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UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

WRITE PLAINLY-—USI

# 2h§
DEPARTMENT OF"COMMERCE
BUREAU OF rqn CM\%
Elmon Distriet No.,....

STATE BOARD OF HEALTH OF MISSOURI & ~ A 4 5565

. STANDARD CERTIFICATE OF DE

8- Primary Registration Distriet No........

TB a su;i.-; Fie N

Registrar's No........

.4023 ...... :

1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: 1_ 3 b
i f?'
() County . (a) State Missouri Y
® City or town $t. Louis,Missouri H oS ) Couoty 7
(1f oxtaide city o town timits, writs “RURAL” and name of townahip) () City or mwn........s_t._. Louig /j‘_
(¢} Name of homtal fomlil"lloa tv Hospital # 1 fj (lrm.u. ity or town limita, write -nmuu ") f'
(Ir not in I:n-pn.nl or inatitution. write streat numlEr aHoatinn) (1f raral, give bocation)
f : Inh t ar institution
(d}) Length of stay: In hospital or institul it aieie H () Citlzen of foreign conntry? no (’) (Ves o5 Noy
‘In this community - ’
yoars, months or daya) . - If yes, name country,
MEDICAL CERTIFICATION
3.,(8) PRINT LOUIS SCHUETZ
AME
FUI‘:' N ——— 0. DATE OF DEATH: Month_. May gy 41h
. If . . Securit,
3 (6 T veteran :; . Y Yenr. 19185 _hour.... .minute. QO_f\a
name war i 21. 1 hereby certify that I attended the deceased from..... 4/18/14.5 —
5. Color or J 6. (o) Single, widowed, martied, 5/h/h5 . T
4. Sex Male f | race whit ,9 ’ -divorceduw—--"!'-c—i-gﬂg-g'-- that I last saw him __ alive on,_,ﬁﬂl/ll-ﬁ_ 19
6. (b) Nameofhusbandorwife ... & 6)"Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
o FERI
7. Bisth date of deceasca OC ODOT 26 1875
(Moxzth) {Day) (Yeur).
8. AGE: Years ths Daye if less than one day
63 # By | 8 - hr. min }é i
£y .
o. Birthphce.... . Ote LoOuis Missouri ! V7
.(Citv, lawn, or rounty; (S_ulu or foreign country) e T ST - T Tieteanee s iT é
T 3 ] Qth tiona. - . - - -
10. Usual occupation leOJ."e r (l_n:!i::’:mney within 3 months of deaik} 7
11. Industry or business S S PHYSICIAN
e ajor findings: —_—
E{ i Paoe unknown o7 operations Underline
+ v e . s d - '
5\ 15, Binsoiace__UNKNOWN 4 fthecase o
{Ciry, (Stase or forcign country) Of autops should b
S ¢ 14, Maiden same WHEHSWh N pey-. Citarged sta-
£ ) unknown T tistically.
S{ 5. Birthplace .] | 22, If death was due to external causes, fill in the following:
= {City, town, or county) {Suate or farelgn courntry)
16. (¢) Informant Frank B.rtz (8} Accident, suicide, or homicide {specify}
@ Address_._ 3430 Beck Ave. (&) Date of occurrence
17. (a) .~ buri.l (&) Date thereoI'M.'y 7 1_94.__5_ () Where did injury occur? (City o town) (Couaty) (Siata)
{Burial, cnmnuou or ramaval) (Month) (Dan3) (Year) (d) Did Injury occur in or about home, on farm. In Industrial plm:e. in public nlace?
(¢) Place: burial or cremation Concordia Cemete ry lL =
18. (n) Signature of funeral dxrecmrf.J,..!...I..'.. ziesﬁnhﬁ 1n & Son L e
2 AdAAN. s . 7027 avolis Ave. , . =2
® Add‘my 7 m y 23. ,qo: otherh...c.....
19, e ... ||
(e} (Date reccived local Feghatns) { g e ¢ 2 1|*Addre 5/1}/35 dgoed.. oo

{Licansed Em.balmor s Statamant on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER
ISR
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was %mbalmefilby ME, OF BY.omeeee i
J S, .. Registered- Apprent1cc No R

P B

working under my personal supervision.

R T
S . . ""'1\"" ' Lxcensed Embalmer Nogr??czh .......................

N ) Address-.z_Q__é]...zé/. ............................

o

Note: The abovc MUST BE SIGNED BY THE LICENSED ERIBALI\IER in: hls OWN HANDWR]TIN-C (Failure to comply with
the above constitutes gmunds for revoeation of license.)

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

Speey
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