- - s fe e me e

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

HLC‘L"‘““"’“ G STANDARD CERTIFICATE OF DEATH su rus N.,;_ﬁi‘“%“" :

‘8 Regmmuun Dlstnct No S B S Primary Registration District No.....@...o__-z.é._,.. Registrar's No._. 7 C?/—’ -3
4 1. PLACE OF DEATH: 2, USUAL RESIDENCE CGF DECEASED: -5
/ (@) Cousty 3t.. Louis 1o St. Louis &
(& Cit nr:;wn Glendale () State () Conaty /‘/-
/ o N ¥y . {lfotuuldio city or town limits, write "RUIAL" sud name of townakip) () City or town Glendale
¢} Name of hospital or institution: ( T putaide o TRy URAL™ 7
72 Vi, Frederick lane @ Street No (o5t Fredery sl ANy
{If not I hospltal or fnatitution, write stroet pumber or location} (i rural, give location)
(d) Length of stay: In hospital or institution -
(Specify whether || (¢} Citizen of foreign country?, (Yes or No)
In this community. ,j
years, months or daya) If yes, name country.
3.0 PRINT Williagm James Robinson MEDICAL CERTIFICATION
FULL NAME ’ Dec 26
) 3. (o) Social Sec 20. DATE OF DEA}:IH: Month, b day,
3. (b} II veteran, . {e ] urity 19 3 9 30 P
T year. hout, minut M
name war No. not89-01-530L6, . oute
21 i’mby e hat I attended the deceased from
Color or 6. () Single, widowed, married, é) 19 w¥3.  12/% N3 0.
4 Sex.._ .M —_ ame.__llhltﬁ. / divoreed Married . that I last saw b... T alive on 12/26&3 19__
6. (b) Name of husband or wife_._._......_. .. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above.

Anna Rose Schne ldel" alive__ D). _ years || Immediate cauee of death

7. Birth date of deceased... August. .. .2rd 1887 ——— m Y, ! .
= (Month) s (Day) (Year) wmm . 3% .

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

8. AGE: VYears Months Days If less than one day Due.tn,
56 ), 1oz br. min T
T Due to
9. Birthptace St ) I—Jou:l-s 2 }-’10- &
- (Ciry, town, or county) (State or loreign covntry) N
. Other conditions.
10. Usual secupation Treas. CU.DU].B s Co. (laclude pregnancy within 3 monthy of denth)
11. Industry of business.... StALIONATY PHYSICIAN
o . Major findings: =
8 { 12 Neme__ Thomas Robinson, f operations -
E 4/ ) ‘ ) hUnderlut:e
- the cause to
=1\ 13. Birthplace Inlz, Iraland bt deet
= ty, lown, or State or forelgn couniry) f No autonsy l }') { lf’ b
Z { 14. Malden name M8 rf?are'gm Prurohhil] OF autopsy. " -dm:::%i -
= . . tistically.
L 3
g 15. Bll""P'“"'St '(ci{;'om‘iii prerse (s“{fg , WQ) 22. If death was due to external causes, fll In the following:
16. (a) Informant. Mrs. e J. Robhinson (a) Accident, puicide, or homicide (=pecify)
: 5 Date of occurrence "
. W...Erederick. ¢
) Address-72 -H‘. k-Llane () Where did i y
e @ Burial (%) Date thercofmaaﬂ.té. ...... ‘ ere did infury occur T — Tt Toiam
(Barlst, cremation, or remaval) (Month) {Day} (Yeur) {d) Did injury occur in or about home, on farm, [n industrial place in puhllc p!au
(&) Place: burial or cremation. ¥81hallsa Cemetary
18. (a) Signature of funeral directorRODEXE I.. Amhruster While at wpak?_ . T O Meana of sy, oo g )

{5) Address 5 Clavton Read . __;D...." I 5. Senatn g - %131 o @u U
gnature,
19 (a) (D...,.ed..dg % o .l 2 ,,,.u...;;;':.;:.rb‘ atdoen. 351188, Grand Plvd. Date .im_:7 7/11

(Licensed Emhalm-r s Statement on Roverse 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,

, Registered Apprentice No

working under my personal supervision.

icensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IB"ALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

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




