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

DEPARTMENT OF COMMERCE

FLED 9Ai 10, i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

Registration District N0317 Primary Registration District No...... b 0. 7 (° Registrar's No -r.-g 2

1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASED: 75’
c Louis .

(a) County (a) SmteM(&SﬂUR[ b) Countye=7. o]

(%) City or town SteIonis. UJ 7

City or Lown.........S].? ...... L.O UL'S' - . Lﬂm:_ﬂ

(If outalde city or town limits, write * “RUNAL” and nama of townnhip) )
(¢) Name of hosmta! or institution: {If outeide eity or town Ihils, write "RURAL™)
-------------------------- Saint.Vinéentts Sanitarium.. @ Street No. ] 340, i]:....CAAR. LES Ra K RD. .
{1 not in buspitol or instilutiou, write atreet nuw:bor or Im.ul.wn) (I rural, give loeation)
Length of stay: In hospital tituth
@ ngth of stay: In hospi or institution (Specily whether (¢} Citizen of foreign country? {Yes or No)
In this community... 99.. YOATs. & monthe. 24 days. . ...
years, montha or dayn) H yes, name country.
3 PRINT MEDICAL TIFICATION
3 (@ PRINT 158 1,0UISA HOHENSCHILD 74
20. DATE OF D/ I: Mgqgnth,.,
3. (b) If veteran, 3. {c) Social Security 7? f
N
pemeAn hd 21, T hereby c Zrufy that I attended the deceased frfin
Femal 5./colm or . 6. (a) Single, widowed, married, . ,u--—A--. o wj(
emsa Whi i
4. Sex ° race. ° V°f°°d--ﬂs~;!'y‘gl'~°—- that T last saw h.. & ealive on....... W Aatr } d'
6. (b) Name of husband or Wife.....uwerccssrsmrnn 6. {c} Age of hushand or wife if || and that death occurred on the dat bove Durali
alive..o.o........years || [mmediatgghuse of deatly ‘!'_ on
7. Birth date of deceased.... APFLL 20, 1861 g;ﬂ""‘ ’b" ‘ ?9
(Month) (Day) {Yeor)
8. AGE: Years Months Days If leas than one day Due to..
8 hr. min,
2 8 15 Due to

9. Birthplace.........

mSt. -lLouis. % M- Bseuri(

{City, town, or cou Stats or foreign countey)

-

YA o Lol /B,

10. Usual occupation N ’ L O:meir cn: Es::‘n:m' z .:.
11. Industry or businesa L ( v PHYSICIAN
= Maijor findings: ’ ﬂ —
& 12. Name....Ered Hohenschild Ot operatlons....... 7 Underline
> ' : i th
2\ 13. Birthplace Iy KNQ 9 - - e Lo
{City, town, oreonnl.y) (St.uuur uﬂuxn wuulry) Of AULOPSY.. . vcene ] f\ should be
% 14. Maiden name oo LN K.N S, [~ ﬁ’f{:ﬁﬂ sta-
y.
=] . i
S { 15. Birthplace. U IVK 0. y 1? 22. If death was due to external causes, fill in the following:
= {City, town, or caunt; State or e contry)
1 i ilfy)
16, {a) IMOMLM__E__. - (a) Accident, guicide, or homicide (specily,
® Addrcss.r.g\.ﬂ 0.8 VA () Date of occurrence
Where did injury occur?
17. (ay . "} — L (3) Date thmr"lé & ) «© ere G Iy (City ar town) {County) (State}
(B""‘ “Mi“" or ""m‘"") (Mon (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) "Place: buridl lion e
18. (a) Signature of ftmeral director. ..M. While at work? oo ___(b _'_?“’ "("‘" ofplace)
) Addreu....s_f.zus::.. A !?'H Sienat W ) .
. ignatuj st
1. @ JANR = 1984 of K. 2 el dawmrom,D @& c_i"’
{ Dnta received local rexiatrar) {Mogiatrar's signature) é&ddrm

{Licensed Embalmer’s Stntement on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté \:vas‘cmbaln;ed by me,.br' by,

....... , Registered Apprentice No : - .

working under my personal supervision,

Licensed Embatmor No. Al LY .. .. R

=
) P, O, Address._,.%%?w m\o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revoeation of license.)

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



