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Remstration

MISSOURI STATE BOARD OF HEALTH :

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

sa rae oL O 727
1@03 " Registrar's No____é.gg:ﬁ__

1. PLACE OF DEATH:
(a) County

(b) City or town... SATNT LOUIS:

(I outside city or town limita, write “RURAL" and name of township)
(¢) Name of hospital or institution: 0

SAINT LUKES HOSPITAL

+ {if notin hospital or institution, write street oumber or location)

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(2) State_,MlSSOURI:._ () County
VINITA PARK

(If outside city or town limits, writs "RURAL")

@ streee No. 8004 MADISON AVENUE

{IT rural, give location)

4
SAINT LOZIS

‘}T&

(¢} Cityortown

, {Spacify whather (¢) Citizen of foreign country? ‘Mn (Yel or
In this community.
's.  yenrs, months ar days) If yes, name country —e
3?’(/5) PRINT " MEDICAL CERTIFICATION
suLll Name BMMA SCHLINCKER SAUSRBRITMN.... MAY 10
20. DATE OF DEATH: Month .. day
3. (b) If veteran, 3. {c) Social Security N 4: ED . P . ”
name war, NQO. No._.......HQNE_._._._._._ year our, - minute.
- 21. I'Mereby certify tha_t_f_ attended the deceased frqm.
5. Calor or 6. (o) Single, widowed, married, ‘jﬂ"h { 1 ‘o / b 1
e e . -
s 5ex FEHMALE | /race WHITS] 2 airoreed HIDNOW...... || poe thont sow i £, ativeon... A0 e Ly
6. (b) Name of hushand or wife... veemee 6. {€) Age of husband or wife if || 2nd Uﬂt death occurred on the date and hour statecl above. Durati
. ralion
VA-JW}\TINE _S_A_UFRBRUNN alive ... e years || Immediate couse of death. )
7,
7. Birth date of decesed.... APRIL, ... 26___ . 1869...... Y Hririitziia [ Yr
(Moanth) {Da (Ymr) I

8. AGE: Years Months Days If less than one day
'?5 i no. 14 PO 1 | R — 1|
s wopee CAPE_GTRARDEAL -~ MISSOURT ()
(City. town, or county) (Stuta ar foreign country)
10. Usual occupation AT HO}E
11. Industry or business
& { 12. Name... GUSTAVE SCHLITCKER... _—
™
& {13, Birthplace GTBI‘I@NXW".E
or [oreign country,
é 14. Maiden name Emn?mWA SAN lj : -
‘5{ i5, Birthplace, G..JB-M.ALII ﬁ(
= {City. town. or county} “{State or foreign country}
16. (o) Informant... LIRS, W.W.CRAWEORD e
) Address_ 8004 MADTSON _AVE
17, (o) - —_ () Date thereof IAY, 1.5 .1 044
“(Burial, cremation, or remaval), {Moaoth) (Dny) {Year)
_(c) Place: huﬁa_'l or cremation ‘IAT HAI T A FT?WWPV
18. (a) Slxnature of funeral director.. C.:H LUPTOII &... SONS.,..
(h) Address... ..? 2.55 DTn" i)
1
19 )(Data;yéiﬂ;od’ lo;aﬁ:f e

(llem:r..rlr s ninnm) "
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Due to... M 0.... St et 4 Wt e

»)&LL(M
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!f / \\Jr ‘
f'} ¥
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Due to.

Other conditions
(lnclude pregoancy within § moaths of death) _

PHYSICIAN

Major findings: ———
Of operations
' . Underline
A the cause to
which death
Of autopsy. should be
charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence.
(¢} Where did injury occur?
(City or town) (Commty) (Stete}
(¢) Didinjury oceur in or about home, on fa.rm in industrial place in public place?
type of place)
(e} Means,of 1mury__.....

.D.oro
. Date aignecl?l ﬁ%‘ﬂﬁ

P

* %% (Licensed Embalmer’s Statement on Revme Side)




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 Nou...oiooecoeeeceevee e -

working under my personal supervision. |

] P. 0. AdatedMAACN ke (adsy
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to coliply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.



