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

-
L

DEPARTMENT OF COMMERCE

El

Registration District No.

BUREAU OF THE CENSUS

LED

5B

THE STATE BOARD OF HEALTH OF MISSOURI

§T ANDARD CERTIFICATE OF DEATH
Primary Registration District No. .__ﬁ([ %

State File No. 2631
Registrar's N:Lg_z

. 2, USUAL RESIDENCE OF DECEASED
1. PLACE OF DEATHI‘ FI‘ankl 1n T 5‘)/
(a) County (a) State Mlssouri (&) County. franklin *
(8} City or town. ... ._._.......,.....S. ‘ull iYan S 11 1 M
{If outaidn city or towa limits, write " HURAL’ and name of township) {¢) City or town U van 9 0 . a
{¢) Name of hospital or institution: 0 (If ontside city or town Limits, write “RURAL"™) /
North Side Hospiisl @ Sereet No o
(If not in hospital or institution, write street number or location) (If rural, give location}
{d) Lcnzth of stay:~In hospital or :mutuﬂon%.,m.ﬁgm.sm_ . NQ -
0 (Specify whether (¢) Clitizen of foreign _eountry? {Y'es or No)
In th.{s community...... 2 Ye ars
years, wonihy or days) If yes, name cottntry.
. MEDICAL CERTIFICATION
%UE?, name... Gharles Henry 3chuenemann I 7
3. @) I 3. (¢} Social Securit 20. DATE OF DEATH: Month ané dayd 30
. veteran, - e al wecurity 19486 i
; f ho! A.M.
name Wyesw ar 1 N No year 1ur, minute. . |
. 21, ereby certify that I attend{.’d the d d frogm.
5. Color or G, {¢) Single, widowed, married, {| N L v R >, B et A Z ______ lﬁ
4. Sex M {j | race V°mj-1nglﬂ—g that Ilast saw Bwemmmm alive ont. N Bhwtmmtene /_.7__ ..... 1 &
6. (b) Name of husband or wife.... ...csmr— 6. (¢} Age of husband or wife if | 2nd that death occurred on the date arihour stated abave. Durate
None Ve o use of death FURSRN W—
7. Birth date of deceased Qct. IIth. 18537 ‘32 tull:
{Month) (Day) (Yoar}
8. AGE: Years . | Months Days If lesa than one day
? 3 6 ) ) hr. : min
St.Louis. Mo, £

9. Birthplace._

10. Usual occupation - (Inclnda preganney within 3 montha of death)
{1, Tndustry or business..._. 388 & Qi1 Selesman : PHYSICAN
g { 12, Name Fred L. Schuenemann VBT operations . —
= . : T i nderline
E . "
s peon o GEINERY ot [ o S
s 0’ 0 Coun Of ----------
E 14. Maziden nam&_..-..........% alé E‘V‘ Q K-ﬁ ! AHLoPSY e ® :h:{:eﬂ “:
tistically.
g{ 15. Blrthplace ... ta‘;—m&];rﬁgm,c '1t'y‘ ,i[s?."};rmn mumﬂ: 22. If death was due to external catises, fill in the following:
16. ) 1 nfomnt_- . E ]_Q apog Schuenemann (c) Accident, suicide, or homicide (specify)
(},) Address 147 Ve rnon-Ave. St.Louls () Date of occurrence
17. (@ Bur 1a'l ' (3) Date thereof. 1 Ig 1946 () Where didInjury occur? (City or town} {Coun! {Sta
_ (Bosial, cremation, or removal) . (M“"'ﬁ“) Bar) ¥ea) || () Did injury ocenr in ar about home, on farm, in industrial pnce, in publlc pla.oe?
+ ) Place: buftal of chemation . 3 U I._.O_l.._}_g_,_ WO
18. {s} Signature of funeral dirc%..!.. o A , * While at work?.., i tw‘ Y phu of injury... _—
(5) Address Sull 1V&nﬂMO . 7
p 23. Signat S gl AN
1. /=Y~ b ® _-M._._ Z
@ {Date roceived bocal registrar) (Regisirar's signature) - 1| Address Y il e sty Date smne€ u%

(City, town, or county] - {State ar foceign contitry)

Fillins: Station Opérator

Othet’ conditions

0

{Licensed Embalmer's Statecment on Reverse Side)




I

Striet :2alth Officer N
Drstﬂct Fils Nu mber_ -
Date Fnlod ----- v _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalm'ed by me, or by

., Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer ﬁg’?

‘ P, O. Address Sullivan, Mo,

Note: The above MUST BE SIGNED BY THE LICEI\SED FJ“BALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




