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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29758

State File No.

Registration District No..——ooeoeve l 8 Primary Registration Disttict NOwee— oo oo Registrar's No,
1. PLACE OF DEATH: o e -2 USUAL RESIDERGH OF DECEASED: 3223_ lf“\-—v'
P St.Louis @ sae. MIsSOULL 6 coums /7
t town.
Ty entew (If cntsids city or town limits, wrils “RURAL" and name of township) () City or town. S t LOU. 1 g " ¢ /

(¢) Name of tal pr institution:
1'3’? 6 A,Nebraska Ave

(If outside city or town limits, write *RURAL')

3526 A.Nebraska Ave

1

{If not in hospital or i wrils strect ber or L jom) {d) Street No (If rarsl, give location)
{d} Length of stay; In hospital or institution
’ (Spocify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.
yeare, months or days) 4 . If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
$ull MiME__Gottlob._Schoel pple
o 20. DATE OF DEATH: Month 24th woeptember
3, (¥ If veteran, 3. (e cig urity !l !| .
I SPITIE I N049 7-05 - 30{3 year. ] 9 ...._3.1..25..._........minute. ...... ..A;..u...M.
name war. .
21, I hereby certify that I atiended the deceased fro
O 5. Color or 6. {e) Single, widowed, married, 1 %o
P - e
4. Sex.M_ale raceWhit_e divnrced...M.al.-x.I.‘.jn.g.d: that I last saw aliveon...._. 5 ‘I‘
6. (b} Name of husband or Wife......cccoevsssines 6. () Age of husband or wife if and that death oocurred on the date and houf stated above.
Anna Schoelpple ative. 03 years
7. Birth date of deceased . 9.20UATY 31 1882
{MonLh} {Day) (Year)
8, AGE: Yeara Months Days If leas than one day
62 7 2 3 hr. min
5. Birthplace Germany W
- - {City, l.n}-én, or county) (State or foreizn txfunuy) -
- : ager Other condm L]
10. Usual occupation (inctade wexnz:cy within $ months of death}y? { /
11, Industry or business Siajor gt PHYSICIAN
or findings:
g 12. Name J Ohn SCh Oelpp 1e . ,Of operationa .
Es - " [] . | Underline
E 13. Birthplace German}f Lr S‘ﬁigﬁg:ﬁ
; A ¥, tats o forcign country) Of autopsy should be
5 | 10, Makden same K&tHesIHe Weber® = auto Crarged st
tistically.
§ 15, Birthplace ... Gcff'g" ';'-g;l = . 72, If death was due to external causes, fill in the following:
16 '(J)- I;:I'; = " () 'Accident, suicide, or homicide (specify} -
. rmant. AL s A il
& Addresse_ 2020 A Nebraska “Mve) 7 ® Date of occurrence
17, @ . Burial (& Date therecor.._ Q=2 [ =k B8 || () Where did injury occur? Gy Camn pore
{Barial, cremation, or removal) Memor iel ?‘ark 'Cfe?ﬁ'é)t ﬁ.l)xd injury eccur in or about home, on farm in industrial place, izt public place?
() Place: burial or cremation i 5 B 1
. . hium er (Spenf typa of place
18. (@) Sl.g-r.l.agl',“e of i:ugeral director, 313]..3011&91'23190 (55 ol While at work?—_p.F...... y ‘i{::ms of injury.... L
() Address . /
23, Signature.. M. D. or oth e

19. {a)

(Remtnr nmmlnm) :

Add . ate slgn

(Ké?mggrlgﬁgﬂ i [7& 'R

A

{Licensed Embalmer’s Statement on Roverso Side)

#4




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

working under my personal supervision.

L:censed Embalmer No.. 6_5 éi

P.O. Addrmq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING F allure to comply with
the above constitutes grounds for revocation of license.)

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




