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M—5-42
7. 5-17-39
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DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

CED Cim’ﬂ 20 1946 STANDARD CERTIFICATE OF BBATH

Eislmtmn District No............. 318;.

Primary Registration District No.., .

221860

Stgte File No.

Regt':tmr‘: P R——

(2) County......
{&) City or town

1. FLACE OF BEATIH:

St. _Louis

(Il putside city or towan limits, write “RRURAL" and name of township}

{¢) Name of hospital or institution:

3679 De Tonty St. . .

() Length of stay:

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

(ll‘ not io hoapital or institution, write street nomber or l&mtiﬂn)
In hospital or institution

{Specily whalher

2. USUAL RESIDENCE OF DECEASED:

I11inoie . c.feyette 7 79
Loogootee ,,c_'/

(If gutside city or town fimits, write "RURAL") )

Siate

(a)
(e)

City or town

(d) Street No.......
{If rural, give location} s'
- . ) rJ
{¢} Citizen of foreign country? (Yes or No)_(,

if yes, name country.

i Sy Emma Schubert
3. (b) If veteran, 3. (£) Social Security
name war. - Bil No. None
{ 5. Calnrw 6. (o) Single, widowed, married,
4, Sex Fema‘ e i e divorced = r ed/
6. ame of husaand or w:fe 6. () Ageof husband or vnfc if
ﬁa’r nhveasyears

7. Birth date of deceased... AUM _)19

05 __..

(Monlh) (Dny (Year)

8. AGE: Years
4 MJ

Manths Days If less than one day

| 31

hr.

10,

-
-

i
- o
th - W

MOTHER FATHER

-
‘o

{a)

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

—
o
—

17

-
B
—

{e}
. {a)
()]

9 Blrthplace ........ Farinﬂ

Usual oocupation
. Industry or business
12,

. Birthplace
(City,
. Maiden name....... T

Iinois. /

{State or fureinn couul.ry)

(Clty, town, or county}

Housewif e

MEIMCAL CERTIFICATION

4

June
19 L0

20, DATE OF DEATH:

year. 194'6 hour...

2%}! certify that I attended tl)
/ . '
that I last saw h Se4. alive on.,

and that death oceurred on the

%t'eucnuse of death
M&

Month day

min,

.
!ﬂ?ﬂLJJJJ

Other conditions

(lm;lude pregoancy within 3 months of death) —
. .

Narme.....,

{City, town, or cotnty) State of forcign country)

lInformanl Hﬂ-rry Bch\lbert 4

Loogootee, Illinois
Removal [¢3) Trate thereof 6.4-46

{Barial, cremstjon, ar removal) {Mooth) (Day) (Year)

Place: burial or cremation Sto Pet er » 111 1 n°1$

Address.

-Signature of funeral d:recto A..lbert ..... H! BOPDB

Add-r:s ........... 4‘ 70_0 ........ h&ngt D Bl?dl

—JUN _.._.1946

D-uremvadlm resiirar) (“mm,wmm,

Wi 9 hord " PHYSICIAN
..Juliue Wodtke N oo (CANLUSTUR, uRe A | —
Unknown _ Poland 7. (2l Aewered: 40 5 2 ey
THL Holhalty” =5 || ofouoon e
ata-
........ tistically.
. Blnhahﬂ&ehin«gt on county 111 1301" 22. 1f death was due to external causes. fill in the following: '

(@) Accident, suicide, or homicide (specify)

{b) Date of occurrence.

(¢) Where did injury occur?

{City or town) {County) {Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?

Z

{Specify type of place)
tpm () M of injury,

{Licensed Embalmer’s Statement on Reverse Side)




E : STATEMENT BY LICENSED EMBALMER

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

iy Registered Apprentice No..... oo ,

“ working under my personal supervision.

« P.O. Addreds.......
Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWV HANDWRIT]NG. (Fal]ure to comply with

the above constitutes grounds for revocation of license.)

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




