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

~

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

.

(Dale received booa) reeistrar)

5 1945$TANDARD CERTIFICATE OF DEATH State File No s
Eegiuf Etnct No..._. @18.‘ — Primary Registration District No. =T Registrar’s No =) (84
1. PLACE OF DEATH: 2. USUAL RFSIDENCE‘OF DECEASED: é
(a) County.... - 13 . 0' J
(b) City or town st. Iouls, {a) State BIlSSEur 1 . (&) County. vE
(If outeide city or town limits, writs “RURAL” ond name of township) (¢} City or town 5t. Louls Y 7 V.42
() Iga{;nct o]f- hospaéal_or l%smuuon: £ th P f (H outside city or towa [imity, write “RURAL") I
Little Sisters of the Poor_ & swet o 3400 So. Grand Bivd. 7
{Lf mot iZhdeyfhor ‘:’_ft)“:“‘“'('}'r’a‘ﬁﬁ”“":‘fﬂ.“v&‘?“’ 15mo (If rura), give location) :
(d) Length of stay: In hospital or institution H P
{Specify whether (2) Citizen of foreign country? {Yea or Noj
In this it
l:;qen.u. :;;T&l-u::d’;m N If yes, name country o
. MEDICAL CERTIFICATION
3548 FRINT Mary Schneider.
TSI o e 20. DATE OF DEATH: Month _SU&s day. 3lst
. . . (e 2 u
4 MVE e N Y year. 1945 hnu:r_'?__ jrute.......... Q..QPM
me war. o
21. I hercby certify thajT attend )
IIS. Color or 6. (a) Single, mdowcd married, /42,I -
s+ sxFemale |t ndihite.. divorced L L AOWEA T\ 1 et saw heBimntive on. (7t
6. (&) Name of husband or wife...ooooovocvvee. 6. (€) Age of husband or wife if
Joseph L
7. Birth date of d d June 2 18 58
{Moath) (Day) (Year)
8. AGE: Years Months Days Ii less than one day
4 87 2| 29 . min
9. Birthplace Germany / A
N {City, town, or county) - __ {State or foreign conntry) ‘/ - = -
Other conditions.
10. Usual occupation At _Home = - (E chode pre within 3 montha of death) /? =
11. Industry or business - — d: ! ’I PHYSICIAN
{1 wm.fOhn Gabelsberger || OF operations 4 o
PRI T . . . . nderlin
E 13. Birthplace pon? t I’\.nOVJ 7 ---------- e — ::1:131&:%:5
Civy, lo' (State or foreign country)
g { 14 Maiten AT BT 8 nache 10T (| Of autopey crarged o
1 2 tistically.
§ 15. Birthplace TePa— ¢mmD on t }ﬁ?“: p——p mnﬁ) 22, 1f death was due to externil causes, fill in the following: '
16, (z) Informant Sl ster St. LU.dVlne (z) Accident, suicide, or homicide (specify)
b Address_ 0200 So. Grand Blvd, - i'- || Date of corurrence
v, @ Romoyel ®) Date thereo DL/ £D () Where did injury occur? Gy =
{Burial, cremation, or rempval) % 1 M‘“:‘l"j' (D‘ﬁ\) (Y“') (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Bonne s 11 Mol
18. (g}’ Siznnr.un: of Euneral director. Gebken-Benz Iqort
() Addsess ‘2842 leramec St
19. () SEP 5. 1945 ¢y ... A f —

&

{Licensed Embalmer’s Statement on l{cverlo Side)




STATEMENT BY LICENSED EMBALMER

i+ t

"+ I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

. Registered Apprentice No S .

working under my personal supervision, _
, Signed w /fa @'4—%
‘ -GLicensed Embalmer No. V '}/J/ L

] ’ P. O. Address. ﬂ W o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ; in his OWN IiA.NDWRITING. (Ftulure to comply with
the above constitutes grounds for revocation of license.) . . - . -

If this body is not embalmed, fact should be so statlg:d ;:]:ove. -

~
w




