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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 39}??'?

Registration District No.

S e 1048 STANDARD CERTIFICATE OF DEATH
2 -FILED—JAN-5— 19 g4 - =10

Primary Registration District Noo v -

Registrar's No.._%.,,ﬂ..:!_{?r-ﬂ;__.....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

e o ® F15
(a) County : ; State lasouri Y
®) City or town......o ¢+ Louis Missouri @ St ® Count.y 77
(1f cutside city or town limita, writs “RURAL” and name of township) (¢) City or town S+ - L MI1LR ,’,_,
{c} Name of hospital or institution: ) C 5 K1dfP (1F outaids cily or town Limits, write “RURAL™ 0"
St. Louis City Hospital-Max “. 2tarklg X ireet No 41593 Ashland Ave. /
{1f not in hoapital or institetion, write strest number of location) Mem.orJLal 1 rural, give location) ¥
(d) Length of stay: In hospital or msut.uhon 12 ﬁays .
(Bpocify whether || (¢) Citizen of foreign country? {Yes or No)
In this community /’}
years, months or days) If yea, name country.
. MEDICAY, CERTIFICATION
: <
3. {o) PRINT Elizabeth Schettler ec 25t
T T Sectal Seout 20. DATE OF DEATH: Month _YSCs day
3. . . Social t -
& veteran N i 1 ]:[ PIO Vl‘g ¥ Year. 191;}* hour. ll‘ ’3? minute. P * M
nam ) o s
il 21, I hereby certify that I attended the deceased from 12/ 13/ M
\ 5. Color or 6. (o) Single, widowed, married, o x2/25/hh 9.
4, Fe m@ l.e race.:ﬂll.t.ﬁ... diverced Widow that Ilast gaw h er alive on. 12 /2 5/l|J'|' 9.3
6. (b) Name of husband or wife....... e 6. (€)“Age of husband or wifeif || and that death occurred on the date and hour atated above. . Duration
Charles Schet t 1 er alive_— ... years || Immediate cause of death. _ﬁW S
7. Birth date of deceased....... B.L.GR a1t 1854
(Month) {Day) {Year)}
8. AGE: Years Months Days If less than one day Due to
20 9 4 hr. maln 4 /
R N ' Due to. f | 1
9. Birthplace.. 211 7ICY Illincig ! __ / / P-4
- (City, town, or county)} i {State or foreign tountry) T = / L/ ( -
10. Usual oceupation . ApUSEWife - — e p— Y L/
11. Industry or business iR PHYSICIAN
ings:
g 12, Name P BUJ- D 1 B 8 1 eI s . 00{0;;@'?:“‘ A Underiim;
% | 13. Birthplace Qu incy : Iél_ll_;flﬁlﬁ._!_.)._ the case to
WD, or CounLy, tate or foreign country| hould b
E 14. Malden name cﬁr‘{l{ nown 3 Of autopay :!no;glcd gtaf
B U Vs w Unknaown U‘ - tistically.
% 15. Birthplace.” Izn:ll?“ n (Sum: P s 1 22, I death was due to external causes, fill in the following:
4 5.:(:) “ afo : "l l lliam Sc hettleT {o) Accident, sulclde, or homicide (specify)
% Address_* 4964 Liiburn Ave. (t) Date of occurrence
17w . Burial (b) Date thereof. lB-_B_B.e_d_—Q || @ Where did injury occur? e -
(Burial, cremation, or removal) (Maonth) (Dmy} (Yoar) {d} Did injury occur in or about home, on farm, in mdusl.nal place, in public pla.oe?
(© Piace: burial or eremation. CALYATY. Cemetery
18. (c) Signature of fuperal director. Alber t H. LIODD [<] White at - {Specify tﬂ)n of place) A
(4) Addreas 4700 _dashincton Blwd . ) )
Signature . A R
0. @ i zam_#.%/} SN
(Date X - . te signed ..
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. STATEI\IENT BY LICENSED EMBALMER £ ‘
— et . » LI T
i = - I hereby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me, or by.....: - :
, Registered Apprentice No = ,
wd

working under my personal supervision.

-

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALl\lER in'his OWN HANDWRITING. (leurc to comply with

the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 atated above h




