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

DEPARTMENT OF COMMERCRE STATE BOARD OF HEALTH OF MISSOUR! @

Frasy on R Graes STANDARD CERTIFICATE OF DEATH Stae Fite No
ﬂLEun QEEIQ Nz_z_m___ ' Primary Regintration District No..é'__d_.')__‘.s:_.,_ Regisirar's No, 3 S C!

A

t. PLACE OF DEATH:

@ County St. Franceis
@) City o town, omminebor  RURAL St . Francois

{17 gutside city or town limits. welts “FLURAL" and nems of m lp)ﬁ

(¢) Name of hospital or inmitution:
Mo. State Hospital No. 4 ,2,

(17 bot In boepltal or institotion, writsstrset nomber ar loeation)
(&) Length of say: In hoapital or ipstitution 15 Adey s
(Specify whather

In this community
years, munths or days)

2. USUAL RESIDENCE OF DECEASED:

(&) State.}Missoupi (6} County._o%. Lounis Co.
{c) City o town. St. Louis
(1 sutaide eity or town limits, weite "R URAL™) Cj
() Streer No 2917  So. Broadvay
(11 raral, give loeation)
{¢} Citleen of foreign conntry? No : (Yes ar No)

Il yes, pame country.

3. pRINT CARL BMIL SCHOETTLE

MEDICAL CERTIFICATION

FULL NAME d
o 20. DATE OF DEATH: Momp S OVERDET .~ 20
3 vereran, 3. (¢) Social Securi 10L3 30 P.
e enr.__Unknown o LB7-18-8718 year_=2 bour_J minute 2t = M
1. I hereby certify that I attended the deceased from
Color or 6. (o) Single, widowed, matried, November 5, 19,{‘,,:},, to November 20 lo__l_‘.'};
o sex Male 0rm- W. / aivoreed.. MATLLEA. || nat 110w saw b 1IN qiive o NOVEmbET 20, 1943 e 19
6. (») Name of husband or wifte . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Marie Minor allw Unknownr}, Immediate cguse of death. .../, Sane
s =
7. Birth date of deceased May 90 et R { LR At
{Mantk} (Doy! [§ C )
8. AGE: Years Montha Days If teas than one day Due to
36 6 2 1 hr. min
il Due to
9. Blrtbplace Mascoutah ...I.llinﬁii[/_'.
(Clty, town, or county) qt k(Sbéuw forelem country) -
arming an ™ac rivin Other conditions.
10. Usual occupation g g {lnelade grogoancy witkio 3 wenths of death) Q @ —
11. Industryorb el Enar /) PITYSICIAN
Z( 1 mame. GOtlieb Schoettle "5 apcrations.. LY —
E . - . : P Underline
= 13. Birthplace Germany 7 || .« . = e denth
(Cizy. va wdr H T {State or loreixn country) ~ df-aﬁln%. e " rh o l|ldm!:2
£ ( 14. Maiden name i€ fuerek .G NN v T charged sta-
E . Mascoutah inois. #. — : ey
g { 15. Birthplace —Lllinois 22, If death was due to external causes, il in the following: )
= {City, town, er coonty) (B1ate ar forelgn country} .
16. (o)_ Tnformant, * Records State Hosvital No. 4 {a} Accldent, suicide, or homicide (specify)
(®), Address " Farmington, Mo. () Date of oceurrence
1. @ «7- Burial ) Date thereot.__11=23=43 (¢} Where did injury occur?. ey o e
(Buria), eramatlon, ar removal) {Manth) (Day) (Yeer) {d)} Did [njury occur in or about home, on fa.rm. in induatrial place. in nuhuc place?

t {9 Place: biurla) of cremationC14Y _Cem. \Mascoutah, 111 |

15 S,m‘mqﬁnﬁwmmm C. Hoffmeister Undertalp

&) Address So. Broadway, St. Louis, Mo

0w Do '1__33.3 ® ]&':»am:@&l&amaiw

{Dats received joonl registrar) {Reglatrar's slrnatnre)

TS {3pecify type of place)

While a: uo:ka..__.-..___.__/z (e} Means of fnfury o
23. Signatiire /q‘ N\ ’ﬁé‘-/ QM D. orother).M
Address... 9L, y M/ ... Date signeder - F. &' F

ez~

{Licensed Embalmer’s Statement on Revorse Side)

FoI‘iﬂJ..ng'b GIly .




o 2 21043
RECEIVED OFt
iistrict Health Officer Ko v
istriat File Numbp NN
or..li 4 3. 3
Date Fileq. VI Al
-------u---[ngn-‘:-hé jnn‘ilah fg

e
/

Lo
q’i‘ .

STATEMENT BY LICENSED EMBALMER

ig certificate was embalmed by me, or by

...................... At 6‘ & v oy & LAl LA ..., Registered Apprentice No s

working under my personal supervision. _ )
SignecL..,.,%_,mM ........ C’;/

. Licensed Embalmer No o . (5/ Z / L

. ' ' ' ' . P.O. Address]ijj% i L

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

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




