No. 2
-12-45
-17-39

X 47070

DEPARTMENT OF COMMERCE
BureavU OF THE CENSUS

FILED NOY 1231046
- Registration D:stnct No e

THE STATE BOARD OF HEALTH OQF MISSOURI ’ 346?9 / i

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No._B__.Q._é_.Z. Regisirar's No. ._,.3 ’zg _3.__.__..._....

Ia this community

2. USUAL RESIDENCE DECEASED:

1. PLACE OF DEATH: é
(s} County. Sk Llouis oio Missouri St. Louis / £
ale b C .
(¥} City or town...._ B.ic.lll _Q.ﬂ’d; _H..G_!- chts @ (&) County. i
([ronmdumtvml.nwn Limits, write “"MURAL" and pame of townahip) (e) City or town Richmond FP- ig.'ht a
{c) Name of hospital or institution: (If outsids city or tows Hmite, write VRURAL® £
7147 Naghyille @ Street No. 7147 Fashzille .?

{If not in boepital or institution, write street number or localion) {If rural, give location)

{d) Length of stay: In hospital or institution

0

(Specify whather || {¢} Citizen of foreign country? No- . '(ch or ‘Nts"

years, months or days)

1f yes, name country

3. (&) PRINT . : MEDICAL CERTIFICATION
FULL NAME... Mary Geneveive Sghulz . .
3. %y I ves 3. (5 Social Securic 20. DATE OF DEATH: Month.. Qetohsr  day 30
3 veieran, . AF k1 Uy
. ¥ Vear. 1 946 hout. 8 minnte.__45u_m_2._M_
name war. 0.
21. 1 hereby certify that I attended the deceased from. D88 thH_wi thout
/ 5. Color or 6. (a) Single, widowed, married, ||/ medical attenda‘@_gm. to o
s sex Fomale /| rce. White avoreeq.. H2TT0A | that I last saw h alive on 19

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

{Burial, cremation, ar removal)

(¢) Place: burial or crematiom,LQKQ.W.QQQ.“R-E«IK_.G.QIHQI«_QH___
18. (o) Signature of funerzl director. Jay B _Smith_Funeral Home
® 7:;:& ?Aﬁﬁ“Manchr A3 ;

19. (@) )]

{Date received locﬁ rerslmr)

6. (8) Name of husband or “ﬁﬁ..Harr.y_.._... 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
alive..... BB vears || Immediate cause of death._ Unknown
7. Blrth date of deceased JAn. 2 8 1 892
. {Month) {Day) {Yazr)
8. AGE: Years Months *Days If less than one day Due to GV
o)
54 9 e [OTOUN . A . | 0,1/ o
- - N . - . .. . - - / Duc ln * [
*5. Birthplace_ Minpnaanolis. ... Minn, ‘
(City, town, cr counly) {State or foreign country)
. 3 Other conditions,
10. Usual oceupation. . HONEAW1 £9 (Include pregoancy within 3 mooths of death)
11. Industry or business s PHYSICIAN
- Major findings: . . " : N I
=N T3 Name____E:c9;1._.S_ack.b.auerm..,..,..”._._.__.____“.._.___.w________ || Of operations .
g Iowa ) thgggﬁ;}:l?;
| 13. Birthplace - 3
: . i C‘"" or cotat (Stata or farcign cauntry) of autopsy......_..N.Q-.&utop.aV : :llxl::cttxll‘}ieaﬁt:
i (14, Maiden name ie._Q (2 1 s I R sy ed sta-
5 / tistically.
. % 15, Birthplace P @_Glu p- [_:m;x;—m:;r;-) 22, If death was due to external causes, All in the following:
i6 {a) Tnformant F‘arr‘-, SChulZ {c) Accident, suicide, or homicide (spedfy)
® Address.... 1147 Hashville . . |[® Dateof occumence

17. {a) LBardal o ) Datetheseot NOV 2 46 {c} Where did injury occiir Wiy o towa) G

(3ta
(Momib) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

aof place) .
...... ans of injery . A

23, Signature f \AA (M. D,orother)...—

A ddresa....sol..B A

{Licenscd Embalmer’s Statemcent on Reoverse Side)



n

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.?.;% T

.» Registered Apprentice No............

working.under my personal supervision.

I P -

ym

5

EEEET)

oo . ’ Licensed Embalmer No.... ‘5 5/

e . P.O. Address._.m T Ly

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

BRI

If this body is not embalmed, fact should be s0 stated above.

T ve Lt F)




