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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE@Tbl 3

. Primary Registrationi District Nollidinrns

23409
648D

State File No.

Registrar's No.......

3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬁd
{5} County 1f Mo e
(a} State (5) County. "z 1.4
(5) City or town...._ St. LQuiﬂ Hlo (s ’ v
(il sutaide city or town Limita, write “RURAL” and name of township) () City or town S t - Louj_ g . 4
(¢) Name of hospital or institution: {1f ontaide city or town limits, write “HUR AL;)’
3162 a8 Alfred / : ]
{I[{ not In hospitel oc institution, write stroat Bumber or location) {d) Street N0-~7-322-4.-—Eontﬂdgmn]. Eive location) ':
(d) Length of stay: In hospital or Instituton s
. (Spocify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community. 44 Yrs EER
yoars, months or daye) i If yes, name country.
MEDICAL CERTIFICATION .
3 FRNT Minnie G Scholze . -
: TRy — 20. DATE OF DEATH: Month__.._ 7. day_ P2 o7
3. (&) If vets . . (¢} Social urity -
(&) L veteran year. lgﬁﬁ_hour__lg*olmﬂu
name war. HO [ S J.\[O__, )
21. I hereby certify that I attended the deceased from 4. 2 £ °
5. Color or 6. (?ingle. widowed, married, 19}2 to &/
i sex.. Fomale | /e Wnldtel Auovores Marrled! i swnO8 aiveon v/ 4l
7
6. (5) Name of husband or Wife.. ..coceeeer. 6. (¢} Age of husband or wife if || @nd that death occurred on th and hoir stated above,
Llement Scholzme .. v T2 . years || Immediate cause gFFeath Sz |
7. Birth date of deceased Nov 8 1872 |
{MuonLh) {Dny) {Year)
8. AGE: Years Months Days If less than one day
7/ == 8 | 14 b, min
9. Birthplace. Brockfeld . . Pn 7/

{City, town, or couaty} * - (Stats o forsign cousntry)

10, Usuzal oceupation.__ViHouseniifes ch

Other conditions M /#Wﬁ

;K?‘ ZE-:'?
$ : pHYSIOAN M

(Includ ¥ within 8 mdaths of death} f
.11 Industry or budneu....._...A.t.._HmﬂﬁTl"T }
v Major findings: l l
g 12. Name.._..__......_..m.ﬁnmh of ?pemtions.. ’ n . ' . Underline
21 13. Birthplace (&qzrmy 5’ V4 ::1;33:; o
(City, w0 u ty) {(State or foreign coantry) Of autopsy M should be
g 14, Maiden name. ... Bafe.  Roeder charged st
E 15, Birﬂ\nlare e Ge) I'mflmy i Toreim .j“w,) 22. 1f death was due to external causes, fil} in the following: '
11 . r ol - B | R EE o - - e e e = il— =
6. @ lefommane_Clement Scholze @) Accident, sulclde, or homicide (specily)
® Address_.__'s.lﬁaa.._ALfre d._. (%} Date of occurrence
17. (@) Burial () Date thereof.._._. 7. _||© Where did injury occur? Py o ”
(Burial, cremation, of removal) (Moath) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in pubhr: p]zu:e?
{c) Place: burial or cremation...... New St Pe tOI‘ Pa.'!.ll _—
afy ¢ f place)
18. (a) Sigmature of funeral director.. -K; iegShm.lSQr._.Und_ Cd While at w O,L?________"w#__ft_'f_{’ A Moans o injury, U__ I
® Addm..ﬁf@z.u o X1 Py
19. .
@ (Date received local rexistrar} 944 (Hemstru s signatore) Vi f Date m;ed..?z. %.

i

(Licensed Embalmer's Statement on Reverse Side)
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. 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
- . R S
. ' S -
o s Registered Apprentice No -

working under my personal supervision.

\ 'DPWRITING, _{Failure to comply with

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocgtion'of license.} ;

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




