Means of Injury...

23. smnmureﬂf/w/\«q (: }VM

g

Dm

=

Address =) 36 oA A ann

N

{Liccnsod Embalmer’s Statement on Heverse Side)



— o —————— ey o

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-0, Adiegse
Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OW

the above conslitutes grounds for revoeation of license.) .

Tf this body is not embalmed, fact shonld be so stated above,



