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DEPARTMENT OF COMMERCE
Umu oF THE CENSUS

G

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

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .1_3 1..8 Primary Registration District No._.._ 10 0 3 Registrer's No. 941
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oo/
(¢} County . - ; Missouri /.
) City or town... Ob. Louis Missouri, (@) State ~— (&) County 2
(!fnm.-lda city or tLown |lmll.l. writs “RURAL" end namu of township) (¢} City or town St . Louls N 9 Ag
(¢} Name of hospital or institution: (If outgida <ity or tawn limite, pf¥its ~RUMRL "]
City Infirmary () @ swano 2T 00: A4
{Lf 2ot in bowpital o institution, writs strost number or location) TRl ANO. ek SRS e e b A T— —
(&) Length of stay: In hospital or fnstitutionk.ZYT'S , _3m0 _29days
(Spacify whether || (¢} Citizen of foreign country? Y _(Yesor No}
In this community. 7
yours, months or daya) If yes, name country. American
MEDICAL CERTIFICATION
Fold BEME.__Alfred Schuettner,
e 20. DATE OF DEATIL Memb...OCLODEr .00 25
3. (&) I veteran, 3. (e) Soclal ty 1943 6:10 A
year ko H .
name war. no._ None ur :7_ .......... M
21, [ hereby certify that 1 attended eaﬁ_r
5., Color or 6. (g),Single, widowed, married. 05 2 5 19 953
iy Pl
4. sex. Male Uhnce thite ddlvom-§—3zn—g~l-9— ----- ~ || that 1 1ast sasy hé:Zaa.. alive on 10753,
6. (3) Name of husband or wife..—.......... 6. {c) Age of husband or wife if || 20 that death ooctrred on the dnte aud hour utated above, Dureli
ALV oo Immediate cause eath z urabion
7. Birth date of d a...0cktébern £2 1859 ——————————— ‘. ?}{ !
{Month} ({Day) {Year) 3 >
8. AGE: Years Months Days If leas than one day Due to . “
O 13 s //ledg%» F"&i'f"é
8}4 hr. min M-‘?
, , 72 Rk -
9. Binhplace_ MiSsouri. A
(Citr, towa, ar county) (State or furvigo country)} e < 11 v
Other conditions Fal A
10. Usual occupation Laborer (lmludc:)mnm, within 2 monthy of death) ( I ' ;\
11. Industry ot business 23 SRR ‘Y PHYSICIAN
. njor indings: :
E ( 12. Nome.._Nicholas Schuetiner . Of aperations .4
E 7: / S p; \ Underline
& 13, Birtholace C‘Le,maw_ """""" FETvp ; WW B which deat
0, OfF, SO s o mlltﬂ enualty, Of auto h I
E (16, Maiden mome_ROLHOTING. Stephani o rmenst) e hareed sta
= Itistically.
=
% 15. Birthplace : Gesﬂamn:u“)' g | E22 1f death was due to external causes, fill in the following:
6. (&) Informant %W T bt [l te) Accident, sulcide, or homicide (specify)
@) Address.... T X202 4. M () Date of occurrence
17, (a) (®) Date thereof_0C. Q4 Where did Injary ? ity or town) {Caunty) {Stata)
(Buris\. cremation, oz removal) {Mootd) (Day) (Year) {d) Did Injury occur in or about home, on farm, In industrial place, in publlc place?
(&) Place: burial or cremation Mi 3 SOuri (-‘ I'ematory
18. (o) Signature of funeral dlnctorhfm 9 /5 ? X"‘% C‘Q While at work pecify by e of ph"’ of Ioury oo
o A T905 8. BT 1yd, St. Lonib ‘ 47’ ) g7
It 23. Smtnr- (M. D. ot other]
19. (a) 6_1943) )
(Dats recsivad lorsl coetetror) (Mrrlstrar's sirnstnre) Addraey ' Date -!zned_lﬁ

s

INY

{Licensrd Embalmer's Statsament on Reverce 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, 0r DYoo

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EI\lI.lA[l,I\IER in his OWN HANDWRITING. (Failure to comply with
the ?]:)0\.'0 constitutes grounds for revocation of license.) : . _

.H' this body is not embalined, fact should be so stated above.




