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

DEPARTMENT OF CQMM‘ERCE
BuREAU OF THE xnsus

FILED JAN 16,1523

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8507

State File No

Registration District NDJ 2...‘..... - Primary Registration District No....é.ﬂ,z‘é._.m Regisiror's No..az.é_é_z___;_._...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é
{e) County St.. Louis (a) State.....coe... Mi.aa ouri (&) County.... -Lﬂuis ?
(b) City or town....cee— Riverview. Gﬂ-‘l-'
i svnide iy o v Rt =iy RIRALS aad v of o bl () City or town____RiVerview. Gaz:d.enL ________________________________
(¢) Name of hospital or institution: {11 ontsids city or town limits, write “RURAL") 0
S & Prigge. i || @) Stroet N LATAmOre & Prigee Roads .. . .
(If not in boapital or institution, write streef pamber ar location) (If rural, give location)
Length of stay: In hoapital or instituti .
@ ngeh of stay ™ hoapital or fns won (Specily whether (e) Cltizen of foreign country? NO {Yes or No}
In this community_ .. Life !
years, months or days) i 4 If yes, name country._..... asrees.
MEDICAL CERTIFICATION
Uil RAME. innie Schubert
NAME M e 5o er
o 1 20. DATE OF DEATH: MomnDEOEIDER  an,  178h_
3. (W) If vet . . () Social Security
{#) M veteran No No N year. 1944 hou:....._..~..__-_.4415... inute.___ Pe M.
o None. .. ;E}
name war 21. I hereby certify that I attended the d d from "‘ W A
5. Color or 6. (o) Single, widowed, married, i de el ’_‘M____/ z.., 1g_é_'./
.
4. Sex . .Female race.. mt@— fl dworwdu—%‘iidewed that I last saw h. &S’ alive on 19““.
6. (b) Name of husband or wife... e "6 () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
et et aeeceee dulius. Schnber‘b alive ... years || [mmedlate caise of death Vi ’ - Y,
7. Birth date of deceased... Ji'abmmy 28 _185?4_.__ .......... v .
(Month) Ban Year) F4
8. AGE: Yeara Months Days 1f lesa than one day Die to.. 2 e, WMM (3""'-..‘
L S 4
77 22 hr. min f [/ o
9 (J Due to : "“ ;
9. BIRthpace. oo oo _S‘ba_hmeis, ui.asm.m LV | - y 7
. (Civy, town, or county) . {State ar (m—mxn couniry) R R 1 ‘ ‘ s ‘ L AN
iti e e iy
10, Usual cecupation.. . _‘.HO}}.SQWOI' k c{f’“.’ _‘m:‘dl 1ons: _imus:a:m of death)
11. Industry or bisiness = Sajerind PHYSICIAN
or findings: —_
Name Henry Beumer Of operations
w ' I T e
& Bisthplace . = = Ge Tmeny. — which death
ehy 2 t or foreign country Of auto shou e
5 Maiden name.__._.z.‘lr_._@ e ltkm nutopsy charged sta-
I I tistically.
£} 15. Binthplace -z GEI_‘__@QJW - - 22, If death was due to external causes, fill in the following: -
= {City, town, or county) {State or foreign oounl..ry)
. - i
16. (@) Informant_ .. Mrs. J.. Padletto ' [[@ Accident, suleide, or homicide (specify)
@) Addresn___.__ LBrimore & Prigge Roads . .. . |[® Dsteof oocarrence
17. (a) Burial (b) Date thereof. ngZD 1944, () Where did tnjury ? (Clty or town) (County)
(Burial, cremalioa, of removal) (Mcoth) (D) (Yeas) {d) Did Injury oceur in or about !mme. on farm, in industrial place, in pubhc plaee?
(c) Place: burial or cremation......oke g Ohng Cemetery..... ..
H f pince) R
18. (a) Sigoature of funern! dircctor.calyjln..RQ.EELI;Z..MERBJ_.... ! ﬂmpf_‘:, “3‘, 311‘;113 of imuw _@ L A
b 4828 Natural Bridge B lwd, '
) Addm_z.._“fi. 28 ‘g.r dg {: T3, D or othe) _(..’Zf)
lll r
19 @ MEMLM - T (Registiar’s signature) = Date slgned./)‘/’/w

{Licensed Embnlmc: 's Statcment on Reverso Side)
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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
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working under my personal supervision.

...................... Regtstered Apprentice No

/%@

rlo. Addms

’ /
Note: The above MUST BE SIGNED BY THE LICF_I\SED Ei\lBALMER in hls OWN HANDWRI TING. (Fallure to comply with

the above censtitutes grounds for revocation of license.}

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



