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MISSOURI] STATE BOARD OF HEALTH

8 STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distriet Noo.— ...,

State File No..........

8775

s vo__ 2394

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 20
(&) County Missouri 4
) State ¥ Count Py
(&) City or town S0 . IJOUl 5, e ’ (-) i /lj -
. (lfouuu!a ¢ily or town limity, wreite "RURAL" and neme of lo-'mhlp) {¢) City or town St - LOlll s ) ?
(&) Name of hfmm or institution: t 1 0 (If outsida city of town limits, writs “IRURAL™}
Alexian Bros. Hospita @ suweerno. 3215 Mt, Pleasant St.,
{Ir act in bospital or institution, wrile strost nuTr or Incal.ion) {if rural, give location)
(d) Length of stay: In hospital or institution..... ay 1...... -
{Specily whether (e} Citizen of [oreign country? {¥Yes or No)
In this community. d
years, manths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT Claude G. Schuld
FULL NAME March 8
% 1f veteran 3 © Security 20, DATE OF DEATH: Month day.
34 erem. ) . year. 19 hour. 9 . OO minute, Al M.
naime war No.
21, I hereby certify that I attended the deceased fmm.............g L[
5. Color or 6. (o) Single, widowed, married, £ 19 -7 to 103
1 ' Y . e [
4. Sex.. T-,;&le o 0mceVIhite /dworcedr..{ﬁrr}:ed Fitat Tlast sawl CadAa alive on M—Pg‘ 199_6_3
. () Name of husband or wife._..._. e 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
}Ea thilda Schu ld alIve..........@.Q...........yenrs Immediam 2 g -
7. Birth date of deceased I‘IOVGMber 19, ..1886, ; Al rrtadime | YF Llos,
{Month) {Day} {Year) * 7 . 4
........ ) i P d z
8. AGE: Years Months Days If less than one day Due to CLW ,Zb)“-‘" é A i
L) o ’ 2 -
56 ] 19

e
~, .

0. Birthplace

e, mia 07 da e IETS Sy oy
Due to.

/v

St. Louis, | Missourid/ P WW""—(—

- j {City, towa, or counly) n (State or forclzn l:otlnlr))
. evwer e Other condition
10. Usual occupation Br Y vior 'y - (:n;:du DI’E;:IHII:V -nbmlmlm.y';fd "
11. Industry or business Anhe user-Bus 4 h L) IIlC nyl PHYSICIAN
‘, —
8 (12, name. 0€OTEE Schuld, || Feigr Gndings: 4T .
£ ] German % F Underline
E 13. Birthplace Y :Ebelggse:to
& . AHPESERB ey, (B frdmomn) should be
& [ 14. Maiden name. ed sta
g{ 15, Birthplace. Ge Tmﬂny » 4 . [tigtically.
= - e City, Wown, o eouan| i {State or forsign coantry)
16. (2) Informant MI‘ s _Mathilda Schuld, (a) Accident, suicide, or homicide (specify)
(5) Address 3215 I\{t . Pleasant St [ ) (6) Date of occturence
i1 @ ....Bur 1al, : (b) Date thereof 3/ 11/43 (¢y Where did injury occur? {City ot vowa) (Congty) Guate)
. (Burial, cremation, ox rm"l) {(Mooth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place. in public place?
(¢} Place: burial or crﬁm'\tinrNew S)S P. &, P. Cem, s ’
18, ‘(a) Signature of funeral director.. o ﬁM M ...... ‘\Wl:ile ot {Spacify type of place) i o
e 2842 Mere{%u St :
® W}AR 9 1943 f?_ 1 Z j v é 23. Signature, (M, D. or other). £%L
19. (o) {Date received local registear) 9‘—. {Hex o} T Addresa™? e ... Date signed%’é-}

(Liconsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
e et ameeeenetberRtsaranteaeETASeRetnesa e taEe e e et 44t e et e er e e emmmnsenn eeeren Registered Apprentice NoOw. oo e .
working under my personal supervision
i . : A ! é"" ,
- | opas
B . t I&Pﬁl"le c A.)t ey

- - " p.o. Address .b‘t. LOlLlS MO ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITING (Fﬂ.lll.ll'l:lto cén'lply wit
ihe above constltutes grounds for revocation of license.) | B ;

If this body is not embalmed, fuct should be so stated above. : o S

! .- [




