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

DEPARTMENT OF COMMERCE
Bureau ot THE CENSUS

b 1gi‘gAND/me CERTIFICATE O{dv&gl-l State Eite No

EILEDR df#°

Primary Registration Distdet Now ..

THE STATE BOARD OF HEALTH OF MISSOUR! QZj 68

Regisirar’s No.,.......sm__...._

1. PLACE OF DEATH:
(2) County

(8} City or town st.Lonis

{I{ oulsida cily or town limits, write “RNUKAL" and name of township)
() Name of hospital or Institution:

t.Anthony Hospital 1)

(If oot in hoapital or institution, wrils streat number tion}
(d) Length of stay; In hospital or institution

In this community

Hours

{Specify whathar

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
{a} State Mi s8ouri {b) County
{¢) City or town St . IJO uls Ad/;f 7

{If ouiside city or town Limits, write “RURAL"}

(&) Street No. 2824a Iowa Ave,

(If rural, givo location)

(¢) Citizen of forelgn country? NO (Yes or No)a

If yes, name country.

i PRIt Anna  Schejibal

3. () If veteran,

3. {c) Social Security
No.

6. {a) Single, widowed, married,

d.ivorcua_;:;_i__e_g_ .

(¢) Age of husband or wile if
ulive......._....ﬁ.g.._-..yws

_&8th 1890 |-

{Day) (Year)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 U11€ 4y 10th

year. 1 9 4 6 hour....l_l_!_z_o..__.__..miuute._..:._P.__...............M .

21. 1 hereby certify that I attended the deceased [fom.. % ..............

f/ 195G o el 0.l
that I last saw h w4 alive on 4O . ..19b
and that death occurred on the dat:und hour stated above. Durati

uration

W ..... zéf

name war.
J 5. Color or

L

4. .___g_g]_é ...... mccll.h_i_t_e_

6. (b)) Nameof husb:md OF W€ vemreemeemmeeee B

John

7. Birth date of decea.sed...Jme_.._____
{Month}

8. AGE: Yeara Months Days

5b 1l 12

If less than one day

SRR ;| SRR -1 | . B

9. Buthplacc,at.l.L.Qﬂiﬂ____________ _“Mj__aﬂgnzi:!mél

{City, town, or connty) =+ ~ (Stats or foreign co

e

1. Industry ort

13. Birthplace

Other conditl i
10. Usnal occupation..___ A_ t Homﬁ - 4 : (ln;l;;:;-:‘n::‘;wiminSmomhordmth) Y
PHYSIGIAN
Major findings:
p " o io
{12. Name...¥ .. o):|: Ph IR la tka G N > f D"m" .. T " Undetline
ermany q - the cause to
[whichdeath
_ {State or lur-:ign‘onmnuf) Of autopay, .-]ahould be

15. Birthplace

MOTHEE, FATHER

{ 14. Maiden name. _m_ n.“cg'é%eck

(City, town, or county)

16. +(a) InfnrmanLKenneth _..C.I... S.Q h&ibﬁl_ . L
(5) Addr 57453 ‘lfe gt Pi l'le 'Blvd_.___________

v @ Burdal 7.

{Durial, cremation, or rumovnl)

“{e) Place: burial or crematio

18. (a) Siznature of funeral director, Jf
ézoi 8

@ Address_ 2030 ( Gx
5 JUN 131946 o N

(Data received local registrar)

{Stats or lorcign oounuy)

o &) Daenercom i€ 14th 19

{Mounth) (Day) {(Year)

_____ S A

charged sta-

M—. A tstically.

22. If death was due to external causes, £ill in the following:
{c) Accident, suicide, or homicide (specify)
(#) Date of pecurrence

. 6) ‘Where did injury occur?

T {City or lu'u) {Co

L () Did injury occur in or about home, on farm, in |nduslnal plnce in Dubhc placei‘

1.- Fa

(Svml! type of place) ]
: !e . Muma of lnju.ry o _._.(:Z....___._

Ad‘dress '7‘?3_9..1/ “

a~r

(Li d Embal ‘s Stat t on Reverse Side) s o




[ ] \ -
t
L)
STATEMENT BY LICENSED EMBALMER N -
I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 4
, Registered Apprentice No..... -
working under my personal supervision. -

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

If this body is not embalmed, fact should be g0 stated above.




