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

i
DEPARTMENT OF COMMERCE

FLED OUT | 190

Registration District No....é_.... AN

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noap‘i_

31820
State File No. 4

Registrar's No. A o 2.3

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: j »

' 4.7
(e} County... St..Lauis @ smeMissonri . ¢ comy.ob Louls 4(’
(4 City or Lown....Ma i) Od B M Aa TF
(!fou ide eity or lown limits, writo *| AL" and nama of township) <) City or town... M8 I ewo 0 -~
(¢} Name of hoespital or Institution: © ¥ p ([ outaide cily or town limits, write “RURAL”) -
wMaplewood Nursneg Home.o oo . —
I%lf not in haspital or institution, vg sireat number or locaticn) jF_—v () Street No.__Mﬁ.}llﬂW.Q.D.d.a_Huliffﬁaihgé_‘;.ﬂm """"""""""""""
(d) Length of stay: In hospital or institution ... Weeks 4L - no
(Spu'ﬁfy wheiber (¢) Citizen of forelgn country? (Yes or No)
In this community
years, monoths or days) If yes, name colintry ..
MEDICAL CERTIFICATION
3. {a) PRINT J ~
FULL NAME ohn G, Schober
o Ty rS— 20, DATE OF DEATH: Month OCL . day. e BT
. teran, . (£) Socia uri
ve Y year 1 9 4 hour. l : 30 minute P M.
name war. X No, X
21. I hergby certify that I attended the d d from
O §. Color or 6./(::) Single, widowed, married, a - 5;11: 16206 LSO — 2 !94/ ¥
\ v X4 XA
4. Sex.mﬁ,l.e....._....... neWhlte | divurccd_w.idamed.. that Ilast saw h/#f _ alive on /SO0 =/ = 194(:."
6. (b)Y Name of husband or wife .. oo 6. {¢) Age of husband or wife if and that death occurred on the date and hour ‘“-"’-Ef‘d,ab""c- Duration

Emmsa_ Schober alive o years
7. Birth date of deceased____ D CEMbOY 6, 1887

Immediate

e

(Manth) (Day) (Yenr) /7 ) =1
8. AGE: Years Montha Days If less than one day l n /
86 o | 26 | LAV B
0, Birthplace Not known Germeny Lf'-

- {City. town, or county) (State or foreign country)-

gﬁM

19. {a)

4

10. Usual occupation re t i Ir'e d Rroce I o!'he.r (:nndiﬂnnu' within 3 months of death)
11. Industry or buosiness : ATy T PHYSICIAN
E 1. Name... VOt known Y e e —
N nderiine
2\ 13 Binnpee. NOL,_Known Ge rme [the cause to
(City, town, ar coanty) {(Siala or fareign country) of - b db
E 14. Maiden e NOE. KN _wn L ausopsy ::p:{geﬂ staf
rebaerbe e et AnryeAmgEon £ roraraTenbetes Se e bR s mana etsnsnns s e nrmmeasnsmemrnmmraraseans, 2aneeasn tistically.
§ 15. Birthplace. IV ocEnv I‘fﬁz“lﬂm Ge[sffmn mu;’; 22. If death was due Lo external causes, fill In the following:
6. (@ Informant__ Minnle ' Wortz - : () Accident, sulcide, or homicide (specify)
(8} Address____ 4983 Columbia (%) Date of oocurrence
17. @ burlal. .. (& Date thereot. WO/ 4/ 44 || @ Where didinjury occur? Corar ey oy e
(Barisl, eremation, or removal) (Moath) (Day) (Yesr) || rny Did Injury occur in or about home, on Iatm, in industrial place, in public place?
() Place: burial or aemation___oWN36t Burial Park.
Ly L + iT -y
18. (g) Signature of funeral di“‘”"”J. L 4 iegenhe in & O3 While at work?, — .._._E___.. ?3. fl:la.t?:)of injury___&_4
@) Address_._ 1087 _GI: . .
1 23. Signature-z

A AL~ (M. D. oresirerr:
Addren. 6 5/ Wf’g__ Date sig_ged._(.ﬂZ:Zé, 4

HEL5134 ©

{Licensed Embalmer’s Statemcont on Reverso Side)’




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 - R

working under my personal supervision.

- . : ~ % Licensed Embalmer No 3\3 é 0

=" 4 P.O. Address .......

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with,
the above constitutes grounds for revocation of license.) .- .

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




