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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
BURRAU oF THE CENSUS

FILED A3kl

THE STATE BOARD OF HEALTH OF MISSOURI

g4 ANDARD CERTIFICATE OF %m—l_%

-~

485883

State File No

Registrar's No.___.___. 4 512

Registration District No......._..._..m 2. Primyry Registration District No. st eransatat
1. PLACE OF DEATH; e 2. USUAL RESIDENCE OF DECEASED: )
.
(6} County Misgouri a
(%) City or town St, Louis 3 Mo, () State (&) County - -
1f outside ity of towa limits, write “RURAL” tod pame of townshi (c) City or town St .Louis !/
() Name of hospttal or insur.utmns-t, Louis City Hospital (If outaide city ar town limits, write "RURAL™) ¢ ‘ |
e S S TR Hemenigd -y || @ suma o 4500 Hashington Ave. ;
(d) Length of stay: In hospital or institution .
{Specify whether (¢) Citizen of foreign country? (Yes or No) ‘
In this community
yenrs, monthe or days) If yes, name country.
3. (a) PRINT MAMIE S T4 | MEDICAL CERTIFICATION
FULL NAME.___ L] 205 ¢~ wlife Ma 18
] - - 20. DATE ov DEA I: Month . day
3. (8} If yeteran, 3. (o) bocial Security 11:15 A
- year. h inut M
name war. N Q NoUnlhn.QE!.n_ our Mg.;"lé‘i'l 26
21. I hereby certify that I attended r.lg deceased from
5. Color or 6. (o) Single, widowed, married, [| whb May 18 10 40
1 | T T T ey R Y R
4. Sex F ena 1e I‘ race 'Nhi t € divorced ﬂi dow Al| that I last saw & er alive on May 18 i 19 .3 4
6. (b) Name of husband or wife..—.oo—o.ec... 6. (6} Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. j
- - Duration
e Schultz alive...._ O __years || Immediate cfffse of deayy .f
7. Birth date of deceased.... Sep t ' 30 1 887;.-88@ JUSESSRU 1 S .
(Month) - {Day} (Year)
8. AGE: \.(mrs Months Daya If less than one day Due to
°8 85 7 | 18
- i T . hr, ...min, .
Due ta r:;vp
9. mrtplace.... BboLouis Mi {f | £
(City, town, or counly) (State or foreign country) ™ / % ;J‘,
101 Qghual occupation Housewife. Ot oo T / f* &
'
i&gdustry or busi Sajor Bt { PHYSICIAN
or indings: I
T e — Patrick McGrew - ... " 6fcperifons o
P . Birthplace Unknom 7 ‘t‘:!l;:gl-&:t!atg
{City, 1o (Stata or foreign eounuy) Of auto| should b
Maiden name. ...\ oo iﬂag e t Ka-_n.e_. __._.._.._........,...ﬂ autopsy chargeﬂ sts:
tistically.
) Birthplace - _JIreland ¥ 22. If death waa due to external causes, fill in the following:
= (City, town, or county) {State or foreign ommuy)l

“;

15 @ Informane__*.: MaTie Odenwalder
@ Address__- 42048 Peck 8%.
1; @3 CBurial ... @) Date thereot.. D=00=46

(Bnrlll. cremation, or removal) {Month) (Pay} (Year)

(c),. Ptace: burial or cremauon_.calvm gﬁmﬁ tﬁl‘y ........

(s} Accident, suicide, or homicide (apecify)

(3 Date of occurrence

{c) Where did injury occur?

@ {City ar town) {County)

te)
Did injury occttr in or about hﬁ on farm, in industrial place, in pubhc place?

li: &8 Signature of funeral director....., Albert " Hoppﬁ s
S (& Address 7 W ngt on Blvd.
o WA 2L W S e
{Date received local rexistrar) (M‘u\nr » gignatare)

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

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

........... . vy Registered Apprentice N ....ooeoveeceieereeceecerecreney

s o SO (St

" Licensed Embalmer No.... 4 Q. 1T

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E'“BAL‘\]ER in his OWN HANDWRITING. (Failure to conxp]y with M
the above constitutes grounds for revocation of license.) . -

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

THE STATE BOARD OF HEALTH OF MISSOURI

¢g 3

State File No, [ g

Siate of . Mimgouri BUREAU OF VITAL STATISTICS
County of }SS' AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 4818 . __
On this... &3 day of June , 194.&...’ before me appears
...................... ¥ar 1e0danlalder, who, upon ... @Y. __oath, states tha;: the original record o%ﬁﬁ
123 S Manie Schultz died M&Yla..... 1948, in the State of
Missouri, and which was filed at........ 8 .tnL.o.ulﬂ..MQa ................ onNayBB. 19.4_6., should be corrected as follows:
Item No..... should read September 30,1887 .
Instead of September:m,lﬁﬁo
Item No 8 should read.................. 58 yre.. 7.mo, 18 da,
Instead of 65!1’9.7m0.18da=
Ttem Nowoe should read
Instead of
Item No Should read...... oo e
I B A Of e ettt eemec e seme e emetecememtaseme s eomm e e ettt o et ot em £t e memtmmmtametdmebe e e memsbanamtmere L aecemin

Item No.....oeecoeereaerrvrenne.8hould read

Instead of ...

Ttem NOa oo should read

Instead of ..............

[tem No should read

Instead of

Item No should read

Tnstead of

The above is true to the best of my knowledge, information and belief.

(SEaL)

Subscr:bed and sworn to before me this: 0?/ ‘-’(”

Affiant V\N\wm O&MJ&LA&J\/
Relat &fhl‘p} ﬁ}/\.

day of

My Commission Expires [ ay, 30, 1949







