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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED mAY 15 Bz g

Registration District No. .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No _..............

4284

1003

Registrar's No,

1. PLACE OF DEATH:

{a) County....
(b} City or town...

St. Louis

(It outside city or town limita, weite "RUNRAL' and nome of townahip)

(¢} Name of holmtal ot institution:

0elfa. Murdock Ave.

2. ‘USUAL RESIDENCE OF DECEASED:

(%) County. 0 é'f}

St. Louis Iid}
(It outside city or town limita, write “IRURAL7)

5219 a Hurdock Ave. s

state. 0O »

City or town

I

o (H not in boapital or institution, write strect number or focation} @) Street No (If rural, give location) o
(d} Length of stay: In hospital or institution. JI l
(Specify whetber || (¢} Citizen of forelgn country? (Yesor

In this community. %

years, months or days} I{ yes, name country.

MEDICAL CERTIFICATION

. RINT . N

%U{,GI), EANI;TE Fannie G, Schatz Ma 7th
e 20. DATE OF DEATH: MonthA18Y day

. N . t ) -5

3 @ I veteran () Socil Security yar 2944 s M
name war. _N one Nolipne
- 21, Tl reby cenify that I attended the d dfrom
5. Color or 6. (o) Single, widowed, married, h/)l/l‘ 7 19__}2
_JFemale White Married )

4, Sexi Gl LG race_.Y p bt X divorced., - - that “ast sawh .. alive on LA 19000
6. () Name of husband or wife__.. e B, {¢) Age of husband or wife if [| and tbat death occurred on the date and hor m(ed above Duration

Qhal".le 8 . & QhELtZL .. alive___.._g._g_.__._...years Immediate eayse of degth l
. Birth dute of deveased..... OC L s 4th... 16862 P oSy Y Kol

(Manth) (Day) (Yeur) ~ . iy 2
Chnenie. 2. cxzandelin. |
8. AGE: Years Monthe Days If iess than one day Due to AR 94774 ALl hY
g1 |70 | 3 e ; /.
hr. min, - a - r
Due to. - o /)_B 2 AANLLT ™ . H y

9. Birthplace St he I'Ouis IIO . O 77

10. Usual occtpation

—
=

e,

MOTHER FATHER

(4]
18. (0}
03
19, (8)

L=

Industry or business
12.
13.
14.

. Birthplace

{City, town, or county) {S1ate or foreign country}

Hougewlfe

Other conditions,
{lrclude pregaancy within 3 moniks of death)

L PHYSICIAN

Name ROZEY Calrr
Bmhnh: ¥ngland &
Aaiden mame ({}Cé.t W, ot funé) KI' 1 el(Sul.e or farsign countfy}
St. Louis Mo. %/

{City, town, or county) (State or foreizn country)

terormane._Charles T,, Schatz

Address $5219a Murdock AvVe.._ . . .
Burlal (#) Date thereof_ D =10=44
(Burial, cremation, or removal) {Magth) (Day) (Year)

Place: burial or cremation Valhalls Cemne tery
Signature of funeral d]mrKr legshauser Hortuari

x

GS While at —- -
23, Signatore.. A SN

Major indings:
Of operations
A )

Underline
the cause to
[which death
ahould be
charged sta-
tistically.

Of autopsy....

22. 1f death was due to external causes, 61l in the following:

{a) Accident, suicide, or homicide (specify)

(#) Date of ocrurrence.
(¢) Where did injury occur?.
{City or I.n-n} {Coni
(d} Didiojury occur in or about home, on farm, in Industrial p!a.ee n pnhll.c place?

(Specify t(: ?‘ of place}

(M.D.or ot.her)............

ﬁ gsh;, hway, Blvd
(Dauu&vndlomT:;w P S

{Reglatrnr’s lirmmrr)

Address. ... __427 L Date !tzneé #7

(Licensed Embalmer’s Statemont on Reverse Side)




‘d’
1

¢ dagen

cﬁ‘

" 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.

R . . - - Licensed Embalme;.r No 4‘ 0 07

P. O. Address

Note: The above MUST BE SIGNED BY THE LICF.I\SED FMBALMER in h:s OWN HANDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.) . ) L

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




