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STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0607.é‘

T IRG31
State File No 4

Registrar’s Noy_}’? ......

1.

(c}

(g} County..
(d) City or town

PLACE OF DEATH:

St, Louis
Afton

([l’nul.udu city or town limits, write "RURAL" and vame of tow uship)

330 Aster

(d) Length of atay:

Name of hospital or institution:
{1 ool in hospital of institutian, write street number or lucation)} /

In hospital or institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASED:

@ same Missouri @& Coumy... o, Louis .
{¢) City or lnwn......gfton 0@ 6

(1f outaide city or town limits, write “RURAL") * @
@ Sueet No. 9300 _Aster A

{IT rurnl, giva location)

EEL

(¢) Citizen of foreign country?

In this community.... I year
years, ionths or Jays) Il yes, name country. 4)
MEDICAL CERTIFICATION 2y
1@ BRINT  Jogeph T, Schmaltz 2, %
TR " TSec 20. PATE OF l)lEATlldMomh ;‘% rhy »
. veteran, 3. {c) Socia urity
5? 7 » K }ear.(:?‘T( ............ hour.....
naime war, a No.Z. Mm
et —=2 || 21, ) hereby certify that I attended the deceased from
o 5. Coloror 6. (a) Single, widowed, married, 7, ;Zf- /7‘,3 ________
4. Sex.Male racc.w.hite d:vorcedMarried f{at I last saw h /A-M:tlve Py A BV
6. (b) Name of husband or Wif€....oo...._. ... 6. {¢) Age of husband or wife if }| @nd that death occurred on the date ﬂ"d hour atated above. .
A Duration
Ellzabeth _years || Immediate cause of deatl, P
7. Birth date of deceased Feb IS 18 89 M, -
(Monih) - {Day) {Year}
8, AGE: Years Months Days If less than one day Due tm Md K/"&&ﬂz'—a"/ ; /; 5.
54 7 I’? hr. min,
.Due to
9. Birthplace /ﬁéd ...... 0
- {City, wwn, or county} (State or fureign country)
. Qther conditions V)
10. Usnal occupation Laborer A T - " {Include pregnnncy within 3 mantiha of death) / ‘V/
11. Industry or business. Li€AMAN Machipe Co, 0 PHYSICIAN
o] . - Major findings: I 4 _
2§ 12, Name. Of aperations...... f - Undenli
= . ! nderline
£ 4 13. Birthplace éa@%aﬁ :J‘,ﬁ‘f;tg
- . {City, town, or (Spate "’/“{"3“ country) Of autopsy should be
g [ 14, Maiden name. .. @ it Tt Tyt charged sta-
= /f Q tistically.
§| 15. Birthplace A 47 1 22. If death was due to external couses, fill in the following:
= (City, towr, or count. &l r foreign country)
16. (3) Informant Eli zabe th Schma Z (@) Accident, suicide, or homicide {specify)
3] }{dd;ess 9335 Aster {#) Date of occurrence
7 @ i Bur‘ia 1 B . ._ (&) Date theres. 7 “4[—%; (¢) Where did injury occur? T s P
. (Burial, cremation, of rema¥al) 1 (Manih) (Day) (Year) (| 13) Did injury accur in or about home, on farm, in industriaf place, in public place?
(¢) Place: burial or cremation Mt. Olive Ceme tery
3
t8. (a) Signature of funeral director. Fendler Und Lo, While 8t WOrKD. oot (”W"’ '(“)“ o ';:;;’of AUy e
() Address 7420 MiChigan AVQ LMM A
O 4 61 M23. Signatur AL U A M o (ML D.orotdpere
19, @) 4O TE LD eC N SISt 6"-/;(/ prs 3
{Date received loelquulrar)‘ rsngnxl.nre) [| Address 4 el Mr /% Date sign /‘ S{
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STATEMENT BY LICENSED EMBALMER

“

‘ wo;'king under my personal supervision, . M

Licensed Embalmer No,

P. 0. Addre%,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure to comply with
the above constitutes gmunds for revocation of license, )

= .. If this body’is not embalmed, fact should be so stated above. o -




