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

DEPARTMENT OF COMMERCE

Registration District No.-_.alg,._

STATE BOARD OF HEALTH OF MISSOURI BT

ETUETS )uL 18 BEANDARD CERTIFICATE OF DEATH
Pﬂmary ‘Rezistratfﬁ District N’o .- _____m03

2574

Stale File No,

e
ressrers o IR

1. PLACE OF DEATIL

) Couny St.Louls

(b) City or town
(313 nuuidu city of town limits, writs "RURAL™ and pame of township)
{¢) Name of hospital or institution;

2, USUAL RESIUENCE OF DECEASED: /
(a) smee Mlssourd ) County. St, Louis 7 o
(e) City or town Qverland / 7

(Ef oursidw city or town limits, write "RURAL™)

Missourl Baptist Hospital . 1 o . . 2550-Hood Avenue ) &
(I Dot in hospital or Institution, write stroet number or location) u {If raral, giva location) ~
(d) Length of stay: In hoapital or institution 1 ays N
(3pecity whether || {¢) Citlzen of foreign country? (4] ] (Yes or No)
In this community. __.
years, munths or days) If yes, name country,
MEDICAL CERTIFICATION
I T __Charles A, Schne ider
20. DATE OF DEATH: Month__ SULY _ _ day.. O
3. (b) If veteran, ) Social Securi 19 46 hotr 9 . "oo P ™
(4] mind
name w_wgnld_wﬁ.g.#l_ No 49 2-0 5 778k year )
<. - 21. I hereby certify that I attended the deceased from. L S
D 5. Color of 6. (a) Single, widowed, marrjed. b 19_$b to_.. b...................., ID.HG
4 Sex.... M race divorced_.._........M_.._.‘.. that Ilast saw b. 4843 alive on 7 o ) !9..1. ﬁ
6. (3) Name of husband of Wife....oeeveemmseercer. 6. (¢} Age of husband or wife if and that death cccurred on the date and hour stated nbove Duration .
Emma H alive._ 28 Im te cause of death H
7. Birth date of deceased Sept 1 1887 L S e [M(f
(Month) (Dey) (Year} M“u .& . y
8. AGE: Years Monthe Days If less than one day Due to ; ; .
.
58 10 4 hr. min. 4
- 711 Due to - T M
9. Birthplace HilleOI‘O Mn . / ﬂ f q
R {City. town, or county} - {Stete or foreign country)} NS "
Milk Salesman Other conditions..... o }’

10. Usual ocetipation

St,.bouis Dairy Co.

(lnc!uda proknancy within 3 monitls of dulh}[

11. Industry or business, i T i PHYSICIAN
- ajor findings: _—
Z | 12 Neme........Bernard Schneider . _ 1 " Ofcperstions. . =T b ef’ Undertine
=1 13 Birehplace Hil lshoro Mo. /) — L : the caue 20
— m-r L1} Siate or forsign country) ) ” shaon
= [ 14. Maiden name... 1‘1‘3 ﬁuntlev( ‘;GOI autopsy U { cfm“,',e'g “baf
= : ... b tistically.
!'E- 15. Birthplace - Hil lsboro MO 2 I ) 22, If death was due to extérnal causes, fll in this following:
= {City. town, or county) {Stete ot foreigo country)
16. (4)_Informant Emma H,Schnelder (a) Accident, sufcide, or homicide (specify) m
(5} Address 2 550 Ho Od. Ave - OVGP 1 and MO . (8) Date of occurrence.
—

17, {a} Burial (¥) Date thereof. 7=9-46. ‘ () Where did injury occur? T Tepea— P —t Ginedd

{Burial, cremation. or removal) (Mooth) (Day) (Year} (d} Did Injury oecur in or about home, an Iarm. in lndustnal place in pubhc place?

(¢) Place: bunal or cremation.. LHJILQL.,,HJ- 1 .

18. {(¢) Signature of funeral dir

® 04 Woodsgn

Addre: -3 )

{Dnta received lual rerisy r-r) (Reﬂurl: (} likﬂntnr;\

r o s

0.. i : gy 1 e S—
23. Signaiure_..ﬂ.?._éx.é L%

—

{Specify t f phere)
T8 Weans of tojury. ot

- (M. D crovmmitine. ..

. Date simedQ ' gé

{Licenwed Embalmer’s Statoment on Reversa Sida)




STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No .

working under my personal supervision,

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.




