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1 District No

Primary Registration District No_.........

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE QIFO DEATH

State File No. 79‘)6
Registrar's Na....._.i.E)QD_' . S

03

1. PLACE OF DEATH:
{a} County

ot . Louls

(& City or town

(1t outaide city or town limits, write “RURAL" and name of township)

City Sanitarium J

(¢) Name of hospital or nstitution:

{If oot in bmw!.nlor inslitution, wrile stros]
(d) Length of stay: In hospital or institution...

In this community 7o ‘VI‘ S,

ff °f|.mo 17ds,

(Spedfy whether

years, months or days)

2. USUAL RESIDENCE OF:  DECEASED:

(@) Stae__ Missowrd . ) coumy
(¢} City or town St.Louls . /7
. (If ontside city or town limita, write “RURAL"™) t
@ sweet Mo 0300 Arsenal St. .G
{If rural, give location} .~ 7
{¢) Cltizen of foreign country? (Yes or Ng

If yes, name country.

MEDICAL CERTIFICATION |

$ut? BT CATHER HNITZMEYER .
FU{J{ NamE...... CATHERINE SC 3 PP — 20. DATE OF DEATH: Month Feb, day. 19
3 (B) It veteran, + (9 Socia i year. 946 haur.___._._s...l_.ag ........ _mmute g_n_.........M.
NAme War. No.
- 21 I hereby certify that T attended the deceased from.... @D e
ﬂ/ 5. Celor or 6. {a) Single, widowed, married, st - 10.88, Feb 219, 10486
o s Fomale | e DI  gvorost SBLer /)]s thst s O stveon  Fobo 19 1046
6. (2) Name of husband or Wife.......—ooo. 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Ve v carrrrnns Immediate cause of death.
7. Bires date of deccnsed. S ULY 13, 1873 —...Chronic_Myocarditis .....1/R/45x
(Month) {Day) (Year)
8. AGE. Years l Montha Days If less than one day Due to-___Senility
L
'72 '7 6 hr. min i‘}
U Due to Fd
o. Birwpiace..... ShoTOuls ___ Misso o ./ N
{City, town, or county) (State er foreign country) /
10. Usual occupation Seamatres s Other ?;1;‘;3:, T o e V[
11, Tndustry or business T PHYSICIAN
or indings:
8 { 12. Name..oo... GO0 AA_Schnitzmeyer . . /| Of everations ,[ - Undertine
I3 - T
; 13. Birthplace (% Gwe rrgany (State or fareign WZ of 29 ;}Eﬁmﬁ?‘bx
to; ¥ 8 shou e
E 14. Maiden name.... Mas Rwruch d I V . :Jimurg:ﬂ;m-
9! .
[6 15. Birthplace _ t 2 LOU15 Mi gsour 1 22. If death was due to external causes, fill in the following: .
=2 1y, tgym, or county) - (Siate or foreign country)
% ;; %gl g M/- (6) Accident, suicide, or homicide (specify}
16. (8) Informan # A - e AP -
® g rsenal /$t S (&) Date of ocqurrence.
v}
17. (a) Burial (%) Date thereof 2/20/46 (e} Where did injury occur? T v T s
’ {Burial, eramation, or remaval) P Jonth) (Day) (Year) (d¥ Did injury occur tn or about home, on farm, In industrial place, in public Dla-OE?
(© Place: busial or crematioid S «__rober & P;.a{ul Cem.
18. (a) Signature of fun %dm’ﬂnge b}'en" 'Benz .'.Ort' L) While at work?_...... o (Spocif_: “r °“g§§ of imury . ol
e Merame ¢ St, : {/
/ .. C @YY, PV E D. o). —
o o (D.‘.méé,—.l;aﬁsas,—ﬁ}u- = i . Date s

(Licensed Embalmer’s Statement on Roverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by bt
. . . : . D :
T - . Y T - 0,
. . , Registered- Apprentice No . b )
” ) . T T T T A N
working under my personal supervision. b : v '
Signed.
, . i Licensed Embalmer No
r v "y

. . : - -P. O.hAddres; -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i"ailure to comply with
the above constitutes grounds for revocation of license.) ' o

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



