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

DAY L1088

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...u..uveeereeon

16569
4526

State File No,

Regésirar's No.........

1003

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: g7

/7

ur
“(Burial, cremation, or removal) onth) (Day) (Year)

Place: burlal qffrieRth_ B

Sizuature of funeral d

address. L L ..”,

G
18. (o)
(&3]
19. (a)

(Flu[n.nu ) u:—nl-m'E)

() County @ su.. Missouri (5 County.
{5 City or town St...louls /
s city or town limits, write “RURAL" and name of township) {¢) City or town S'b’ mula /0
{c} Name of hospital or institution: T T outatda eity or town Hmits, writs “RURALS) 7
4448 Labadie Ave 4448 Iﬁb die A '
{1{ not in hoapital or institution, write strest Bumber or location) () Street No....&8%5...20 A %f}',m%ﬁi,“ locktion)
{d) Length of stay: In hospital or insttution
Llfe {Specify whother {#) Citizen of foreign country? No (Yes or No)
In thia community...,
years, months or days) If yes, name country {
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL nane._ THEKLA . IRENE SCHNEIDER May 13th
TR 3. o) Social Securi 20. DATE OF DEATH: Month )
. veteran, . (e ial Security
— N - - - ear....1945 hour 6 minute......iﬁ ............ M.
name war. o
21, I hereby cerdify t I attended the deceased from
5./Color or 6. (3Single. wigowed. married, || /2 . ‘2‘ J to_.. & et /..;7 ..... . 19.¥ :
] & sex.. Female...| froce. ¥hite divorced...,.jr.ng-lﬁ...._... that I last saw k. M/ alive on.. M 19. 5
6. (¥ Name of husband S eeesmsvmenens 6, {€) Age of husband or wife if and that death occurred on the date and léur atated above. Durati.
uralion
Edgar Oh.ﬂeid.er allve_.... 2% . years || Imediatecause of degth,
7. Birth date of dcceascd_mt.._lﬁth .......... 1889 .
{Month) {Day} {Year)
B. AGE: Yeara Maontha Days If lesa than one day Due to....)
53 '6 29 ht. min,
N d Due to
9. Bisthplace... . Sho JOuls  Missouri (/ P2y
{City. Lowu, or county) {Stute or fureign country) : —/1 a
. Other conditions.
10. Usual Otl:ul)ahon............,..........HOuseﬂi_.f:e (Inclu:ic preguoncy withia 3 menibs of death) . U
11. Industry or business Wi s 4 ) PHYSICIAN
81 12. Name___Theo. Bauersachs A e / —
g (A " T ; : _/ Underline
& { 13. Birthplace (S = ?ﬁ?ﬁ‘é’;ﬁﬁ
= {City, town, or county} (State or foreign country) Of autopsy.......‘.a ' should he
ﬁ 14. Maiden name.._ b S ch::meﬁ Eta-
tistically.
§ 15. Birthplace. ity o or counts?  Conie o forigneanile 1 22 If death was due to external causes, fill in the following:
16. (a) Informant @.s.... Ed.gar Schneider- Kenmcevrermraresesasss s esannenn (a) Accident, suicide, or homicide (specify)
(&) Address - 4448 Labsdie Ave ... (8) Date of sccirrence.......
17. (a} - S (4} Date thcrcof...ﬁ 4.7[ 4.5 ......... (¢} Where did injury occur? (Clty on Lown) {Con

nty) (State)
(d)} Didinjury eccur in or about home, on farm, in industrial p!aoe. in public place?

Spoctfy typa of placa)
. ' (e) Means of injury....oeeeeees-.-

D.ar other).,

D
)ﬂ Date sumed_—éz ﬁ/ﬁ

Address. ixa A Lz

(Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby cergify that the body whose name is recorded on the reverse side of this certiﬁmté was embalmed by me, or 2

QW S — . Registered Apprentice No..

personal supervision,

working und

Licensed Embalmer %/ fz ..................................
~P. O. Address pwd oSt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING ‘(Failure to comply with

the above constitutes grounds for revocation of license.)

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




