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DEPARTMENT QF COMMERCE
BUREAU OF THE CRNSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OiBEng

MOEB “8 patrs) '}‘nwg"MMUOn Plstrict N b

Stete File No j'5550 '
_— 3('35-M

Regisirar's No

1. PLACE OF DEATH:

(a) County
(&) City or town

st. Iouls

(If outaide city o tawn limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

4735 Penrose St.

ital or institution, write street ber or location)

{If pot in b
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: Al
rigaourd ) County / 2

st. Iouis ‘4 /

(1t outside city or town limits, write "RURAL" j

4730 Penroge St.
Q

(a) State
(c}

City or town

{d) Street No

{1f rural, give localion)

(¢) Citizen of foreign country? {Yes or No}

3. (a) PRINT
FULL

naMme_Selmg Henrletta Schaales .

3. {¢) Social Security
No

3. (5) If veteran,

name war,

5. Color or
4. Sex wemale/ race ‘W
6. (b) Name of husband or wife.._ cceememeee 82 (€} Age of husband or wife if

..HENTXY.. Schasles . alive._ 87 ____years
.\&arch ) th -8B 79 ....... e

6. (a) Single, widowed, married,

dlvorced_M..a...I.:.i ed

7. Birth date of deceased...

If yes, nnme country
’ MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __. MAY. _
yeat. 19 4‘5 hour, 10 30 mﬁ:tp P ] M
21, I hereby certify that I attended the deceased from... o =T
1 1o .

that I fast saw h.. &1, ahveon.M i

and that death occurred on the date anmr stated above.

i S h-/

Month} Day)
8. AGE: Years Months Daya If lesa than one day Due .OQA, Udtsrcem
6 6 1 l 3 hr. min
9. Birthplace S't « 5O ui S, Yo . /{/:j
- (City, town, or county) (State or foreign covatry) || VP & e a e
10. Usual occupation hounsewife . .- . . .. .. nzz'"“é’m“““m“, Tipas of dni ﬁ m
11. Industry or business s faan -
B( 12 Name.. Ernest Xlockenbrink K  -. - .,gfro:erlar:f:ns.._....:. T
nderhne
E 13, Birthplace Germ any U ‘t‘}'g:lglégt&ol
(City, town, or or foreign country) of hould b
g 14, Maiden nam&__._..‘ﬁ an_ _(lhEI‘ m& fe 2._.._..__._..__._{-_... autopsy . .!i:harg. : eﬂata?
["{ hpl ~ Germany&f : - Shes Y.
% 15, Birthplace. (City, town, or county) (Suta nff w‘mm) 22, If death was due to external causes, fill in the following:
16. (o) 1,,;,,,,,“,",[. Fenrv Schaales. . || tad Accident, suicide, or homicide (specify)
®) Address...... 4 7DD_Penrose S t . (&) Date of occurrence
7. @ L tRurial &) Date thersct..o... Dz LD -4D || () Where didinjury cccur? T S T P
(Borial, cremation, et ramoval) (Moot} (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place. in public plau:?
(© Place: burial or cremation.. U e JOBNS Cemetery )
18. (a).Signature of fineral director. Pro vos t Und o CO L. -- - Y-‘(:‘)’. 'il‘il(:.ah;;)of m)ury ", :.....'...-..
{5} Address 371¢ X, Graml R -5 _ in 3{'
1 " (LI D orothﬂ').. —_—
18- () ﬁ:m& lr:rj:;} 94 (thm.ﬂu s mignatnre) /
LA 4

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision.

- I:icensed'Embalmer b Y / 6—7 ....... —

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:-in 2 his OWN HANDWR} I'INC. (Pnllure to comply with
the above constltutes grounds for revocation of license.) . .

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




