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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 31 194318

THE STATE BOARD OF HEALTH OF MISSQURI H

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........_. .. ..M.LO O 3

State File No.....

Registration Distriet No.. . _ . 7" 7 Registrar’s No.
1. PLACE OF DEATH: N * 2. USUAL RESIDENCE OF DECEASED: W
{(a) County. T - (a) State Ml SSOU.rl {#) County. /-7
&) Cityor town_._ s LoUis ! /L
} (If autaido city or town limits, write “RURAL” &nd name of township) (c) City or town St. Louis f,,[ _______
() Namé of hospital or institution: (If outaide city or town Emits, writs “RURAL™) /
City Hospitsal . : /1 (&) Street No 3407, Minnebago
(If not in hospital or institution, write street ?nmher or location} :(_/ . (It rurdl, give locatioa)
(d) Length of stay: In hospltal or institutlon .5 A&y : . J
. = (3pocify whether || () Citizen of foreign country? Ne (Yea or No)
In this community, 63 years 7"
years, months or days) Tf yes, NAMEe COUNITY, ..ovveviee i oee e e .
MEDICAL CERTIFICATION
3. (s) PRINT
FuLL NaME_Henry_ Schueler .
N - ~ 20. DATE OF DEATH: Month __d 8NUAYY day 24,
] teran, 3. (¢) Social Securit ]
3. () Hve @ Y year. 1945 hour. ’1’/ minute. /0 A A': Af.
name war........ T No.—..momozins
I hereby ﬁ thht I attended the deceased from
0 5. Color or 6. (¢) Single, widowed, marned Q-q d 19. _J:t:, A A ,.Z__f_‘?_f___ wf(f
4 Sex Male race NI L divorced M ll’(ﬂ(l last saw hactene] alive o% Sl P [ .ff/ AR | S
6. () Name of husband or wife... ... oooovooveeeccee 6 () Age of husband or wifc if || and that death occurred on the dgfe and hour stated above.

Marie Schueler

alive v L YEATS
7. Birth date of deceased March 20, 1864,
(Month} (Duy) {Year}
8. AGE: Years Months Days If [ess than one day
80 10 A hr, min
9. Birthplace.. ... 5.@ssel, . -- __ Germany " Lf_'

{City, town, or county)

Retired Baker . .

(Sute or foreign con.nLry)

P P

Duration
Immediate cause of death

Due to

Other conditions: oo

10. Usual occupation {Include pregnancy within 3 months of death)
11. Industry or business. Baking PHYSICIAN
I B Seh 1 ‘ . R Ma;orﬁndu:gs . Tt L] et ' J—
A alayr: « 2% a0 at s operations:”..!." PO IR AL SO SO UL 1 LA N . P
E 12, Name 4C0 cnuelar hUnderLlne
. q’ the cause to
2 13, Birthplace s . ,;gf:m?n.Y - jwhich death
oy, Vo or CRUAY : or forcign country Of autopsy...... anou e
a 14. Maiden mm.,w,_‘ﬁar th'j o‘i_.‘.LS‘t, : opsy L, v A st ichamgedsta-
n u_ . tistically.
&1 15. Birthplace 22. If death was due to external causes, fillin the following:
= (Civy, town, or eoanty) {State or foreign nnum.?)
- i t , or homicid iiy)
16, (o) Informant._ M8, Marie Schueler. .. - [a || (@ Accident, suiclde, or homicide (specily
() Address 3407 Wll’m“b&&‘o (¥) Date of oecurrence
: Lt Where did i oceur?
. @ _Burisl .0t ) Date tereot.d2n. 26 219451 19 e Fmiury oecut P To——t
(Burial, eremisLion, or ramoval) {Month) (Day] {(Year) (d) Did injury occur iz or about home, on farm, in industrial place, in Dubllc plaoe?

(¢} Place: bunalorcr?m'lﬁnnN':'W St i"T‘(‘?]"—; f‘omﬂf‘ar‘y .

5. G K LIS of placs) © | - & -
18. (a) Signatufe &f funeral d:recerB.ld""TW_l"‘den i “’m;e;t vorka=.* .1, . Bpecily t(n)\o f pl u)of mmry O
& ot. Lo Coher 3 e . .é) ;
2.! Signatu (M D, arothe ,
. . . S -
19. () {Reristrar's siznatore} Addressj’,-) / (—6 MM%_._._._ Date signed /. ‘ J

(Licensed Embalmer’s Statement on Reverse Side)

VU’




‘ S‘MS’WJXUS.MA—/

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

T

. . Liviceeeceeeennny, Regristered Apprentice No.
working under my personal supervision.
Signed.........‘d.)f&&' fﬁq M./
‘Licensed Embalmer No % f 7

P.O. Address...... .0 6 //é Jé—w«;

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




