S. No. 2
M—2-43
5-17.39

1 Xasse7

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

DEPARTMENT OF COMMERCE
Buyrzav or TRE CENSUS

FILED JAN 4 |

Registration Distrlct No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OR QEN¥H

Primary Registraton Distrifet Now .

o

Stats File No 17{0 jj/ 0
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i. PLACE OF DEATIL

(a) Coun
o St.Louls

(¥ City ot town
{1 pntelde ity or town lHamlts, write "NMURAL' and neme of tuwnabip)
(¢) Name of hospital or instituetion:

(e}

=B

2. USUAL RESIDENCE OF DECEASED: O 00
(@) State Missouri & County
St.louls

Clty or town

i

/ (I outaide elty or town Hmite, writs " RURAL' /f
Lutheran Hospital 7 | P, 739.Michigan
{If pot in hoapltal ar institotion, weils streat nomber or loeatlon) {1f rural, give location)
() Length of stay: In hospital or lnstitution_ ... _WEAKSE ....... no
8 O Y (Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community ears
Foers, monthe or days) If yes, name country.
() PRINT MEDICAL CERTIFICATION
FULE NAME L Sehnelder. 0
— . — 20. DATE OF DEATH: MonttDECEMDEr dey. 25
- @ vereras, - (@ i YORT, 1943 hour, minm'e__3_0__________M,
name war. No. none
21. 1 hereby certify that I attended the deceased from £
5. Colo: {a} Single, widow married, ; 1974, to M r-ad 1974,
. s Female |/ White| oW 7 < g %
Kt e ™ g that I laat saw h.&%..... alive on - a2 ¥ 19. :
6. (5) Name of husband or wife. ’_'_-_l_g____ woll g__ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Durasi
e tmmediate cause of death, g
4
7. Birth date of decezsed June 19 Eﬁ]z& w7 . ," 01 b ot _ L irimnmrntca . .L"‘f_._ -
{Month) {Day) (Yoar) "
’ -
8. AGE: Yeats Months Days 1f less than one day Due to %’M > /'J&M &‘.’72:.‘-
92 6 6 hr. min. D .
e to - sl
9. Birthplace Germany &/ ya X a)
: - {City, town, or county) (State or foreign coantry) ; . {,.- ! ’
Oth diti
10. Usual occupation housework i il o7 2] / i
11. Industry or businesa ‘ = PHYSICIAN
- Major fintkngs: W . _—
& { 12, Name......pantalia Tittner ! operatians Underline
= . .
% { 13. Birthpl Germanv 55 - the cause to
o ace (Clty. town, or conaty) (State or foreign country) M Z.M , ‘:hid,l death
o Of autopsy honld he
8 { 14. Maiden name...... uetterer . P&rgﬁlm-
= tistically.
= . -
g 15. Birthplace T v e— g’iﬂﬁﬁzuﬁ) 22. If death was due to external causes, £l In the {ollowing:
16. {a) Informan Cha r] esa J_ﬁnne (a) Accident, sauidde, or homicide (apecify)
® Address—..._ U739 Michigan (5 Date of occurrence
17. (a) burial @) Date themol'...D.e.c. 2 N.J;Qf-l:? () Where did Iojury occur? T S o (Soed
(Barial, cramation, or removal) (8oatk) (Day} (Year) (d) Did Injury occur {n or about botne, on farm, in industrial place, In public place?
{) Place: burial or cremation . NeWw 8
18. (o) Signature of funeral director. e Tl While at work? {Boecity m;- e} Mmu
() Address ﬁ%l§ e —_— ﬁ}, ya / )
‘? E 3. Slsnatm- (M. D. ohetherr .
TR 7 - 27 43 N[ _*M
o) {Dats vwd:g‘lgngnﬂ-mf) (Hertstras's Manaura) A ddrm_} i , M / / -Aam ". Date signcd‘:'.?“ﬁr"

(Liconsed Embalmer's Statement on Reverse 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 by

=2, Regi
working under my persenal supervision,

red Apprentice No /.

. Licensed E%balmer No 2 ; g Z\—/
PO Addrpg dr3 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

3\]:
If this body is not embalmed, fact should be so stated above.




