- 8. No. 2 DEPARTMENT oF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSOURI P by
U oF THE CENSUS .
o g NU! STANDARD CERTIFICATE OF DEATH st pite . 2BS'TOL.
T xa7 '1 :tnzct No..._ M _ 1 _g Primary Registration District No..._. 1 O 0 3 Registrar's No, 702:ﬁ'
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: QZ
=) (s) County Missouri 2& ‘
g (b) City or town st. louis > (@) State > &) County R f'/
ide eif Limits, write “RURAL" an f ip)
S () Natne of hw:&:{:lu:;?n;:i{::l;l‘:n e - . and name of townshia (C) Clty or town [f outaide city or town limits, write “RURAL") 2
& St. Anthony Hospital,J (@) Street No 9814 "So. Broa way, /E
(It not in hospital or inalitution, write street nnngu v)loé éﬂRS {If rural, give location)
(d) Length of stay: In hospital or institution _
(Specify whether || (¢} Citizen of foreign country? I;o {Yes or, No)
g In thia community_.___...
b years, months or days) - If yes, name country.
[ MEDICAL CERTIFXCATION
o o PRINT Adele Schuler,
< TR ter;‘ """"" 0 Soml S 20. DATE OF DEATIH: Month AUZUST day 9th
. eteran, A
a name war, No 4-07 552? year. 1944 hour 2 * minute 12 P. M.
) b 21. I hereby certiiy that I attended the d d from
s 5. Color or 6. (o) Single, widowed, mastied, July. 5, A4 Aukgust 9, 24
é o seFemale, | /ueWhitel /aveed MBXZIOAY i wen0® oo AUZ, 9. 44
E 6. (b) Name of husband or wife...coccoooeeceecveeer. 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. . D o
’ Barth alive._ 2D yeass || Immediate cause of death “J i
S 1| 7. Bith date of deonmen.. S€DLEMbEr 23, 1898 || .Chronie Cholangitis 1.mon
5 (Moath) _ {(Day) {Year) ’
=] PR
4] 8. AGE: Years Months Days H less than one day Due toChOl ecystltls &Ild E"
£ 45 10 | 16 wCholelithiasiss 8.4
IR | . .1} . / & g
2 St Touls “Vissourl. o™ Cirrhosis. of Liver. . {
B[ 5. Birthplace..... D72 i 2 ..Chronis Nephritis i/
B (City, town, or county) (State or foreign country) J
. Oth di
% 10. Usual seccupation S t C e ;_n(e) {11;:- : I‘é lt - C = (}nﬁﬁguﬁﬁzy within 3 montha of death) (7
= 11. Industry or business * - o o, 3 Frw ) H PHYSICIAN
;,'. g 2. Name........oharles Bomerschein, "t operavons.. G811 _stones; i
g 1151 1. Bruphee.. _Pinckneyville,T1linois, 4 Cirrhosis of Liver 2 e cac 5
[ ' [{ Or CQ (Stuto or foreign countiy) which death
E g{ 14. Maiden namc.‘.'...fAd.e.lg k‘lel‘ath erttrairaa .....f....,,qi. s, Of antopsy........ - - ::I};a‘}lgltzléls?a?
= tistically.
E ] § 15. Birthplace (Ci;t‘:'n'};guliis 2 P;&Sm?gliii:ﬂé 22. If death was due to external causes, fill in the following: o
E 16. (a) Inforrnﬂ;lt Barth Schuler , () Accident, syicide, or homicide (specify)
B (&) Address 9814 So. Broadwayv, (5) Date of occurrence
17. (a) Bur ial 2 it () Date thereol.. 8/12‘/%" v (@) Where did injary occur? (City or town) (County) (State)
. (Burial, cromation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
..l . . Piace: burial or cremation ME. TIODG Cemetery,
e @ slmmm of funeral director. Gebken-Benz. Moxztnarvr While at work?_. s e ﬁ:;m’of TSR
) T 4( 2842 Meranmec..Sh..,.. d %
U L]E!g & L 2.'5 Stgnatu:— : (M.D.or _!
. E B) . ar A F e et Y
19- (@) (Dé‘remu‘ed local registrar)} ) g {Registrar’s signature) B ] Address - 4:;1;*5-&_8- ..... G’ I'andB vd. Date mg‘mﬁ ................
g L/_q(l.wcmed Embalmes’s Statcient on Roverse Side)
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C STATEMENT BY LICENSED FMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was emba]med by me, or by

S e e , Reg red Apprentice No = )
working under my personal supervision. . . ' /

Signed
| 2
L ed Embalmer Nouto ool
icens: mbalmer No.: "oHA rame &S
P.O. Address.___Sha Jouis, MO.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

nme

stlio ahove constitutes grounds for revocation of license.).
" If this body is not embalmed, fact should be so stated ahove. : ‘




