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S.No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

s || PemwermmCemso T STANDARD CERTIFICATE OF DEATH stoe # o OO
o 1 Xasen Eﬁjr&hafmn JA@ 4h1948 Primary Registration District Nou oo 1 00 3 Registrar's No - 42

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: K )
{a) County . State 7?) o C o
® City or town....... S0 LORLS ,MIISSOUTL (@ (8} County -3
(If outside city or town limits, write *'RIRAL" sod name of township} (¢) City or town S h/ AO [J { < }3
(c) Name of hospital or imstitution: V&Y {If cutside city or town limits, writo "RURAL") K 7
St. Louis City Hospital-Max C, Skarkloff 4 3 vz, 7??’& n.arCl g‘/f.\ /
(If not in hoepite) or jnstitution, write street number ar location) (d) Geoseemm T I raenl, give location) /
(@) Length of stay: In hospital or institution 2
{Specily whather (¢} Citizen of foreign country? (Yes or Na}
In this community, ...,
yaars, mooths or days) If yes, name country.
MEDICAL CERTIFICATION
FulZ NAME. MARTIN SCHWAB o 1st
e 20. DATE OF DEATH: Month armary, .
Y 9 ol Seariy A -7 S P T R
pame war 21. I hereby certify that I attended the deceased from 12/ 27/ ‘4'5

Color or 6. (o) Single, widowed, maried, ||/ 19 oo Il RS 19
4. &m@ ['e-" r\ racd AL j_‘a divomcquxn/:-&q that I last saw l'im _____ alive on..___,_,,‘_.,.,,,,,_..m,,,,lzg,/.!hé ..... I

6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above.

6. (&) Name of hugband or wife.
iz aheth SCEwal e, 2. v
7. Birth date of deceased dan.. & / ?4 (

(Month) {Day) {Year)

8. AGE: Years " Days " If less than one day Due to

9. Birthplace. AR LJ'LL 5 [0 (] Dt /}ffi’

"""" {City, town, or county) (Siato or foreign conatry) L/I [

10, Usuat occupation. 9. 125 £1140.. S"Jawm«.ﬁ 1acd, f{::;;:;:;;:;,,m,mw?m /

Months

P

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

11. Industry or hlmnﬂs Saior Andi PHYSICIAN
) or findings: ]
é 12. Name. 5/ 0 _.—r) _.._-S C.gﬁ ML b_. e im Of operations_ = Underline
=
£ | 13. Birthplace g_Q Y. 21LG 2 '! / y—‘ ;h;gzg:;:g
"""’"" or o ‘7‘-"‘ foreign couibry} Of aut : should be
E 14, Maiden name.. 7@ ?P‘J /J LY autopsy .. . fhz::geg sta- .
' T M istically,
[ .
g 15. .Birthplace. umw{::w ) 1ate or foreigp conmtry) 22. If death was due to external canses, fill in the following:
' , of coupty.
16. (a) Informant... IJM" 13 1| (a) Accident, suicide, or homicide (speciiy)
® ‘L31_/? 7')‘)4@_ » o y\ Cf -/ _____ (b) Date of occurrence:
. g‘m p ; .
17. (a) b} u / A () Daté théreot - /= S = "/ é () Where did injury occur? PRy o e
(Buzial, crematicn, or removal) (M‘"'u’) ") ?’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
03] LA

J

Place: burial or mmuon..$i.§. [_‘g/j- ,

18. (o) Slgoatite of funeral duecmr__ 74 .4 ¢ While at ______;_______f_'“"__j‘(""‘i‘t‘;f“’ £ Pt
Address... .—19 2 .. .;5””.* - J./ - i y é' 9’

19. (a8} eremee——. , _ e (b) i
{Dats received ln::l registrar)

—
-
-

(Licensed Embnlmer’s Statement on Reverse Side)

/LA
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STATEMENT BY LICENSED EMBALMER

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

61_4/14 ......... , Registered Apprentice No .

working under my personal supervision,

Licensed Embalmer No....... g“ // 7

P.O. Address............ .

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

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




