. 8. No.2
M—2.43
eyn 5-17.30

o

‘3_
WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

ED.SERL2 888 7 3

DEPARTMENT OF COMMERCR
BUREAV OF THE CKNSUI

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Priz'na.ry Registration District N°-;----1-0Q:3—--

“l"'q

30360
8007

State File No.

Registrar's No.............

1. PLACE OF DEATE:
{o) County...

%) City of town oo Stn ..... LQu.iS e

[T outside city or town limits, weits "RUNAL® acd aams af owmbip)
(c} Name of hospital or institution:

1924 DeSolo. Ave

(I not in hospita! or Enatitatlon, write street no:
{d} Length of stay: In bospita) or institution

or location)

one

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

Ny

(a) State....Mis.Souri._ () County. { F
(¢} City or town.. St.. Loul_ s
(11 cataidae city or town limits, writa "RURAL"} a. 7|
(d) Street No 1924 DeSoto Ave /
{11 raral, giva locatiun) i
(e} Citizen of foreign eﬁuntry? (Yes or No)

ysars, maiahe ar days) L If yes, name country
3 (@ ERINT JosephSchonhorst. MEDICAL CERTIFICATION
NAME
20. DATE OF DEATH; Mnnth....?W._...,.dny &
3. () If veteron, 3. () Soclal Security é y
N , year. ...g.............._..hour....... ..!..!_g_.minute...._ ..... J ...... M.
nafne war one No,
21. I hereby certfy that [ attended the decen =I5 _/ N
5, Color or 6. {a) Single, widowed, married, 0% 0. L _'é 19968
s Male 0 |* “fnite]® G "rrries
4. Sex ra vorced... St 2. N that 1 last saw b, €. alive on%_ S 19_21_‘-
% bil of husband or mfe_Margn 6. (2} Age of husband or wife if || 829 that deeth occurred on the date andfour stazed above, Drai
C 0 s nee emann alive ... 5_3 ___________ years || Tmmediate cause of death wration

-~

7. Blrth date of deceased...... ). amla.ry 22,, lﬁﬁé____ i || 2R g Ot ¥ | ..
(Year) Lol o P W Ay T
3, AGE: Years Months Days If less than one day Due to i
59 7 15 hr. min ...................W_. D‘-" ahq -2 W /*_“ T
Due ta.. XL
9. Birthplace....... St ;] Louis MO . D ff\ o
(Citv, town, or coonty; (Stets or foreign coentry} s 4“'-)
10. Usual occupation..................Carpenter ?}m?‘m’ wHbn 3 monibe of death) 0 q
11. Industry ot b . " Sujor Bagi E 4 FHYSICIAN
. Major :
g { 12. Name._ Adolph Schonhorst o |1 OF operatdons \\ —
= : ) nderline
= 13, Birtsiace.... mﬂnkngm,.. P | - e catse to
t W, OF COtr: tate or foreign coubtry] n
E} 14, Maiden name.__. ,m g‘&hapn Of autooey an‘:rgeﬁs::
= st ¥.
=
g L 15 Binhplace ——0r -Unk‘no— P “uzfg“;“ mng 22, 1f death was dne to external couses, 81l in the following:
16, - (a) Inf nt y || (@ Accident, snicide, or homidide (apecify)
) A’ . f ; S ool { (3 Date of occurrence
17. (a) uria {&) Date thereof... 2. .7 .Z "_‘__/_’3_ (¢} Where did lnjury occur? T e s
(Barlal, cremation, or remeval) (Month) (Do) (Yes) || t3) Did Injury occur tn or abont home, on farm, In industrial place. In mbﬂc ce?
(a;%mmmmwcmmmmmfmiegggﬁmggmgggxx”ﬁ
18. (a) Signature of funeral drector. Math H('er mann & Son Wlnle at work?_____ _______(s:_"f‘_’ z‘;“i&g‘;’ Of LY.
@) adaress____ 2161 FEast F air Ave
CED Q 1011'2 . Slgnature &g
9, - ()] — el ol N, ...
19 {o) (Dats received koeal s ¢ fstrar’s xignature) Add:m..../ 2 [3 e

—

(Lloansod Embalmer’s Statement on Reverse Side)




‘STATEMEN-T BY LICENSED EMBALMER

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

............ Registered Apprentice NOumrcoeercenemereeeisemsnrnermeceseny

ngm-d -/ Sroeecey ' A, j(/ oy /
-~
Licensed Embalmer No. tﬁ 5 6{ é

P. O. Address..... /27 A %,

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (thu-e to comply with

the above constitutes grounds for revocation of license.)

If Lhis body is not embalmed, fact should Le so stated above.

working under my personal supervision. .




