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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED MaY 21948

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 0.

L9154

1074

State File No

J—d-o.Q_/

Registrar's No

1. PLACE OF DEATH:

St.Lonis
IMmiverasity City

. _(ll‘ ouh_idn qlty or towa limits, write "HUHAL" and name of township)
(<} Name of hospital or inatitution:

Regidence: 7046 Cornell Ave, f

(If 1ot in hospital or inatitution, writs streat number or location)
(d} Length of stay:

{g} County.
(#) City or town

In hospital or institution

(Specity whether

in this community
yeurs, monibs or daya)

2, USUAL RESIDENCE OF DECEASED:

{a) Sme_..m.E.ilS.B.QuI?i.......... (b} County........ _St...LQuj..s_...
University Clty

(c) Cityortown,

7 8{ outside cit or towp limits, write "RURAL")

@ SweetNo. (046 Gorne ve .
(Il'ﬂu'nl. give location)

(e} Citizen of foreign country? 7 (Yes or No)

If yes, name couniry

iSA TRINT  Anton Schreiner.
3. (b)) If veteran, 3. (¢) Soclal Security

oame war... MOKOW .o, No. UIKROWN

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . A8Y. day 12%h
yea:-......l.gé.&«m_.....hour...... D245 ... ;inutee... PoaM. i

2.1 hgreby [ y l.hat I attended the deceased frn

Y. g /1T

5. Color or 6. (a) Single, widowed, married, 19 _y
” Single /u Yy
4. Set_....male_.-.__.,. nce. MBite divorced M 51 AL Al i Elastsawh v\-- nlwe on f 107 Y .
6. (b) Name of husband or Wifewooooooooneno. 6. () Age of husband or wife if || and that death occurred on the date “nd hour stated above. Duration
alive.... e yeara || Immediate cause of death
(A ;
7. Birth date of deceased. .. Sept._ﬁth__ 80 Cantin Ao -—! L‘““i WK ws
(Day) {Year)
8. AGE: Years Months Days I lesa than one day Due tocﬂa‘—“"“ s "_E dm‘d"m
63 8 6 hr. min
Due to.
9. Birthplace........ LAY .. Augtria
(City, town, or cozaty) {State or foreign country)
10. Usual oocupation........ P.ﬁt tern Mlaker, R c?,hc,' copditiona__. — o
preg ¥ within 3 of death)
11. Industry or business...... MILEN OV (TQl&ﬂD) &/ PHYSICIAN
5] Maijor findings: -
21412 Name... Frm Sﬂhre.iner ... Of operations f (\3 Underline
I
= [ 13. Birthplace \ A /\AQI)MWM = _Auﬂ_hx'iﬁ»_« : :vhh?gg:ea:g
lu wn, of couaty) {Stats or foreiga conotry) Of au sbould be
5{ 14. Maiden name 5. Breini ngexr topsy 18 e
o tistically.
é 15, Birthplace. ¥y o, or county) T Gate r‘,mb‘nx’:i'ﬁﬁ" 22. H death was due to external caitges, fill in the following:
y . . N
16. {8) Informant_.. AT 8. Frieda . Alfele., .. ... ||® Accldenst. suicide or homicide (specify)
() Address 7046 Cornell. Ave. {5) Date of occurrence
Where did inj ?
1. (@ _..Q._am_a.iign_ (5) Date thereaf__ D= 1.3 () Where did injury occur e e e e

(Maath) (Day) (Yﬂr)
(¢} Place: burial or cremation.... _.Q..al{ G‘I‘OY e Cr e.mﬂ.tﬂry
18. (o) Signature of funeral director... A nLup'.th. &.Saons .

{Burlal, cremation, or ramoval)

@ 22 .__D_elr?)a:lr Blvdae .

19. (a)
{Dute rocsived local registrer) (ﬂacul.nr s signaturs)

(d) Did injury oceur in or about home, on farm. in industrial place. in public place?

{Specify vype of place)

While at work?........... (¢) Means of injury........

. Signature W
'Addms._,.m....._b 3y kt)

(M.D. or other
Date =igni

..ll—-.b"

{Licensod Embalmer’s Statement on Reverse Side)




i,
a0

%-o

S € Z/
T tHhT - yE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by o

, Registered Apprentice No... —

working under my persanal supervision. .

i ) Lu:ensed/ er No 2 f 2./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 6WN HANDWRITING.
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 80 stated above.




