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Registration District No._&.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_..J00%

»
Primary Reglatration 6iltﬂct No......

State File No.

Regisirar's No.,........ _281_.6_

3431

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

1. & Burial

() County.... @ State_Migsouri (3 County / 7
)] Cuy ortowna bt _Louis., 7\
(If outalda olty or town limits, write “RURAL" and nume of township)} () City or town St L ou i 8. / -
3] Name of hoapital or institution: (if outaide city or town Nmita, write ~“AURAL"} &
4]106 Humphrey St. . @ streetNo._ 4106 Humphrev
(Lf oot In hospital or [nstitution, write street number or location) (If rural, give location)
= In hospital institution
(d) Length of stay: In hospltal or inatitut (Specily whether || (6} Citizen of foreign country? (Ve o No)
In this community Life.
yeors, manths or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. @ PRINFRT Y7 ABETH SCHNEBERGER o
o 20. DATE OF DEATI: Month.. MBTCN  day
.3. () If veteran, 3. (¢} Soclal Security year.....1 944 ... hour 12 30 AN M.
name war. No. B
21 hereby cemfzhal I attended the « 1 from -
5. Color o LG. {6) Single, widowed, married, z,an(. o %“ gl 2 P
4. Se_x___F_GmB]_ﬂ_ / race.... Whit -Zifﬁorced..___ﬂi.d..oﬂ.. {hat 1 last saw her” alive on W > 195547
6. (8) Name of husband of wife.—.....5..... 6. (¢) Age of busband or wife if | @nd that death occurred on the date and hour stated abave. Duration
QT VB sers oo YEATS Immmﬂaﬂlmmm i o 2. - 3
7. Birth date of deceased Oct lg 187 g |~ s,
{Month) Dan) (Yeur) ,, m 7 .
8. AGE: Yeara Months Days If less than one day
64 ';- 5 ! 5 hr. min
9 Blrthplace.St.....I‘Qui,B MO. d j A I )
- (City, town, orcounty) . . _ (Btete or fureign country) - |- B pans ey " T l ‘i,ﬂ 'i ~2
i A HOII]G Other conditions ol
10, Usual occupation T - {lnctude pregoancy within 3 months of death) / a i
1. Industry or budness___ BOUSOW1fE, B — B 4 PRYSICIAN
& ajor findings: eI L —
2 { 12. Name_ A1l 48M. Solmeeb Qrger - Of operations ‘ s Undertine
=9 - . - L i PR IR S N - i
£\ 13. Birthplace—... Bo.h.emi a ) i I‘) e the cause to
¥, or forelgn country, Of autopsy should be
£ ( 14. Maiden name “Orzhowh - . charged ta-
£ Unknown V4 o tistically.
o | 15. Birthplace TP p———— (State ot 7 ey 22 If death was due to external Gr.ues fill in th: fo%z_/
= -G - . orelgn R - — . — e
16 (o) Informant......c8therine Mc Dermont (@) Accident, suicide, or homicide (specify)._
R
@ adaress__ 4106 Humphrey St. Date of occurrence =

u(a)
®) Date nerect, AT Ch 27 /48 0

‘Where did injury occur?

¥ or town) {County)

- (i {Sa
{Barial. cremation, or removal) (Month) (D:“) Y_ﬁ)l (d) Did injury occur in or about home, on [arm in industrial plar:e in publ!c p!aﬁe'.'
+ 4(0) Place: burial or cremation: O t.he_r_..mm...?
18. (o) Signature of funeral directolS= Ml Z{ et XI0 T2 2 While at wor ' (Specify ‘(")" g!:;)o! injungzy - aulll .

o O_éJS Gra ‘Axe.
. (b) Addrus#ﬂ‘ﬁ 1%4« ? M 23~ Signat . (M. I or other)
! {a) (Data recetvad local reistrasr) {Registrar's dgnature) sAddress « A ‘4 Date de}%
A4 (Licensed Embalmer's Statement on Reverde Side) y



R . P Y
L] - - -
.t - v
"~
- [}
A ) RSIRS - N o '
. N .- .
-‘-—.E.!Qh..'-.:}..f -~ Y,
=S 2N
SRS Nt Sy z\ul .
-} b

STATEMENT BY LICENSED ‘EMBALMER
- ’ > L“-
1 hereby certify that the body whose name 1s reoorded on the reverse side of this certificate was embalmed by me, or by..__........... O

——t Nt - = .
}..., Registered Apprentice No . —t

working under my personal supervision,
b v e N

Licensed Embalmer No.. %—2 ‘[ o B TR

- — Ponddresszfﬂéﬂ'—am _____

Nulet-‘The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (leure to comply with
the above constxtutes grounds for revocshon of license.)

PR If this body is not emlmlmed, fact‘ahould be so stated above.
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