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

DEPARTME\IT OF %OMMERCE STATE BOARD OF HEALTH OF MISSOLIR! . ‘ 3}?:3_ i,
EALU OF THE CENSUS
FILERD 6E C B‘i ﬂé STANDARD CERTIFICATE OF DEATH State Fite No. ¢ o
Registration District No.... Primary Registration District ND1DO.3_ Registrar's No 1920
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) Cfmnty.... St LoUIE MIgE6ury (o) Smt&_r_!dis Souri . () County 2
(3) City or town 2
(ll'out.ud. city or town limits, write "AUNAL" and name of townahip) () City or town............d S :b__.__ ] &!m 2 %
(e) Name of hospital or institution: S¢, Louisg Clty HOSplt&l (If cutside city e town Jimits, write "RURAL")
Max.Ca. Starkloff. Memarial in W
(H not in hoapital or inatitution, writs street number or location) () Street No..o....o... —385& ﬂﬁ%%%m)—ﬂ-m& = - —------,——..;
{d) Length of stay: In hospital or Institution.....hb. DAYS. ___ _
{Specify whether || {¢) Citizen of foreign country?. (Yemor No?
In this community

yonrs, months or days)} i If yes, name country.

3. (a) PRINT Olive Catherine Zumsteg MEDICAL CERTIFICATION

FULL NAM
- e 20. DATE OF DEATH: Momth... NOVEMbET 4., 21,
. . . t N .
3. (B) 1f veteran 1 ::) 2 ¥ ¥eAar. 1943 hout. 9 '&5 minute. &-‘ M
mame war 21. 1 hereby certify that I attended the deceased from._November ———.
1 ‘ 5. Color O'rhit 6. (g) Single, w:;?oiwdrld. marrided, 11, 19. h‘a w..November 21, . 1043;
s semale, race. W el )_ divorcea 1 LAOWOQ , that I last saw h.2].. alive on November. 21, 191,35
6. (5) Name of husband or Wife-—oeoe. 6. (¢} Age of husband or wife if |} 20d that death occurred on the date and hour stated above. Duration
George, i abive__...........years || Immediate cause of death
7. Birth date of d o Decenber 2 1897 ve) -
{Month) (Day) {Year) LaA (Jm '—’ EA-ECe Sy A
3
8. AGE: Vears Months Days If less than one day Due to éivfp
4 5 1 1 1 9 hr. min. f
Due to i
5. Binbptace....She Louds, 0 Missouri, N
- - (Cu.y town, or county) (Stats or foreign country) = T e - J/ T
Y (th diti
10. Usual occupation At - I’Iomen - - - R— '(lmﬁ:;:gzr:f:‘:::, wihin & months of death) i
1L Industry or busi : _— 'ﬁ d_ PHYSICIAN
A r ftngt H
8( 1, Neme......George J. Schlegel, | ™6 mmimnCon...d] ooera_ o
= L f - " " . . . nderlin
S0 15, Binhpiace OVe _Louls, @ Missouri, - ; Q. _ ;hﬁg:.z’gé
: « (Ch equty) elgn country) Kl (YA, o =
E 14. Maiden name. ’M.W w ZﬂEhr iﬁg‘é? 2 Of autopy.... & A . . ’dl:a?::ﬁs::
= N tistically.
g 15. Birthplace T pe— & I(s}i&&?.}jn’w) 22. 1f death was due to external causes,’ Il in the followlng: =
16. (a) InformanL:. _J osen T)l'_l_ Mte _5_,~___._.....___.~-..~_._ {a) Accident, suicide, or homicide {specify}
® address. 3834 Viiseonsin Ave.. . .. () Date of cecurrence
. @ .purial, () Date thereof_.. J. 1/26 /43 |} @ Wheredid injury occur? e T ™ (G o
{Burlel, cremetion, or "W‘U (Month} (Day) (Year) || ¢7y Did injury occur in or about home, on farm, in industrial place, In public place?

(:) Place' burial of crematiof

fem.,
18. (a) Signature of funeral director HA. LAy . While at workl o (Spoeity ‘(“‘;' o ”;:;’ of iniun'_@-_-__.- N
@) Address o SEEES S TRANCC oL ' % M.[-
NUV 2 q . . £ 2.! Slznature.._... A S AL (M.D. orother)--_.._...

1. @ (Dots received loral redll.rn) [Address__ 1515 Laf | tte Avenue 3 Date M%ﬂ&j

q q» "é - {Licensed Emobalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

v

1 hereby certify that the body whose name is recorded on the reverse sidezqf this certificate was embalmed by‘me, orby.. A
1 e : - by )

Registered Apprentice No .

working under my personal supervision. . K _
_ : Signed @ j ‘?/ __________ R
@ed Embalmer No 424

' 842 Meramec S$.,
* P.O. Address .............. St.. I,Ouis.,‘,{ SRS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revoeation of license.) f

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



