WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

EILED 311

THE.STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

106i0

W’Z_Qé_‘} Registror's N o.....cz._%....g.._.._,..,...,....

1. PLACE OF DEATH:

/ = ]
(e) County .. . 2he_ Z’//t" Dé: L oot

(b) Clity or town 7
([f cutside city or o Yimits, writs “RURAL" and name of townahip)

(c)’ﬁe of ﬁpitzl or institu H ; &
TN T i not in h..p.m;muii;z"..;;:';'.é.hnh "m"nj" %\"}na‘":"“"'"""""

(Specily whether

(d) Length of stay: In hospital or institution

In this community
years, months or days)

2. USUAL RESIDENCE OF DEGEASED;
®) County.... Sta touis & K

(a) State.. MO
. 7
(&} Cityor town..... OVOrland ; ;2
{IT outside cily or town limits, write “RURAL") P
) Street No._£913 Endicott Ave 1/

(If rural, give location)

/7
No. {Yes or No)

{e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT
Fuil NAME. Y MAECHLER r
20. DATE OF DEATH: Month._ MBIch  ay._ 27
3. (¥ If veteran, ] 3. (¢ Sogipl Security
N N year. 1 948 hour. 5 minute, P...M
frame war. ne No one Doat g
= 21. 1 hereby certify that I attended the deceased from eath without
/ 5. Color or 6. (g) Single, widowed, married, || m_e_d_ical attend&ngah . 19
+ sexBomale /| neMhite. dmmi_&l_gmgé./ that I last sas fo . alive on - o
6. (b) Name of husband or wife._.....—...._.. 6. {c) Age of httsband or wife if {{ and that death occurred on the date and hour stated above, Duration
Aloyius alive.... _.5_:.5_..-..__._...years Immediate cause of death Unknowm
7. Birth date of deccased. 50Dt e14,1892 -
{Month) {Day) ({Year)
8. AGE: Years Months Daya If less than one day Due to ':) (/
53 6 | 13 N
hr. min. }I
/ Due to
9. Birthplace_ Sha Louls County Mo, / B
(City, town, or county) {State or foreign country) *
10. Usual occupatiom......-...g..o..g.g..e..wi fe O(:Eﬁ;%ﬁ:‘:f within 3 mooths of death)
11. Industry or hlmmm e PHYSICIAN
& Louis Schade L ST | R s/ B N - —
ﬁ 12. Name i Underline
1]
Z 1 13. Birthplace... Sfe o Louls Countv = - Mo, T 3'&3?‘&23
ty, town, or tate or foreign countey) 4
g { 14, Moiden mame. MAFLHE . SEAWALE 0 Of autopsy v ) -éf‘f;gé'égs&“.
= . St. Louis County Ho, e lUSUERNY
15. Birthpl ; -
g irthplace. P PETPYY s —— 22, If death was due to external causes, fill in the following:
16. (a) Informant..AlOyius _Maechler || (@) Aceident, suicide, or homicide (specify)
(5) Address___| 2913 End 1cott Ave, ¢y Date of occurrence
17. (a) Bur j.al ........... (b) Datc thereof.. L‘I.B.r - 50..1_946_ () Where did injury ocrur? (City or town) (Couaty) Stete)
{Burial, cromation, or removal) . {Moath} (Day) (Yenr) | éd) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Flace: burial or cremation St' 'Peters cem' Kirkwo'
18. (2) Signature of funeral director... %3 r..Be. Smith ’ ",vmie at wm-k?____;_______, . "_‘s_'pf'f’ ‘fj” i?h“)of 1n,|1ry__.‘_f=‘~_'______:______,,ﬂ,
5 4.5 &Mmm% }e gz Ba lamond 1 ‘f s
® ; ﬁ’b’ D 21 Slxnature rvanen M“"’_'MJDM D.or othcr)_,__.,.
19. L, .
o AL adiress.. 601 Briontwood Blvde - . Due semei3/58/46

{Data received loca (Registrar’'s signatore} a\,_s -

{Licensed Embalmcr's Statement on Reverso Side)




T -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 3 Slé ;

.» Registered Apprentice No

working under my personal supervision,

R Lxcensed Embalmer No ‘5 ¢J—¢

S R P. 0. Address..... 74JZ%M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

o\~ \f this hody ia not embalmed fact should be so stated above.




