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

" PRED NGV T8,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nb. ﬁ % ’/

Registration Distdet No.....ﬁ._)..? __________ Primary Reglstration District No._éﬂi?.é Registrar's N a._..aaﬂ,ﬁz __________
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County St Loui 2 (a) State Mi ag O'L].I'i () County. St . LOUiS ?é
(® Cltyortown, Wel laton . P
(1f outside city or town limits, write "RURAL” and pams of township) (e) Clty or town W e l l 8 t o n ‘
{c) Name of hospital or institution: (1f outeide city or town Limite, write ~HRURALY) P
e B425 Mount Avenue .. |l sweeno.... 0435 Mount Avenue
(If not in hoapital or ipstitution, write strect number or location) // (T roral, give losation}
(¢} Léngth of stay: In hospital or institution
(Specify whather || (¢) Citizen of foreign country?. (Yes or No)
In this community -
years, months or days) _ If yes, name country. (&)
MEDICAL CERTIFICATION
3. PRINT
FUL} ..hela E. Schubert . . .. 1) P
LI 3. (0 Social Securit 20. DATE OF DEATH: Month _ Lo day o
. veteran, . (e urity ? ——
el S 2. SO /P i N ¥ M
name war. None No None year. / q hour, / mjpute. dz é_
21. [ hereby certify that I attended the d 7
q 5. Color or 6. {a) Single, widowed, married, 19 W, -y
4, Sex...E.e.m.a.lg. raowh.ite.. von:ed_Ma,r.r.ia.d that I last saw h. .-.ﬂﬂ(_alivc on W q
6, (b) Nameof husband orwife ... 6. {¢) Age of husband or wife if || and that death occurred on lhﬁle’nnd hoir Btat? above |
) Duration
........ Fred Schubert alive__O% ____years || Immediate cause of death...!
7. Binth date of deceasea.__OCtOber 3, 188¢ ) q 2 2.y 7
{Month) {Day) {Yonr) 4
8. AGE: Yeara Months Days If less than one day Due to
5 5 1 0 - hr. min
Due to
o. Dirthptace.. MAVETLY Illinois /

{City, town, or county) == 1 - (Sraie or forrign couniry)

itl
0, Ve cmion— HOUBRWLLE e | WP s
11. Industry or business. ) PHYSICGIAN
Major findings: —_
E Name....... Alexam'!,er Haxt.. e e ?f operations.. Underline
= Bletholace "Tllinois ' the cause to
.{City, town, or county, {State or foreign country) OF aut should b

E 14, Maiden name_% H111 48 ljof"] aln.. autopay eharged sta.
S{ T114 9 I ......... tistically.

15, Birthplace. . nole - —
3 Lrthp Cite o oe comaiy) Eiateer foedinn w“u') 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Mr . F re d SC hub ert- (a) Accident, sulcide, or homicide (specify) : =

®) Address...... 2425 _Mount Avenue | @) Dateof cccurrence
i (@) Burial (5}, Date thereof /4 /_44 () Where did injury occur? e —" Coun prree

Barial, cremation, or remaval) (M"“‘h’ {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place. In public plaoe?
(<) Place: burial or cremation ,éﬁfiﬁc __&ﬂeanjeiﬁlty -
Bppcify t. of place)

18. (s) Signature of funeral directo . _ While at wark? (“r Means of injury._ £

@ Addem 1167 H --AvVenue~——— :

[+ n 3. Signatt
19, (a) LTe) - : i 2008
(Date received bocal re; 3y ¥ (Regisirar's signatore) Address,y_ 4;

(Licensed Embalmer’s Statement on Reverse Side)




e

. o 7

STATEMENT EY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed'by me, or by
= *

! »(Registered Apprenticé No...

working under my personal supervision.

P.' 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN"DWRITIN G. (F ailure to comply with
the above constitutes grounds for revocation of license.) . . .

I this body is not embalmed, fact should be so stated" a_]_:ov;é'. ' - S T




