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

B n

DEPARTMENT OF COMMERCE
Bureav o7 THE CENEUS

EILED.DEG, 1351948

STATE BOARD OF MEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..qiwm,@,

State File No. __Qz_l. S
Registrar's Nn.,nz....:;.. ﬁ)-—.........7.......__

1. PLACE OF DEATI:
(s} County St...Lonls
{8) ~City or town. - Pine Lawn, MNoa

I guiside rity or town limits, write “RURAL™ and ntms of townshlp)
{c) Name of hosplml or institution:

Mother of Good Counsel Home
(1 mot fn hoaplts] or Iostitution, wrilestrest number or locatlon)

{d) Length of stay: In haspital or institution.. .._1_._yI,‘, _l( weelt. .

2. USUAL RESIDENCE OF DECEASED: a &,’_"
il
(2) State____..Miﬂﬂ.Q.‘uni_,_ () County. 4 -

St. Lonis : 4y
ohoRa W

{¢} City or town

(1f catalde cliy oe town limite, writs “RURAL™) +

Inlversity 3t

{d} Strest No
(1t raral, give locatiod}

® Adresa._ 20202 W, University St
17. (@) Date thereof. .12-1 oo '..4:.5 -

Month) Y (Year)
vary. . 1<)

(Bnrhl.cnlnldnn. or removll)

(¢} Place: burial or crematic:

Specity whethar || (¢) Citizen of forelgn country? (Ves or No)
In this communlty....-_._.....g.b.Qut ..6.2“ I.Q.ar.s...........__.m_ .......
years, months or daye) If yes, name country
MEDICAL CERTIFICATION
ol Ry Franc es Schoettler
“”:‘ :““E — 20, DATE OF DEATH: Month 12 _aay...17
3. (&) U veteran, no 3. (e) Sock ng mr_..._19.43_ hour 4 minute 40 __ 8.
name war No time of
21, I hereby cercily that I attended the deceased from e
Color or 6. (o} Single, widowed, married. || _2nEerine homs 19.4 840 Dec~4th= ;9“_&._;.7)
1. sx female | /mne.IIhit.e... -divorced vr1dowmed. that  Tast saw b__ € L aliveon__ 12 /’1- /1 943 10
6. (5) Nameofhusbandorwife . 6. (¢} Age of husband or wife if || 204 that death occurred on th dm hw fiated abow .
_Gharlﬁa_Scth ‘t_t_le_r____ alive._._ .. _years|| !mmediste cause o eaﬁ- L ;ascuar Durasiom
S Birth dote of deoeased 1 a 1860 renal disease-\uth hrpertensiagn
{Wooth) (Day) (Yonr) Cerebral apoplexy Rt side- ahqve
8, AGE: Years Monthe Days If lesa than one day Duemstated t_on enterin home L)
- Sec:Intestional obstruction
a1 11 1 hr. min. ([ with vomlting Wk
9. Binhplsce..g»lll.c&%n‘?&ti g ,.(.5;_911'19_._“."/;.. Myo=cardlial failure D=Da.
> 'wn, or coanty, of joraign couniry,
T - - -
16, Uraal occapatlon "1l Quher t:'o!;:}:‘lit:r;:, %ﬂﬂ =5 gﬁ.&m -pneunonia  [A=Da._
. Industry or business E11 extreme senile type ERrN
= Maijor findings: —_—
= { 12, Name..._.._ _@,Me____.. e DO[ °D°"‘"':"' Undettine
B . - o
£\ 1. Bisthpin . . Germarf _Lﬁnd__z.naggg_ﬂome_._aﬁ__them_]‘_n.curm Rhe caee to
= (City, tuwn, or county) " {State or foraleo conntry) Of autopsy . P shovld be
=] { 14, Maidenh name un WYL ! J f [ cPa;g-ﬂ sta-
= 4 tistically.
g 15. Birthplace (mn%l}fegu% “‘(E.T;E}..ema.fﬁg,? 22, If death was due to external causes, £l in the following: :
16 (2) Informan Ioﬂ.eph_ A C s Bh Dﬂt.tlﬂr._.._..__ (e} Accident, suicide, or homicide (specify) T11 ness.,
(3) Date of ocvurrence As stated.

{¢) Where did injury occur?, As_stated
{City o town) {annty) (State}
{d){ Did injury occur in or about home, on [arm, In industrial place, in pub]jc place?

18. (a) Signature of funeral, . o Moo A ol e While at work?.. __(_sp_.:l:' ",1;' ﬁf;:,;) SO S
@) Addres__ 22287 St . s Ave s " (D-) by
. 23. Signature. ol b . D. orot [
19 b ﬂl_/k‘:km, ).
@ Eﬁ%l;&—li% ® " {Rerfatrar's shenatare) 3.,_3 Address..... W et _!I_e nﬂin!{;.s RO&C}__.__ Date signed..........,...:

(Licensed Embalmer’s Staternent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s]ide of this certificate was embalmed by me, or by.

, Registered- Apprentice No

working under my personal supervision.

P. O, Address AP . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HANDWRITING (Failurc to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, facl: should be so stated above




