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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

S

DEPARTMENT OF COMMERCE

Registration District No.§

MISSOURI STATE BCARD OF HEALTH . .

"y f‘ﬁﬁ“lﬁ“ ‘Epls 194§TANDARD CERTIFICATE OF DEATH.

Primary Registration District No.. 2.0 O :L

YD
State File No. 70 8
chmrars Ne. 3 ? 3

1, PLACE OF DEATH:
(s) County 5% . Louls
() City or town University Cliy

(1 cutsids city or town limits, write “RURAL” and nama of towaship)
(¢} Name of hospital or institution:

715 Crest Avenue,

2. USUAL RESIDENCE OF DECEASED:

@ state. MISSOUri_ .. ®» coumy..Sb.Louis 7é
(0 Citvorwwn, WHILVersity City 3

{If outsida city or town limita, write “INUHAL") :

6715 Crest Avemue,

{If nat in bospital or institution, write strest oumber or location) (d) Street No {17 rarwd, give locatian)
(d) Length of stay: In hospital or institution I‘I 0
(Specify whether || () Citizen of foreign country? o (Yes or No)
In this community.
yenrs, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT Marsareth Schwankhaus,
. . 20.. DATE OF DEATH: Month. F.€DTUBYT Yy, 12Th,
3. (1) If veteran, 3. {c) Social Security 1946 4 - 45 I’ I\’L‘
sate war None No. None year. hour, mintte o lim.
- 21. I hereby certify that I attended the d d from
/ 5. Color or 6, {(a) Single, widowed, married, Fa 2l 19_?_‘___?_‘tn wal s 19““ )
4. SexFemale racevrh.ite divorced... Marr ied Ahatllyat saw b= alive on e g SR ¢ 104
6. (&) Nameof husband or wife.—. oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
RU.d.Ol'Dh S Chwankhﬁus ¢ alive.. oo years || Immediate cause of death uration .
7. Birth date of d d AuguSt 3 3 1860. H‘ 'r7\ .
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due ta ~ E
8 5 6 9 hr. min q L;b
. Date to.
0. Brmomce i@ shington County, Tilinois. Al
(City, town, or county) (State or foreign conntry) - -
: I w i Other conditions
10. Usual oceupatian Hous & 1fe (:nflfadn pre;nam:y within 3 months of dexth)
11, Industiry or busi . ) PHYSICIAN
8 [ 12. Name Henry Bohlken. Msjor findings: —
2 & Underline
= 113, Birthplace ? Gernsny. the cause to
o Ac.ﬁh'&“ ﬁn'i‘é g (Stato or foreign country) Of autopsy ahould be
& [ 14. Malden name I
] tistically.
g{ 15. Birthplace. ? G’erlmyo l% : stically
= {City, town, or county) (31ate or foreign country) 22, If death was due to external causes, fill in the following:
16. (2) Informant Mr. John H.Schwankheaus, {g) Accident, suicide, or homicide {apecify)
() Address 547 5 Cabanne Ave nue . (5) Date of occlrrence
17, {a} Bl-lr.'lﬁl____ (5) Date thereof... Z-lﬁ 1946 s || () Where did injury occur?
(Burial, “e?“um' or removal) (Month) (D“) (Your) (d} Did injury occur in or about hume(%i;yfm.'l:l) ludustrigxl&;‘)i;::ﬁ. in publﬁt;nﬁ)ce?
(© Place: burislor cremation M0 e LEDEBNION Cemehery.,
o) leitsch,Inc Symaily bype of place)
o 0 Sengigr goor 2L RLOLSEN TN o]
- ‘.J »
N PRI S Ve i %S Fnf || 2 Semmture.. ""iikw (.. """‘“’"’*’“‘3
— bl ™ N
19. (a) o W QL Ciossieacs dgwmnre) #7555 4P Date signed... = —7 Ky

{Date received local registrar,

(Licensed Embalmer's Statement on Reverse Side)}




Dr.0.0.%White.

1194 Hodiesmont Avenue. .
Hours 2 to O P.M. o . o
Cebsnny 8755 .° . o el - - S

b STATEMENT BY LICENSED EMBALMER

S ‘] hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

- ez SV . Registered Apprentice No

g -;"' : '. ’ i . Licensed Embalmer No-gﬁz

P. Q. Addre=s-.% ’ m

Note: The above N[UST BE SIGNED BY-THE.LICENSED EI\IBALI\IER in his OWN HAI\DWRITING. {Failure to comply with
thie above constitutes grounds for revocation of license.) . : .

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

* working under my personal supervision. - . .
- ° i . o N : . - A




