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RITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUrEAU oF THE CENSUS

FILED™ IR "7 o o

Registration District No........

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
. Primary Remstrannn District Now. ...........ﬁgo q

16742
AG2D.....

State File No

Registrar's No.......

1. PLACE OF DEATH:

{a) County.
(&) City or town
Q1

St, Louis

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

4754 Bichelberger Ave,

{IT not in bospital or inatitution, wrile street number or location)

2. USUAL RESIDENCE OF DECEASED:
smte. Missourd

Y7 Ve
(3) County. / }
Louis Vi

(If cutside city or town limits, write "RURAL")

strect No.. 4754 Eichelberger Ave,

(Lf rural, give location)

@ XX

(¢} City or town......} S t »

{d)

{d) Length of stay: In hospital or institution : no
(Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 1 i fe d
yeara, monlhs or daye) If yes, name country
MEDICAL CERTIFICATION
Yol ERNT Marthe Schuler " 16th
TR AP er— 20. DATE OF DEATH: Month M8Y day
. veteran, G al Security .
cremn - - - year 19 44 hour. 4 L 50 minute. P M
natne war. b L OO
21. I hereby certify that I attended the deceas
S./Color or 6. (a) Single, widowed, married, 1034 o E%-?/‘ .19, VV
a W
4, Sex Female | F race. Whit e (_i.dlwrced.widqed that Ilast saw h. Bed aliveon.__ P Colns  2la oo 10, ll'((
6. (b) Name of husband er wife ... ... 6. (¢} Age of husband or wife i{f |} 2nd that death occtirred on the date and hou 5'-2“-“1 abovt.'
Duration
Frank J. Schuler alive. XX vears || Immediate canse of death PSP TN S T
7. Bitth date of decensed...... MBT CN 16 1871 Lot
(Month) (Day) (Year) "
8. AGE: Yeara " Monthe Days If less than one day Due to... W“"m
73 2 0 ‘ L 2
hr- i éo&..—.f LA e
N Due to S
0. Brhomee._ WAShington Missouri &/ il
(Cil,’. w'n. or Bollnl.,') ﬁmm or fmixn euunl.ly) -------- - B p T
Geual oocumati a8t home Other eonditions.. Ctr P Plets. F ionm
10, Usual occupation ¥ within § months of death) R —
11, Industry or business . PHYSICAN
Major findings: is
g 12, Name William Kett inge r - : J(S))fropner*:xrtl.iggns..:;____ ) N | ffg ‘ ‘/V' Uadedi
i St. Genlevieve Missourif I/ #5 /] | Underline
; 13. Birthplace (Citysppp ty: (State or foreign country) / f 4 wﬁ,i‘:hlt(lim[:h
e Of
14, Maiden name MEHTELehr autopsy 7/ , thf’r,?eﬁ st
s . .._....itistically,

. mrmplace.£N1il8deiphia Pe.nnsvlvanf a
{State or foreign coontry)

m‘:‘?gﬁ" ;thwﬁ'n:’)Schuler .. -

16. "{g) Informant
® Addiess__ 2704 Eichelberger Ave,
17. {a) Burial {8) Date thereot D/ 19/ 44
(Burial, cremation, otmmog t B imu]n:h, énly) l({yu')
urnse urla ar
(¢) IMace: burial or crematio
18. {6} Signature of funeral dxrerEIOh-n L. 4 xege nhe in & S
(&) Address

19. {a)

707 Grgdgi__ £ T
(Dum.mxlmﬁ JI:;QIE(M (Reistrar's nzmnun)

22. Ii death was due to external causes, fill in the following:
{a¢) Accident, suicide, or homicide (specify)
(¥} Date of otctirrence.
{¢) Where did injtury occur?
{City or town) {County) (State)
(d) Did injury oocur in or about kome, on farm, in industrial place, in public place?
Dns

- (Gpecily typo ol place) .
Means of injury............. .

()
— (M. D. Mﬁ&
ate gigned...¥ L.

While at wark?,....

23. Signature.__

pddeens . 2. o B D

{Licensed Embalmcr’s Statcment on Reverse Side)




.

LT

v

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

Signed '»‘g % L

batmer ':3-‘377

7 Licensed Embalmer No

P. O. Address....... 76-17 ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

»

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




