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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR %0 104431 8

Registration District No e

STATE BOARD OF HEALTH OF MISSOURI J- I—.; l.j J_ 1

STANDARD CERTIFICATE OF DEATH State Fils No.

Primafy Rematrauon Dlatriét No.. m O 3 Registrar's No....._... ::;.{Mg___.

i. PLACE OF DEATH:
(a) County...

(¥ City or town Ste. Lonis

(If outside clty or town limits, write "RURAL" and name of townahip)

(¢) Name of hospital or inatltation:

3827 Parnell Avenus /

(If not in hoepital or i natitution, write streel oumbdr or loeation)
{d}) Length of stay: In hospital or institution

1n this community._....._

{Specily whether

years, montbs or days)

2. USUAL RESIDENCE OF DECEASED:

@ State...Missouri (#) County. QO &y M

e (e
() City or town........ 5t. Louis, Mo, /ﬂ?
(1f puuside city or town limits, write “RURAL’ "y
@ Street No.__ 9827 Pernell Ave, A
(If rural, glve location} ""I

(e} Citizen of foreign country? (Yes or No)

If yes, name country. /)

Tuly FRIMT John Schmelzer

MEDICAL CERTIFICATION

; . 20. DATE OF DEATH: Mot ADYY).. . day 12
3. (i) If veternn, 3. (¢) Social Security 1944
Year. hour. 11 minute Pl M.
name war. no No... Jone n
21. I hereby certify that I attended the deceased from.__%? ..... L2 5
O 5. Color or ’:J 6. () Single, widowed, marrled. . IW r.a 19,98
4 Sex..male M | e whi: divnrced..?d.‘dﬂi‘ﬂ'ﬂ.d._.. that Tlast saw h.édew_ alive on , &« w5
& (b)) Name of husbandorwife_ . _ 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
uraiion
alive. .. .....__years || Immediate cause of death — ;‘ P
7. Birth date of deceased.... .. JA1 )2 1886 o o m:.ﬁryo*m% {M M
Manth D. Y 3
{Mant! Ay, ear, P f @ ......
8. AGE: Yegrs Months Daya If lasa than one day Due to Fo B .
A F ‘
58 3 10 hr. min £ g ":/
ﬁ Due to
9. Blrthplace.........st ... lﬁoui E‘; MO L I i
(Cny town, or l:aun!y) (Stats or fureign country) ” - s R ¥ o
. Other conditions_._/é{?_ 3 .Wﬁ“—.; N
16. Usual eccupation e tire d " {include pregoancy witkid 8 konths of death)
11, Industry or business - " PHYSICIAN
-] Major findings:
£ ) 12. Name Tmimomm. Of operations.....__. Undert
& : F S, ndetline
: 13. Birthplace Ge rmany ! =i thi: cla,as;:g
(City. county) (Stata or foreign country) Of aut Mgk
E{ 14. Maiden name "U own Va4 [ Butopsy . - - :I]:ag'lzlulgi?ai
= (T tistically,
=
&1 1s. Bl!lhﬂlal;L_. ........ _Geyrmany. owing:
S e T WY {Ghwin o gien somninsg ™ || 72+ 1f death was due 1o external causes, 6l In the following:
16. (a) Informant Holen Farte . Hiece (8) Accident, suicide, or homicide (specily)
) Address___ 9825 Parnell Avenue (5} Date of occtirrence. e

17. @ ... Burisl

{Burial, cremation, of removal}

{c) Place: burial or cremation

@) Date thereot._ARril 15,194

{Month} (Day) (Year)

Friedens cemotery

18. (o) Signature of funeral drecmr_js.lbﬂrt Ha Hoppe, INQ..

(5) Addresy. 4
19. (o) mﬁpn 4 'IQM

(Dats recaived locs) reristrar)

—

P i

{Registrar’s dm-lnn)

Kc) Where did injury occur?

{City or tawn) (Cooniy) (Atate}
{d) Didipjury occur in or about home, on (arm. In industrial Dlace in nab!!c place?

(Spocily ¢ f pl
While at \.‘.m-ki'..........._..._.._________y (,:)- 1{:;;}01' 1n,1ury b e e eamames

Emtm(nn% __; j Mm oro
Addm-.ﬁ7 X4 Jfﬁ*éde Lot ;::::::;:dfﬁ/}’

{Liconsed Embalmaer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By .o

: . , Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No 2 ? 27

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN HA.L\DWRITING (Failure to cmnply with

the above constitutes grounds for revocation of license.)

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




