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DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

L[BMARNWg]g

Reglstration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OEHBWH

Primary Registration District No... -

8760
5619

1. PLACE OF DEATH:;

(a) County

g

() Cityor toéﬁ-n

Lotis, Wigsouri

(If outside city or town limite, writs "RIUVRAL™ &ad name of township)
() \Iame of hospital or Institution:

t. Anthony's Hospital ﬁ

{1f not in bospital or institution, writs street number or

@

2. USUAL RESIDENCE OF DECEASED: ' Ua()/

@ sae Missouri oo -1 {9

{c) City or town St * Louls ? \
(If outaide city or town limits, write “RURAL™) A

3901 Potomac St.

Street No.

-
=
=]
o
2
= @'\I" (it rural, give location)
E {&) Length of stay: In hogpital or institution moe Z days A - .
Z {3pecify whather {¢) Citizen of fareign country?, <....(Yes or No)
< In this community Life 0
E years, months or days) I Y8S) DA COUNITY oo seneressessstesnesesssemeeeeeeeeeeee et eeees e s eeas e e
=% a MEDBICAL CERTIFICATION
2 | koiq T Corine M. Schettle y
< |=o =y o 20. DATE OF DEATH: Month. Mareh. _ day...16 5K
A veteran, . a) | 11 4
E name war -— No. i)g észaw—ls v £3) year..... 1943 hour minute. 2 M.
E 21. I hereby certify that I attended the deceased from
5. Color or | 6. (g)_Single, w:dowed married 7 X lgfg.. to... ! QLA .. _____ 0.7 3
I 4, Fem 8.1 9 /mcewh lt jdlvorced lVO rC ea‘ that Tlast sawh M alive on S1 4 »/L' /C-‘l—' 19..f_3
E 6. () Name of husband or wife... .. 6, {c) Age of husband or wife if || and that death occurred on th?:e and hour stated above. ~ Duration
4 Phlll ip SCh ett 1 e AlVE.ereseesregrnens years || Fmmediate cause o et b abnt
e November 11 1894 Y .
7. Bi f deceased e ro iSO | T A=,
j Fih date o {Month} {Day) (Year)
2 S AN .7 5 B -
4} 8. AGE: Years Months Days If less than one day Due to. /‘ /’
: i
N £ 48 | 4 | 5 " - 7
' - . - N Due to
= & U o Birtholce St. Lounis, Missouri 7 1T.X
% - {City, town, or sounty) (Stote or foreign country) . ; 5 /]f..l o/ P
10, Usual occumation_ 00108 Worker Other conditions.....
%; d P B B T : Sh = c " {Include mznn.ncf within 3 months of death}f
- i1. Iodustry or business rausr TOS .« oe O Ser i PHYSICIAN
& |5 v wame.... Leo Schettle 0 operations Undertine
2 5% . mewpince... St Louis, Missouri J ehich death
— = j?fiy. town, ar euunﬁ (State or forelgn country) Of autopsy should be
:i m{ 14. Maiden name ;. L QL QS5 (G2 < X A . Wﬂsta.
& I8 St. Louis, Missouri : z-ltistically.
E § 15. Birthpl (C.r.y —— TStato or P 22, Ef death was due to externz! causes, fil} In the following:
= 16. (a) Informast. Ervin Hennrich {a) Accident, suicide, or homicide (specify}
=] e - hyns N
B | o adtes... 3900 POLOMBE. SE ®) Date of occurreace.
17. (d) Burial . . (8 Date thereof. 20 43 () Where did injury occur? {City or tawn) (County) (State)
(Barial, cremation, or removal) (Month) (Day) (Year} 8 Did injury occur in or about home, on farm, in industral place, in public place?
"« ¢} Place: huria.i or cremation.. I‘IeV- SS PBtBI‘ & PB.IIl €M,
; . 1’8.“ (2) Signatute of funeral &rum /‘WW 4 . While at work?. ..o i s _.(s':f—’ "”'ﬁfe:!;:')
HERTI 9 i (5'1) AdﬁpmAé' %634 } ?s anue 2 t C:__
Signature}
19. 191 o
@ {Data raceived Jocal registrar) &3 (;tc:hmruunllm) [T Address 2y #?’

{Licensed Embalmer’s Statement on Reverses Side)
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STATEMENT BY LIQENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

N Reg1stered Apprentice No...
-working under my personal supervision. ) '

St . . Licensed Embalmer‘No ,&/ O

Do gt . ‘ Wo '
: P.O. Addres-?/%y

Note: The above I\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI*XG. (Failure to comply with
the ahove constitutes grounds for revocation of license. ) . o

If-this bndy is not embahmed, fait shoiild be so stnted ahove




