8. No. 2 DEPARTMENT oF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 3 32 7

. li?ﬁ"’ e Cewevs STANDARD CERTIFICATE OF DEATH State File No

. 5-17-39
i ‘ i
xz5390 Registration DmM&Z....:L‘_S—SJ Primary Registration District No......__.. 1 O(..)_S Registrar's No 4’1 87
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (' o
TS s Pt
: (a) County o IR (a) State Mis gour.i (8) County N
{8} City or town : 5 3 L P
" (If autside city or town limits, writa “RURAL" and oume of township) || (¢) City or town t. culs NN,
{¢) Name of hospital or institution: (If cutaida city or town Limite, write ' RURAL") [N ol
!7 St. Louis City Hospital 7. @) Street No . 24b Union Avenue /7
(If notin hospital or inatitution, write street number or location} 1f eural, give locs tion) g
(d) Length of stay: In hospital or institution i‘T
(Spocify whether (e} Citizen of forcign country? {¥Yes or No)
In this.community. /)
veurs, montha or days) If yes, name country

MEDICAL CERTIFICATION

vuil rame__JANE M, SCHWENDENER..

3. () If ver ) St Becaris 20. DATE OF DEATH: Month. M8Y ay. 42th
. veteran, e " i
- one ngl’ley year, 1944 hour 6 . L)O - R.?..J.._..M.

name war No

21, 1 hereby certify that I attended th; deceased from..
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% 6. (b) Name of husband or wife... e 6. {€) Age of husband or wife If || and that death occurred on the dn'te and hour Atated above.
; Harry G. S ohwe nﬂenﬂr = aun____62 _years || Immediate cause of death.....
J 7. Birth date of deceased HMarch 29 18L7g
5 {Maath) {Duy) (Yeur}
g 8. AGE: Years Months Daya 1f lesa than one day Due to......%m A
E A 66 1 12 hr. min [ A
Due to
2 | o irenpiace.. D2VENDOTE . Towa_ [ P
. A {City, town, or county) M (State or foreign qc_ﬁmtry) ( , & m
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= 10. Usual aceupation at.home (ln:lrude preguancy withln 3 months of death) 7) ¥
& 1| 11. Industry or business. G y £} PHYSICIAN
= ajor ngs: —
J e { 2. Nameoo QI Hinzie Of operations, s
g _ D nderline
A LR — ) Pennsylvanip / the cause to
it: OF COUNLY, tate 2ig couniry,
3 5{ 14. Maiden name Y e beth. Ranoaal Of antopsy é‘;ﬂ;’lﬁ,&f
= A tistically.
& ; Pennsylvanilag—f L4
@ § 15. Birthplace T ——— ""g;_";"‘;;";;%;m;;'; 2'2,!' If death was due to external causes, 811 in the following: '
= . ) iei ; ity)
= || 16 @ toformant...... Harry. G.. Schuenflenen.: | Accdest. ssicide. or homicide (specily
B @) Address... 24D Union Avenue, St. Liouig)® Dsteof cocumence
. @ .removsl ) Date thereof -7 — t/g (¢) Where did injury occur? o mE o e
(Burial, eremation, or removal} (Manth) (Day) (Year) (&) Did injury occur in or about home, on farm in industrial pla.ce. in publ[c place?
{¢) Place: burial or cremation Peoria, Illinois
18. () Signature of fuseral director(ha.... Ra_Luthn&lSQnﬂ While at worl pocify type of ph") i - N
) Addr:ss?aos Delmer g s e LOULS : off 114 M ~
. ) " 23. Signature_.. . . A R L A _ (M. D. or other,
" (Date beceived hc-m S i (Rexistrar's signstaze) Address...... AN RAL......... .. Date signcdp %
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was cmbalmed by me, or by

, Registered Apprentice No e

working under my personal-supervision,

Signed.. (2wl L L /

1
Licensyé Embalmer No‘..

P. O. Addrde€. 2 TV Y MLy

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to coffiply wit
the above constitutes grounds for revocation of license.)

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




