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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPAfR‘?ﬁgl\{’Y OF COMMERCE
ByrEAU OF THE CENSUS

FILED MAR 31816

THE STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF Dﬁﬁf&

Primary Remstmhon Dlstnct iy |- TOUUSR

State File No. }?88"7
Registrar's No...._._..'ﬁ..g{l::i___.__.

Reglstration District No. ... 9
1. PLACE OF DEATH: ) b
{a) County. :

o G5, Louls, Missours
{If outxide city or town Yimits, write "RURAL" and of township)
(¢) Name of hospital or institution: ?SI

St. Louis City Hospitael-Max C, Starkloff
{If not in hoapital or institution, write street numhermn&ulwn)
(d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

{a) Szatem.(.ni;sa..&(f_f'\_ﬁ.._.___

2. USUAL RESIDENCE OF DECEASED:

¥ Count/.(}.'_

() Cityort

3, {0 PRINT GEORGE SCHAAL

3. (») If veteran, 3. () Social Security

name war.. m I NO et
5. Color or 6. (a‘widowed. married,
. Sem\e.éi rcelt i Fe, divoreed.——..... £} .

6, (b) Name of husband or wife... oo —oo. 6, (¢) Age of busband or wife if
alive T
7. Birth date of decensed. DAY = /890
(M ) (Day) * {Year)

If less than cne day

w
-
7]
k=

Years Months Daysa

S§& 1 flay

. { hr. min.
pirtngtace. QY = ae | e Mo ()

(d) St oot S
ﬂemor . {frural, give location) s
(&) Citlzen of forelgn country? (ges or N?/
Ii yes, name country. ! .
MEDICAL CERTIFICATION
20, DATE OF DEATH: Month F€Ds __ eday 26th
year. 1946 hour, 2 H 15 minute. A M.
21. I hereby certify that I attended the dece:ued 1/26/4

oo 2/38]16 B
2/26/16

date and hour gtated above.

that I last saw h imalive on
and that death oecurred on t,

L4

Immediate cause pf death....

Due to

Due to

9.
(Cawwn, or eonn'.y) {3tate or foreign country)
i . Other, conditions,
10. Usual occupation adb [ d Y < r'\- e T (In:lnda mt;lnﬁ!' ‘within 8 raonihs of death) S
11. Industry or busi St : PHYSICIAN
or findings: ] L
E 12. Name \v"\' ) 'f' Yy A SCL ;ﬁ N8 !' ; - ~Of operationa.__-.. v e Ul:xderline
[ q,\’e the cause to
= { 13. Birthplace.: U-'(S - C{) whichldealh
: LY. bow 1ate os Foreign coasidy of autoney_..ML.._.._.._...__._.._.......‘..........H.........._... should be
5 14, Maiden namcﬁh meAl M&fff; . o . charged sta-
! ie....itistically..
S 15. Birthplace L% 22. 1f death was due to external causes, fill in the following:
= City, town, or oounly) (Sl.au or for country,
N . - d , h - .d .f
16. (s) Informant. (AGENZ_Kolla (a) Accident, suicide, or homicide {specify}
4 Address %J d\&f 198 mo (3} Date of occurrence.
i i ?
i1 @ BuctBb D) Ditethercoti 228 < Yo || Where didinjury occur vy osvowe ™ Comin
{Barial, cramation, o remaval) (Manth) (Day) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
.. -
(¢} Place: burial or cremadom.,,s.‘.:t.c!.h;.b.t{!as:fi_ __711'\9___
. y. . . pecify - f place) - .
18. {a) ' Signature of funeral direc. i” AgaR ! While at work?_s .o ‘5 I (‘;5” 8 e m,y 2 6._“_____
() Add Ire, YAy Y- ——B. & 6/
F 23. Signaturgf. &h:r)_ .
9@ EB 2 i m@éz . - ’
o received local registrar) i Address......... £ ... Date sipned..

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT RBY LICENSED EMBALMER

v

I 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 : ,

working under tmy personal supervision. L

Signed..

P. O. Address

] d.
e Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for rovocalmn of hcense ) Co .

If thls body is not embalmcd fact shou]d be so stated above.




