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

f ~

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED MAR 23 1%51

Registration District No._ ...

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary, Reg‘lstmuun District No..

State File No.

Registrars No._....... &

1. PLACE OF DEATH:
(e} County

) City or town ol. LOUis
{1f outaide city or town limits, write “RURAL" and nams of townahip)
(¢} Name of hospital or institution:
I%  1928a E. Wafine Ave. 1

{If not in hoapital or institation, writs street number or locolion) P
(d) Length of stay: 4 days
{Specily whether
45 _years.

In hospital or institution

In this community__._.,
years, months or days)

2.

(a)
()

C)]

{e)

USUAL RESIDENCE OF DECEASED:

State Missouri o coumty
City or tows St. Louis
___ (ifoutaida city or lown limits, writs “RURAL") l
Street No. 4522 Adelaide Ave.
(If rural, give locution)
Citizen of foreign cotntry? NO (Yes or No)

If yes, name country.

e Rosa Schnur

bl

MEDICAL CERTIFICATION ..

Informant... William Schnur. oo "
Address..__ 4022 Adelaide Ave. .
Burial’: o) Date thereot.. _5[ 15/45

{Burial, aremation, of fomoval) (M.nmh) (Day} (Year)

(c}
18. (g}
(3) Address b

19, (2} MAR 14 &gé,s

{Duia received local rexistrar)

Place: burial or cremation.. _____ -

Slmtul!e of funeral direct,

egutmr lnmlm)

{a) Accident, suicide, or homicide (specify)

L))
()

{d) Didinjury cccut in or about home, o

NAME
RT 3 (0 Social Seoui 20. DATE OF DEATH; th March sy .12
3. 1f veteran, - (e cla urity l 9 4‘ 1 l - A
year. hout. ML
name war None %o None . - ﬁ’/
21. I hereby certify that I attended the d d from. W S
p | 8- Coloror 6. {g) Single, widowed, martied, O, %_ Ny MY . ,9_{,_1_
. ) i
4. Sex Femal e' race. “l’hi t e dlvotced.‘fl.é'.l'..xg:.g.g_ that I last savﬁzc’aﬂve on M 2 e CJJ" e}
6. (b) Name of husband or Wife.......—.ceeen 6. (£) Age of husband or wifeif || and that death occurred on the date and hour stated above. Daration
Wi lli arm SChnuI‘ € & _yearg || Immediate f gdeath i
7. Birth date of deceased.... De Ce lg 1868 reee l rrernaas
(Month) (Day) (Year) l
/ B. ACE: Years Months Days If less than one day Due to_________’___._..._._._.._' (I‘ {!; ES}
1 . . '? 6 2 23 hr. i ‘A
I Due to : £z
s.. Birthplace . BEX1Vilie, T11 : / - 7 A
{City, town, or county) {State or foreign country) x %
. a3 ST e e s Other conditi :
10. Usual secupation Houswwife ! SV B JENLE O | 8 (lx::lud.n wn;;:::y within 3 months of death) U L=
11. Industry or business M P PHYSICIAN
A d ) . iajor findings:
E 12, Name Y Anton‘nels, PRI A f operations - U derli
) . nderline
& { 13, Birthplace i G ermany # the cause to
o (c;'\l?,‘;-;;_'"ﬁml nt ¢ (State or foveign e?u::r_y) Of autopsy.. should be
 { 14. Malden name user A L R S -
S 15, Birthplace France 22. If death was due to external causes, fill in the following:
= (Civy, town, or counly) {State or forcign cuunuy)

Date of occurrence.

Where did injury oceurt. ‘e .
{City e} {County)} 1)
, in industrial place, in pl.lbhc place?

(Licensed Embgalmer’s Statcment on Ruvc.rw Siﬂ,e)
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STATEMENT BY LICENSED EMBALMER c 3
_ L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy . s |

........ . ., Registered Apprentice No
working under my personal supervision.

™\
Licensed Embalmer No J J 5[ /

mmm;ﬂ77§£A/

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

" 1If this body is not embalimed, fact should be so stated above.




