. 8. No. 2
YOM—5-43
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T Xase7n

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

DEPARTMENT OF COMMERCE
Burea
FILED

Registration District No_3.1.8___...

U o¥ THE CENSU

0CT 22 1943

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 3 3 5 1 2
Registrar's No.______| 895 _4_ _______

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: g
{a) County . (@ Sate_Missouri . (5) County 7z
6} City or town St. Lonis g 1
(11 outside city or town Limits; write "RURAL” and name of towaship) {z) City or town St o LOuls 9 o
(¢) Name of hoemtgl so% igstigilon: L (If outside city or town Limits, write ~ RURAL")
ayvbton Ave, 65 i n_Ave
{If not In hoapital or institution, write streat number or location) (d) Street No.........._....._5.5_._0_.3.)’:%.?;:1%‘2 h:“im)
{(d) Length of stay: In hospltal or Institution '
(Specily whether [| (¢) Citizen of foreign country? o {Yes or No)
In this community. Li fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (aﬁ PRINT N
FULL NAME Nellie. Schluer .
PRTST o —— 20. DATE OF DEATH: Month . OChe . day 8th,
. veteran, . {g) Social urity
Na N None year....__..__.l.s_is_..___._hour_._.._._.ﬁ.:.io.._.._.._...nﬁnutc......P.!.._.._.ﬁ...M.
mame war 21. I hereby certify that I attended the deceased fro; ,.M ppadte [ R
S. Golor or 6. (o) Single, widowed, married, 1042 m_éa_—fa" 10 fod
+. s _Female | /o Vihite | Davorcca VAGOWEd ||\ 1iast sownite_ativeon 2S5 8~ wfd
6. (5) Name of husband or wife. ... 6. (¢} Age of husband ar wife if || 2ad that death occurred on the date and hour stated above. Duration
.__.._._.._.__Ilollj..ﬁ___.G_ _.§9mgr".."u. ali?e_......__........_._..._.ml‘l lmm%‘ canse of dmth'"—'% - i
7. Birth date of deceased Ilacember 151 1875, .
{Month) {Day) {Year)
8. AGE: Years Months D3£4 If less than one day f{f““' .
67 9 eﬁ hr. min
. d Due to
. 9.-Birtbplace...Sbs. Joouis ___ _Missouri /
{City, town, or county) (State aor foreign country) T T e T .?\
. Oth diti :
10. Usual occupation Housevork (nclade progoancy withia 3 manthe of deaih) U
11. Industry ot b SRR PHYSICIAN
- ajor findings: W_ —_—
12. Name David Metz . Of operations
74 s tha cate 10
Z1 13, Birthplace s {SGE rrr:any s which death
ity 0, ar Ly 1ate or foreign ey, £ aut P ot oot should be
a 14. Maziden mmgw___f{ﬁhﬂﬂlnﬁ_ﬁglm&nn ................... Of autopey lt:bat:xeﬁ sta-
istically.
§ 15. Birthpl (Ch:- - :m") (g.e:;malr _lym‘_n’{) 22. If death was due to external causes, fill in the fonu%
6. (@ Informant__Mrs. Dorothy Klebergepr ... |/ Accdent sulcde or homicide (specify)
) Address_.._ 6535 Clayton Ave. ... || Dateeof occurrence
. . . g 5
17. @ Burial (#) Daté thereot Q_01411,1943,][ () Where did injury cccur T e ST Y P
(Burial, cromation, or removal) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmuom..ﬂa.k.__Gr_QY_E.._QEJBEtEry...__-.._.._...
- : i f pla. .
18. (a) Signature of funeral directol38l v in. F.Feutz_ Funeral Hpme While at work?... ... (i pe_mfy l(‘;')” iﬂaglof {njury’ ;{; N
aresf)Cy. 20828 Natural Bridece Blvda ... ' '
(6) Addresg G‘T’ 141 . 23. Signature.... @
19. i P, ¥ (Y SN AN R e -
(@) (Dnmmhudhulmmmv {Registrar’s signatore) Address o/ A FU IV LMDl {40 ..

{Licensed Embalmer’s Statement on Reverss Side}



STATEMENT BY LICENSED EMBALMER .

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

...... e s senran e ey OEGISTETEd Apprentice No... "

working under my persenal supervision.

’ Signed ( f"/’ ot %(/Z(_M/{/zt /
| Lxcénsed Embalmer No. g[ / f é

o P. 0. Address.... L/ %4%:&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAN])WR]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.




