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

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

Registration District No..oeeeeeocoee e

THE STATE BOARD OF HEALTH OF MISSOUR!

FILED n0gid ,%STA:DAED CER:'IF!CNATE o:@og;m

VIOSD

3613

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.

USUAL RESIDENCE OF DECEASED:

state_ Missauri

() "Place: burial or cremation KL 1edens. Cemetery ..
18. (a) Slg:uatureoffuncralmmf_nr Math nermann &: bon
(%) Address 21681 East Fair Ave

St L 13 (a} (b} County.
() Clty or town . Q13 - )
(If outaide city or fowa limits, write "RURAL" nod name of township) (¢} City or town ot. Louis I
(¢) Name of hozalfi ot nmﬁituﬂonB: . / (If outside cily or tawn limits, writo "RURAL™) bt /
0 N. Broaaway @ Strect Now.........4410_N._Broadway
{H not in hospital or institution, write stzeat number Tq]ncnwu) (If rural, give locatian
(d) Length of stay: In hospital or institution one
(Specify whether || {¢) Clitizen of foreign country?. {Yes or No)0
In this community.
yoars, months or days) If yes, name country.
3. (a) PRINT v - MEDICAL CERTIFICATION
Fuil Name___ Eiizabeth R. _Schlager .
o o Sonial Seo 20. DATE OF DEATH: Month NOVie.___day__4th
. veteran, . (e a urity .
name war N one Mo N one yenr.um..ml%s.. .hour,.....lO.A.goﬂAM;nmutL....________ y
21. 1 hereby certify that I attended the from.... = T A
5. Color or 6. (a) Single, widowed, mamed - .
- A0
4. Sex..EBmﬂl_e_,Z mce...,.Whi_t E! divorced _ WldOW_ that I last saw h —di Ve QI
6. (b) Name of husband or wife.. ... 6. (¢} Age of husband or wife if
August Schlager alive..... = =TT fRars
7. Birth date of deceased........... AREUS L 1.2 <. _lB 71_ ............
{Mcnth) ear)
8, AGE: Years Months Days If less than one day
l 74 | 2 22 | b oomin
Due to I 4
9. Birthplace oo St. Lonis . Ma... ) (/71
{City, town, or county) (State ar foreign country) ‘\R [J
10. Usual cecupation 'At home : S - C::Ehc‘!‘ ?ondluon!l! withia 3 montha of death) U V
11, Industry or busl SR PHYSICIAN
oy . ajor findings:
& { 12. Name Philip."Fritz ... .. - . ‘kf Of operations........ . S | Underline
>
Z | 15. Birthplace Unknown Cermany the case Lo
(City, town, or coant I.anrfmel‘nmunu'y) f aut should b
E 14, Malden name ﬁ éi‘°t K Of autopey cha.;zeﬁ st::
y tistically.
§ 1 15. Birthplace - Unlmo Wil P a,' / 22. If death was due to external causes, fill in the following:
= (Ciry, town, ar county} (State ar foreign coustry)
16. (@) Informant Dr. Edna Ottershack . (a) Accident, sulcide, or homicide {specify)
) Addnss._..__._..‘..._‘ﬂt_ﬂ'_l_Q_._.N_.,,..,.B,I'..Q.adﬂB..Y..-.._...._._......_....... (6) Date of occurrence
7. @ . Burial " @) Date thereot L1 /T /48 |} @ Wheredidinjury cccur? v
(Burial, crematlon, of romoval) (Montb) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p!a.ce in Dl-lbhl: place?

. - - .- {fpecify type of ). v
! vnild ot workpo o020 - jﬁof iniury..._.__...-..:_'.l ____________
. Wt vt '5 ’
23. &mtmﬁ % et . (MDD n;.gu.g-)-—

19. (@ W ) “‘f%“?&”‘/
i registrer)

Add;ess__j . e i :Zf AR Date signed /35 / /“S

i . &
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{Licensed Embalmer’s Statcment on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No

. Slgn@%’w
‘ R . Lu:ensed Emba Imer 7
‘_k T 7 o B . P. 0. Address.. ot

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

working under my personal supervision.

If this body is not emhalmed fuct should be so stated above. - S LT e




