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. 5-17.39
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DEPARTMENT oF COMMER‘.-CE
wsr:s
=ILED™U

Registration District No...

318

3 1WE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
. Primary Registration Distrct No._.......... _1_00 3

Stale File No,

21885

Registrar's No.

5736

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:

Mo.

g

{a) State (&) County -
{#} City or town St.Louls . g ] 2
(1f outside cily or town limits, write * '"RURAL" ond name of township) (¢) City or town t - LOU. 18 /_i
{c) Namc of hos, $1t.al or institution: l d (If outaide city or tuwa limits, -m AL"Y /
West Pine Blvd. / (@) Street No 4907 Viest Pine Biv
{If not in hogpital ar institution, write streel number or focation) (1f rural, givo location) /’
{d) Length of stay: In hospital or institution . d
{Specily whether {¢) Citizen of foreign country?. {Y'es or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
i puNT  Emily M.Jones I 28th
.t RS T—— 20. DATE OF DEATH: Month. % UI1€ day. 1o
3. veteran, . {e ia urity
year. l 94 hour. 7 minute 50 a *LM,
name War. No. -
21. I hereby certify that I atlended the deceased from 2
8. Coler or . | 6 (o) Single, “ldnvw married, [j 7 — = é_/i.g: § ﬁ‘g
4. Se F . / W.rf i ced p -
- Sex y ver that Tlast saw b &% aliveon.. £ o €2 - 3ol i L
6. (b} Name of husband or wife., ... ... 6. (c} Age of husband or wife if |{ and that death occurred on the date afid hour stafed above Duration

Paul Jones

7. Birth date of deceased

alive_ o
March 17th.,1873

T
ot

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

Il:l:l.m of death

{Month) (Day) {Year)
8. AGE: Yeats Months Days If leas than one day
7 5 3 l 1 ............ A min.
9, Birthplace . Ill L] ’I
{Cit wn, county) (Stata or forsign conntey)
. .K.% ﬁom . ! Other mndi\‘.mnq
10. Usual occupation  ‘{Include pregnarcy within 3 montiba of death) i
11, Industry or business "—ﬂ PHYSICIAN
: for findings:
8 ( 12 name.. Fred Schwacheim - T aermtions..... !\,-\E _ o
- nderline

£ , Germany & A the cause to.
f« \ 13. Birthplace - - - . o [ which death
o . Cipyeostreth  Unk mwewerforsin wuotey) Of autopsy should be
ﬁ 4, Maiden name. ' f ! tisticaeﬁ;m-

. rman £ / - .
§ 15. Birthplace PR P vm—— Gmfw —~ rwmzmu,) 22, H death was due to external causes, fill in the following:
16. (&) Informant._ WL e Bugene L.Padberg ’ (a) Accident, suicide, or homicide (specify}

@ Address_. 100 C eStnu't St ‘ (%) Date of occurrence
s [ Ly Ay 1q

i7. (a) Burl al - l 5) Dﬂ. &/ Dereof. / l b Where did injury occus? {City or wown) {County) (Sta

(Barial, crom#tion, or removal) r (Hooth) (Pay) (Vear) Did infury occur in or about home, on farm, in industrial place, in public p!ace?

(¢} Place: burial or cremation/__ g« A_.'y: e e —

18. (a) Signature of funeral dire : Spedily ?1)” Momne 9 of injury...

&)
19. (a}

i ne ﬁ\ll
N 98 1946 ® -

{Data received local recistrar)

59

Date signed..

()
(d)
y
~ ﬂ 'thi.le'nt _wurlﬂ L S
}6. S;mzwehgtw_ (M. D. orot_hc?‘_
Add )

(heemed Embalmer’s Statement on R;vcuo 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

..., Registered Apprentice NO e eees ,

working under my personal supervision.

Signed...Z.

P.0. Address O O—ﬁ'\/’vc«d&@ -

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

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




