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

DEPARTMENT OF COMMERCE

Burrau of taE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEft'SIén

State File No, 1 QRRS

b»

Primary Registration Distriet No— ... Registrar’s No 4701
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(2) County (a) State Migsouri (& Count i (f;} ¥
¥. TG C
(5} Clty or town....e St. Loui 18., .....Miﬂﬂ. I— —
{If outxids city or town limits, wnh *RURAL” and nama of townahip) (&) City or town.-....S.t.o LQL‘L 18 » /‘5 ‘ ”
(¢} Name of hospital or institution: ﬁ (If outside city or town limits, wr{u, "RURAL"y 72 /:/
Migsouri Pacific Hospital ¢ @ Street No 4217 Schiller,
{[f not in boapital or institution, write sireot number pr location) (Eraral, give location)
(d) Length of stay: In hospital or Institution _____ { Months_ . . . N
. {Specily whather (¢} Citizen of foreign country? NO. {Yea or No}
In thia community L i fe d
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION
3 FRINT ehuJﬂATZ JoScnh .)o/lﬂ/ ’2 5
— T S 20. DATE OF DEATH: Munth..,[_l_d...l/C,.ﬁ._._..._.day
N tetan, Socia ur .
3. @ ve " N € Y year. ] q 'g G hour. / 2—- minute J d A M
name wat. 9 No. f M Iy
21. I hereby certify that I attended the deceased from /)/
/) 5. Color or 6. (a) Single, wid_cfwed, married, ||, o 19..(.{..@, to <2} 2 4 19%.6"_'
4. Sex. g 1 e._. | race. Wh it € divorced..-_..__._r..x:j_-_.e,.? that I last saw h.i:).hs. alive on.-.._M_a__ 3—__‘:__./_ . é H
6. {#) Name of husband or wife...........__.... 6. () Age of husband or wifeif and that death occurred ?n‘thc date and hour stated above. Duration
_-____-Elizab e tk P ahve,......he.l ........ years Immediate cause of death ’F/"
7. Birth date of deceased.......... @D TUATY . 1_4L,_ 1881 . I
fonity (Yemr) - V
4
8, AGE: VYears Months Days ‘ll: legs than one day r
L 6 5 3 1 1 hr, min
o, Birtholace Unknown o
- {City, town, or county) 7 (Stats or foreign country)
. 2 A - -4 QOther conditions.
10. Usual occupation..._..... S l1gna 1 MNa 1 n t‘l'na nece Man {Loclude pregnancy within 3 months of death) J R
11. Industry or business....... b€ rminal RR Asa'™n.. - PHYSICIAN
o Major findinga:
ﬁ 12. Name AL unkn own £ : Q » Of operations......;..loo.oon & : Underline
£ ’ B 7
2 s w0 it
. ¥y, town, or y) N qr fareign coantry’ Of auto, . should -be
5] 14, Maiden name. °a“° J) autopsy - charged sta-
E do .1/ . e, il tistically.
15. Birthpl ; —
g Lrthplace. T s Biate o Toreiam e 22. If death was due to external causes, fill in the following:
16. (@) Informane.._ Bllzabeth Schwartz ... [ Accdent suicde, or homicide (specify)
) Address_ . ... _‘_1_21'2#59111 ller, . |[® Datesof cccurrence
¥ occur?
v @ . Burial (5 Date thereof 5/21/46 () Where did Injury G o P
(Burial, crematicn, or removal) (Month) (Dey) (Year) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
. (&) Place: burial or cremation_SuNS €t Burial Park
1o .
18. (o) Signature of funeral director..._.. Oacdr J HOf.fme.,lﬁ.t_e . Whlle ot work?_ . _____‘?r_c_d_y ?E’)” °r;:;’uf jury Q__ e
L v e T
] znamre G AN svcdielindl {0
9. —_— Lad
1. @ {Drats reo:r¥od local repistrar) (Plegistrar's sigmature) Ad__&ﬂr- AL W E M,_. Date signed. 5"‘743“%

{Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

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

et emmeete e n et ceneramras T Registered Apprentiée No

working under my personal supervision,

..w =

&~
Note: The above MUST BF. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




