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RECORD*

DEPAIBM OF COMMERCE

Buprav oF THE CENSUS

FILED FEB 24498

Reglstration District No..___ !

o1, Eavivy

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OEB S%R‘EH

_ Primary Registration DIstrict Noo oo

State File No...._...........
1329

Regisirar's No._.....

1. PLACE OF DEATH:

) Count
@) County ST LOULS M0, .

(b) City or to
{1f ontsida city or town limita, write “RAURAL’ and name of township)
() Name of hosplt.al or institution: /.}

St.Louis City Hospital #l.

2. USUAL RESIDENCE OF DECEASED: (} (j .
(@) State.._... Mispourd . (¢ County , ‘7
() City or town........._......._.St‘..._.LDni.s f}

(If cutside city or Lown limita, write *

1808 Cass pve,

"RURAL") 7/’

. Birthplace - ll_ .

22. If death was due to external causes, fill in the following:

{If 1ot in hospital or institution, wrile atreot number o:locnlmn) h (d) Street No (1 rural, give location)
(d) Length of stay: In hospital or institution...._....._. D...days No
(Speml’y whether {¢) Citizen of foreign country? (Yes or No}
In this community. Life
years, months or days) If yes, name country
3. (¢} PRINT 0 tt W i l li MEDICAL CERTIFICATION
FULL NAME o g Feb 8th
T 3 ) Sodial Secu 20. DATE OF DEATH: Month S0 day.
3. I t . . (€ a curity .
(%) If veteran No None year 19h5 hour. 23 29;",,", P M.
name war. No. 5
21, T hereby certify that I attended the deceased from......u.ja /1}5___..
5. Color or 6. (a) Single, widowed, married, 19 to 2l 19
4. Ma‘le{_?) race.....- Whii'.e 0 di"“"ced-Sinéle '''''''' that T last saw h 0.... alive on.. S~ & o 7.4 1 - TN 19 ;
6. (& Name of husband or wife.....—.__...... G. {¢) Age of busband or wife if || and that death occurred oryjhe date and hour stated abo Duration
Al s years || Immediate cause of death....l. aﬁﬁT'_"?, R
7. Birth date of deceased December 4, 1871. i
" (Month) (Day) {Yeor} i
8, AGE: Years Months Days If less than one day Due to m'\) A,fj-tm—, /? 7 “
hr. min,
? 3 z é Due to ! .
5. Birthplace. Ste Louls, Missouri., /) : B | T
(City, town, of county) {Stata or forcign conntry) v e ] =
. PR . v Other conditions -)) aﬁﬁ; hatd et
10, Usual occ‘l.lpat.lon..............._.Be.tl.ir.e d‘ —-= t.- (Inclade pregnancy within 3 manths of deam) —
11, Industry or business R PHYSICIAN
' g jor findings: R
& { 12. Name .. Fred Willlig - I ~+ Of operations.. : Underli
= - 24 the cause to
& {13, Birthplace ; 5 Gﬁ.l'.ma-n?" 5 lwhich death
{City, town, or county) : {State or foreign country) Of autopsy. should be
é . Maiden name........dargaret Schreck .t charged sta-
- : tistically.
=
(=]
=

{City, town, or county) {State or !orew'u wuntry)

HMrs. Jesse Sohwarteg L

16. (o) Informant __..____ il &
(®) Address____ 4254 _!.le,e _..Ave ...,
17 (@ o Burdal " ) Date thereot. FED010,1945.4

(Bu.nn], cremation, or removal) L. (Manth) {Day) (Year)
(&) Place: burial or cremation._._.;.s_t.ﬂ._.Be.t‘.exﬂﬁc.em,ery.._.,.....
Signature of lunerﬁl director! Galrin F.Feutz _Funeral.

S umlmr [] umtm) B

18, (@)
(&
9. (a)

»
g
2
L’D

{Dats received lnt:ll renml.r-r)

(g} Accident, suicide, ot homicide (specify)
&)
(¢} Where did injury occur?

(d}

Date of occurrence

(City or town) (County) (S1a
Did Injury occur in or about home, on farm, in industrial place, in public place':‘

' At . (Specily typa of place)
MRWhile at work? ... (¢) Means nf injury...

por—

{Licensed Embalmer’s Sintement on Roverse Sido)



' STATEMENT BY LICENSED EMBALMER . @ . .

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

.
~

Reg:stered Apprentlce No

Signed %\-ﬁ m\/

Licensed Embalmer I.\Io ) ..(’(/d’ (

working under my personal supervision.

! P. 0. Address... L Qetes %
Note: The above MUST BE SIGNED BY THE LICENSF..D FMBAL.MER in-his QWN IJANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.) .

T
" PR - .- -
«

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




