Registration District No....70L4A.

Y DEPARTMENT OF COMMERGE «+=THE STATE BOARD OF HEALTH OF MISSOURI

,:-ﬁ’f‘é"ﬁ“ WAy 27 1948 TANDARD CERTIFICATE OF DEATH State Fite No 181',3;)"/
Wy ot

Primary Registration District No.2 _._C:J _? é - Registrar's No / dj/d

1. PLACE OF DEATH:
{a) County

St. Louls

[Vl

(b) City or town

f}
AX 1.

ﬁ) Na e of h tai of institution:

{If outaide eity or town limits, write “RURAL" and pame of township™

Airport, Sty Louis County

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or inatitution

In this community.

19 years (Specify whether

years, months or daye)

2.
(@ sae. MAsSSOUri & couny

USUAL RESIDENCE OF DECEASED:

o~a-¢)

(¢) City or town St LOuiS /—7

(d) Street No.

1424 Beﬁutﬁldaclnty orsteérn-lumu writs “RURAL")

{if rural, give location) rd

(¢) Citizen of forelgn country? ) (Ves or No}

If yes, name country,

Fuid Mo, Ramond;};ﬁchott

3. (b) I veteran,
name war. YeEs

3. {) Social Security
No....lQRE__ .

male

4, Sex

i1 te

6, (&) Name of hushand or wife...... oo

6. (a) Single, vndoin med

divorced.............. J

6. (¢} Age of husband or wife if

SOOI, /- o

20,

1.

MEDICAL CERTIFICATION

DATE OF DEATH: Month May day.. 16th
year. 6 hour, 4 minute. A_‘_M.
I hereby certify that I attended the deceased from

that I last saw h : alive on 19........3
and that death occurred on the date and hour stated above.
CA Duration

Immediate cause of death . SKU1 )1 _fracture.. .

1¢. Usual cccupation

Other mndir;r}qu

alive
: &
7. Birth date of deceased... M I(‘M?E\}:) 4th., (D“; 192?‘{”) \ I\O = u - 0
8. AGE: Years Montha Days If less than one day Due toAutomobilaaccldent-_H)
19 2 12 N . l|paasenger in automobhile. thEt L
. . T = Due toplmged_ov
9. Bmhphmb:?&:;,&%&%u%ﬁ""""" ”éiu%?:e&;“;;gﬁ“ nQ_Qbhen_QaXﬂiHVleed.__ S

St. Louis Butcher Siupplyl

Inclad

within 3 months of death)

) Add

1424 Benton S5t..

[y

{Buarial, cremetlion, or re;

17 (@ " (b Date thereot_ 2—20—46
(© Plade: busial of cremation. DL XON , Missouri

{Month) {(Duy) (Year)

} direétar Hy.. Leidner U. Co.

18. (o) Slgnature of‘fuézg

® Addgess S bt. _Louds Ave,

19. (a) S 1y - (bié’fé‘y M

{Data received local repistrar)

11, Industry or busi SMajer fndi PHYSICIAN
Oor Indings:

g 12 vame. RMd0Llph. Schott o Of operations : . e T

' Wis / Presutien:
1 13. Birtbplace ;
B lmrn or SO . - (Stats or foreign country) m ?]I‘uoc&‘ﬂlmgj;
5 14, Maiden nanu'_.__..... gﬁrEb rtnenan b one e eR bt bbb e e e . tt:pe:gglc}sta-

: 18t 1 Y.

=
g 15. Birthplace T y—— (Sut%rc: 2. mu,:,) 22. If death was due to external causes, fill in the following: /
16. (@ Informant.. MTS e Mary Schott Forshee . |[}(s) Acident, scide, or homicide (s 'ry)___A.c.c.idﬁnh_..____gﬁ...._

(¥ Date of occurrence. ] 1 6/46
() Wheredidinjuryoccwr2 SlOREX E80ON, Mo.

{City or town) {Counly)

(&} Did immm in or about home, on farm, in industrial place, in pnbhc place?

{Regiitrar's sigoa _"%Eft‘im Gl 3V

ic road

:hxle a‘ wtrk?__ma .{spﬁj’t’m 'iigih;:,of hg‘u)ry Blu.n.E Am-
gnatur [V, (. - o SO

. Datemgne(fs 1.8./

(I.leﬁ,acd icz’s Statement on Roverso Side)




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

s Registered Apprentice No

Signed W,/? ................ .

working under my personal supervision.

. - Licensed Embalmer Now.u.ooan.e. /4?5! .........
A28 5A X ot

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

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




7w AeLR

DEPARTMENT OF COMMERCE
BurravU oF THE CENSUS

Registration District No...._.lj_.‘...],.._...,...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&D?..Q

et l
/0 XD

Slate File No,

Regisirar's No.

1. PLACE OF DEATH:
(a) County

(b City or town
({If outside city or towa limita, write *RURAL" nnd name of township)
() Name of hospital or institution:

.

{If not in hoapital or inatitation, write sirsst number or location}

(d) Length of stay: In hospital or Institution

(Specify whather

In this community.
yoars, months or doys)

-{a} State

USUAL RESIDENCE OF DECEASED:

{d) County.

(¢) City or town

(Lt outside city or town limils, writs *RURAL™)

{d) Street No.

(If rural, give location)

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

£/

MEDICAL CERT]

3. (b) If vetesan, 3. {¢) Socdial Security

OMne WAar, - No

5. Color or - | 6. {a) Single, widowed Sa.med

f divorcad. ..

6. (b) Name of hushand or wife...___...

INAA.

4, Sex.

7. Birth date of deceased..

" {Month)

20,

year....

Duration

8. AGE: Y?u Months

Due to....

Due to

9.

10 Other conditions

) {Includ ¥ within 3 montha of death) -
11. PHYSICIAN
-5 Major findings:

Of operations
E Undetline
& 1 13. Birthplace :fﬁ;i‘g?;&
an . {City, town, or county) {Stata of foreign conntry) Of autopsy.. rhich death
o { 14. Maiden name charged sta-
E!:E tistically.
§ 15. Birthplace (City, tows, or county) Gtats or Toreign somntes) 22, If death was due to external causes, fill in the following:
16. (s} Informant (a) Accident, suicide, or homicide (specify)
{&) Address (6} Date of occurrence
¢) Where did inj occur?

e (8) Date thereol @ e (Cnyortown) {County) tale)

(Burial, cremalion, or removal) {Month} {Day) {Year)

(¢} Place: burial or ¢cremation

23, Signature

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
While at work?_ . .. (¢) Means of Injury.........

(M.D.orother) ...
Date signed .

Addresa

13. (o) Signature of funeral director.
(3) Address -~
19. {a) ® @h&.’#ﬁdﬂ-‘m»__@
(Date received Jocal registrar) {Hegistrar's dmumh ;"d




|£105




