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

<

|

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SH38Y

BureAU O 1HE C .
F"—ED D Eﬁ g i% State File No
Registration District Now. ... 2. 1 _8 Primary Registration District Now oo 1 .O O 3 Registrar's No._........... _.9‘_ 3 1_-:'-;
1. PLACE OF DEATEH: USUAL&ESIDENCEt()F DECEASED:
ssout ﬁ"?
(@) Couaty St.Leuis {0} Stat (% County L
(5 City or town S iou is / 7 /
() Name oqms st or gr n‘:t'a:wh“ it write "RURALT ad marmo of owmstip) @ City or towm.... i {Xf onteide ci Himmits, writa ELU /j L
. ol t¥ or town Eimits, write “RURALT) :
AHOUtS to City Hospital » @ Sircet Mo 3829 Tartford ST, 7
(I not in hospital or institution, write street number or lacation) A {If rural, give location) ¥
(d) Length of stay: In hospital or institution
(Specifly whether (g) Citizen of foreign country?. {Yes or No)
In this community. s
years, months or days) " If yea, name country. 4 ienns
MEDICAL CERTIFICATION
I RN Walter A. Schuchard Nov 21
PR a1 Secarity 20. DATE OF DEATH: Month b r‘} s
3. (b 1 veteran, : year. 19 hour. mintite 2“‘{ @h‘l.
name war. No.
21. I hereby certify that I attended the deceased from
1 5. Colovr.;or it 6. (o) Single, wtdowedi maénad 19....... to 19
4. Sex Ma € race hl € dwom%a ITic ’ that Ilast sgaw h alive on 194
6. (5 Name of husband of Wife. . rrrorrrrrrree 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Vera Davies Schuchard . 49 .ol i;mediate cause of deatn
7. Birth date of deceassd........9. 811 20, 1887 - . S
- {Month) (Day) (Yeoar). N (L
8. AGE: Years Months Days If less than one day Dueto_......._.
57 l 0 1 1 hr, min
- Due to.
9. Birthplace St(& Louis M i ssouri {{ V([Z’\ "f’
Ly, town, or connt oreign country); o R
10. Usual occupation L{e tropOiltiﬂn POll Geman Other conditions e’

[

12,

{
{

13.
14.
15.

MOTHER FATHER

16. {a)
)
17. (@)

()
18. (@)
® A
19. (@)

oF L

({Include prognancy within 3 months of death}

'

/("

{Burial, cremation, ar ramoval) (Month} {Day) (Year)

Place: burial or cremation. Y. 8 lhgllla Cemetery
Signature of funeral director Wel c KBI’O S,
201 S. ¢Grand Bl,

1. Industry or business 5 . PHYSICIAN

xame. BdOlphus Schuchard . hfg{f,gﬂt;g:,;, P
i ! : : Underline
Birthplace Don't Know M| : inecaaeto
Maiden name. (Ci“Mdiogz)i na Frgyu o foreien coostey) Of autopay ::l":ﬂo-l'::gubm?
Don't Know “ tistically.
Birthplace T ——— O TR ga—. o 22. 1f death was due to external causes, fill in the following:
Informant ve ra Shhuc hard ‘ 7| () Accident, suicide, or homicide (specify)
Address 3829 Harﬂford St 4 (3} Date of occurrence,
Burial (5} Date thereof Nov.24,1944 ) Where did injury occur?, T o

te)
Did ixuury oceur in or about home, on farm, in mdustnal place. in pubhc place?

(Specily typo of place}

—TEY Y Bﬂﬁ-%ﬂ,n%m\

While at wor] . eans of injury.
23. Signaty - ?
Addresy (R ... Datc ‘2?“_4‘9

{Licensed Embalmer’s Statement on Revuul Slde,'l




A - . P S T - Cwmr e — -

WY .
STATEMENT BY LICENSED EMBALMER
L .

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

Regxstered Apprentice No ,

Slgm-d /Oé‘-—»—-—-/ /m
! s, - *L\Z@EmbalmerNo : 3722

Note: The above I\IUST BE SIGNED BY THE LICENSED E]\IBALIHER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




