No. 2
-5-43
-17-39

WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORl:)l

DEPARTMENT OQF COMMERCE
Bunm\g OF THE CENSUS!

Eh!rald"?a District No. ‘_E_‘L)B Z 7 —

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH
Primary Reglstration District Noé)_QZé

vd
State File No 18105
Registrar's No. /ﬁ é y

1. PLACE OF DEATH:
(a} County 5t.,. Louis
(&) Clty or town W 911 St on

{If outaide city or town limits, write “RURAL" nod nams of township)
(¢) Name 60f hoep:tal or institution:

208 Plymouth Ave. /

({If Dot in bospital or jostitution, Write streat humber or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community......
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
Migsouri 4 couny, St. Louils 45

Yellston

{If outside city or town limits, writs “RURAL")

{a) State

{¢) City or town........

{d) Street No. 6808 Pl‘.’l’l’louth Ave . ()
{1f raral, give location) 0
{¢) Citizen of foreign country? ) (Yes or No)

If yes, name country.

FPRINT
NAME

Harriet M. Bchulz

%Uﬂ

3. (b) If veteran,

L0719

MEDICAL CERTIFICATION

DATE OF DEATH: Month 158V day.. 1D

year“n1.94.6 ...... hour....... 10;.0._0 .......... minut&__._P.‘_.._—_'_l\{ .

20,

NAME WAl eeciise l‘lll ........................ ]
21, meby certify that I attended th?deceased from
5. Color or 6. (6} Single, widowed, married, 192 L o 247 19. %é
. " » 7
4. SQL.EQ%.!:.Q._T racc.w.hlt_e.... divorced..l.‘m;.;:..e.... “- || that I last eaw h.-&d‘.{. alive on n(? /S ‘__L 194‘_‘.'
6. (#) Name of husband or Wife......ccn. 6. {¢) Age of husband or wifé if |j 2nd that death occurred on the date and houf stated above. Duration
Johnschulz alive., 39 ...—.yearn || Immediate cause g{ death
7. Birth date of deceased.. DO CBIEDET J.R__._._lSQ B... B i
{Month) Day) (Yeu A s e i
+ EELL !
8. AGE: Years Months Days If less than one day Due to. r . _3_7’:"
3 7 5 3 .............. hr. oo mmin,
Due to
o. Birthpace....GMELEN_.......Jllinois /
{City, town, or county) {3tate or forsign cour‘xrsry) —
] Oth nditi
10. Usual occupation H’.}u QW31 £ & ((5:1;::'1;.-..»:::;’ within 3 months of desth}

11. Industry or business VAT PHYSICIAN
5 12, Name Harry Schell OF operations..... Ud_li
s nderline
3]
2\ 1s. Binpaee_ URKDOWD Unknown _ ,? B st
wn, ore un -
E 14. Maiden name.__ ﬁé ?ﬁ, r{e E xr VI I”.s Of 2UtOPSY .covreere T ;.b%:eﬂ ata?
[ istically.
E{ 15. Binhpm """"" (g%i'};‘%%;;‘“ . ':Eé%%%—'ng'im““ 22, If death waa due to external causes, fill in the following: i
16. (c) Informant Jnahn Schulz.- (a) Accident, suicide, or homicide (8pecify)..—.el
® Address_- 0208 Plymouth Ave.. . ||® Dateof oocurrence > -
17. @ ~Beloval . ¢ DatethereorS=18=46 || Wheredidinjury occur? T i o
- (Burial, cremation, o removal) (Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation_opaTta, Illinois
(a) Signature of funeral director. A-l hert E * Hoppe: " Weile at work?__. ¥ . ..f...,.... ‘“)n ‘1,\!11::::5 Of AN UrYe 2 o eeeeemevrerameee
) Address...... ... TZ 00_W ng;t on.Blvd.. .|| . : jvvéo ot b ’ ) o—o: ey
19. @ 3. LZ ® YA Sy gy e
{Date received Jocal reristrer) mru'- migmmltire Address »ro . Date sign 4

{Licensed Emlﬁmcr’e Statcment on Roverse Side)




. NOV131948

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

...... , Registered Apprentice No

Signed. p /€--/ % "“/“‘_‘"‘Z-
/’/\ - Licensedélba]merNo. dgfy

P. O. Address

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.
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(9 (? g ‘5/ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD-

. Registration District No..__ﬁ_.[.._]_.__

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

S
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,.é_o.._z.._

State File No....._..

Registrar's No.

1. Pl).A(‘.E OF DEATH:

{a) County__.__..
(b)) City or town

{If aotaide city oe Lown lizits, write “RURAL” ond name of township)
{¢) Name of hospital or institution:

{If not in hospital or institution, writs strest number or location)

{d) Length of stay:

In this community.

In hospital or institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

g L(a) State. (b) Coun.ly
{c) City or town
(1f ontnida city or town limits, writs "RURAL'™)
(&) Strest No.
(1f rural, give location)
™
(¢} Citizen of foreign country? - -{Yes or No)

If yes, name country.

‘years, months or days)
3. (a) PRINT

FULL NAME__. W M W

3. (b) If veteran, 3. {c) Social Secunt

MEDICAL CERTIFI

naIme war. Neo
& 5. Color or 6. (a) Single, wi%mjrﬂed,
4. Sex race.. divorced .. .
6. (§) Name of husband or wife... . coieciris ~ 6. {c} Age of husband or
7. Birth date of deceased.._ &AL Rn
{Month)
8. AGE: Y&'m Munths

. 3

L
— AT
(Stal.o or amign country)

. Birthplace .. &L . AN }2. —
%\S%XL = e DD TTTONAT,
Other conditions.__._.____
10. Usual OCC‘I] - {Inclodes pregnancy within 3 months oﬁﬁggﬁm%
11. Industry or humn W & INFORHATI ‘* _....| PHYSICIAN
ajor findings:

E 12. Name. Of operations. mUESTKD N
3 1 hUnderlme
- . 5 the cause to
&= \ 13. Birthplace - . hich death
o (City, town, or county) (Stata or foreign country) Of autopsy.. /LL(L ()_/ :vhoculdeabe
& 14. Maiden name 70 charged sta-
5 el tistically.
g 15. Birthplace City. v, o cematy) PP ——1 22, If death was due to external causes, fill in the following:
16. (a) Informant . (s} Accident, suicide, or homicide {(specify} [

() Address (b) Date of occurrence v
17. () : (5) Date thereof (@) Where did tnjury occur? (City or town) < (County) (State)

(Burisl, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation .
. -} I pl:

18. (a) Sigmature of funeral director. While at work?a (Bpecity i Seans of injury.

(b) Address,

23. Signature.___ w= o (M. D.orothsr N
19. (a) = (& . {
(Date roccived locnl reristrar) M {Registrar's signoture} Address O A AP o Date signed







