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

r

DEPARTMEI?T‘ OC%MMERCE
BureAU OF THE CENSUS

pUG 9194

- THE. STATE BOARD OF HEALTH OF MISSQOURI

$TANDARD CERTIFICATE OF DEATH
Primary Registration District Noo.oooooo . ._1 0 0 3

257 0_’?
6203

State File No,

Registrar's No

Ez{s!mko: District No“_'é‘!g,

1. PLACE OF DEATH: A 2. USUAL RESIDENCE OF DECEASED; M——a
{a) County - @ sae Miggouri 4y county :
) City or town 8t lorzis 0. 7 7
(If outside city or town Limits, write “RURAL” and name of township) (¢} City or mwn________s . Igoui S Z%’ Py
{¢) Name of hospital of institution: ) {If outaide city or town limits, write ~“RUHRAL") / 7
St.Lonis City_ Hospital _( @ Street No.. 2305 Cherokee St.
(Il ot in heapital or institution, write street number or location) (1f rural, give location) y
{d) Length of stay:. In hospital or institution
(Spocify whather (¢} Citizen of forelgn country? ({Yes or Na)
In this community........
yoara, months or doys) If yes, name country.
3. {a) PRINT HE NRY :SGHBADEB:-:R MEDICAL CERTIFICATION
FULL NAME
20. DATE OF DEATH: Month _...JU 1Y __ ¢a 29th
3. {b) 1f veteran, 3. (c) Sodial Security
None N None year . ... 1946 hour... 12243  minute.. .. A M
name war. o
21. T hereby certify that I attended the deceased from.. .. 7/2.5/&6.,
0 5. Colot or 6. {g) Single, widowed, mnrrjsd. 19..... to ). ul_y _____ 29th.. 10 46
4. X. -—-Mal-e-u---------- raccﬁhite.,, dlvorced---Single{; - |] that I last saw h_ im_ alive on T‘I'! 1 'U 99 :L _____ 19... 4.6
6. (b Nameof hus‘band OF Wife.ooossoeseervece 6. (¢} Age of hushand or wife if || 3nd that death occurred on the date and hour stated abuve Duration
ARV oo s YEATE Iﬁ@hate cause of death .
7. Birth date of deceased Dec. 14 1870 1“'&1‘%47
{Month) {Day) {Year)

8. AGE: Years M7I’xn Daya If less than one day
T/ 75 £ 15 b BE. o,
9. Birtmpiace____ape. Girardesro, Mo 3 (/
{City, town, or county) {States or foreign conntry)
. . Other conditions
10. Usual occupation.... F@rmer . et et i il i
11. Industiry or business iR PHYSICIAN
. ) N ajor findings: .o , .
E { 12. Name.._... '.-..EI'.Ed;...SQhI‘.&d_EI‘ T ;- k{: -+ Of operations S : e Underline
=1 13. Birthplace G__Qmm S the cause to
- " {City, town, or mﬁhtﬁll" TS (Btawor foreign munLry) S Of autopsy._&.J Lpopraniay ;v}?;cﬁllcheal:g
a 14, Maiden name_...........kﬁeli&m ber ) ha.rgeﬂata-
1 M . tistically,
§ 15. Birthplace S“ty hwl:ouu:“z;) o " (Stal.nurl‘ = /l o 22, If death was due to external causes, fill in the following:
D . b 3 o countr

16. (a) *Tnformants.. oAD" L7 Schrader. bt . |l {e) Accident, suicide, or homicide (specify)

(%) Address 2305 Cherokee St., : {5} Date of occurrence
17, .(a) . __.__.___Euz:lal ______________ (#) Date thereot._TA 13146 || (& Wheredidinjury occur? Gty o vovay ™ Conni G
) " tion, ""m"n (Month) (Day) (Year) (4} Did injury occur in or about home, on tarm, in industrial place, lo public place?

'(c} Plane bunal or l:l"""'!ﬂhrm 'New St M&rcus cem‘
“18. (a) Slgnztu.re of funeral director. Witt BrOS .’ L & U GD hf ‘}\;l:i‘le'a‘t';ﬁork?..‘._.__. o (Spe::nlr l.(:;m ‘ifi:ah:;)of lmury _._ e

® Address_.. 2929 _S. . Jefferﬁtm Ave, e . o

3. S

9. (a) - 311946 "2e o ca A . . (29/

(e} .émlf,lel:ea local rnn!g:rq)& ) } " (Registrar's sigonture) Address 15 15 LafaVe tt e 'Dn:z 46

(Licensed Embalmer’s Statement on Heverse Side)




s,
-

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 .

working under my personal supervision.

Lxcensed Embalmer Nog? /Z/ .........................
P.O. Addressal 74 7 A

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

comply with

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




