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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
Primary Registration District No...______ .___._..._1 nn Q/l

State File Nomﬂﬁfi‘?ﬁ*
9107

Registrar's No.

Ly

(a) County
(8) City or town

on District No._.. e
1.. PLACE OF DEATH:
St, Louls
{If ontsids city or town limits, writs “RURAL" and oame of township)

() Name of hospital or institutions

Barnes Hospital @

{If not in hospital or inslitution, write street qumber lawian)
instituti 5 Weeks

2. USUAL RESIDENCE OF DECEASED:
@ sadlisgouri

(¢) City or town............... 52

() County

A5
/7

7

{d) Street Now ——.......... =

(ll‘ rurn], give !munn)

(d) Length of stay: In hospltal or institution iy
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community:.
years, months or days) If yes, name country. 4 !
He T, MEDICAL CERTIFICATION
Full fame_ Lavinia .. 'Schelse
TR T () Social Seearlt 20. DATE OF DEATH: Month Oct day 23
N veteran, . (e cial nrity
€ar. ._._Igﬁ.ﬁ......__..,,.,.hour I minmn3° P M.
name war. N eteemee e e e
21. I hereby ify that | atiended the deceased from
7 / 5. Color or 6. (o) Single, widowed, married, , ~1 19448 to -2, " 19_5{.6
4. Sex 7 race dwor‘xd'Ma:T‘iw" -4| that I last saw h.L... L...alive on ')\ 'l " |9_£'£ £
6. (b Name of husband or wifc.. Walter 6. (¢} Age of husband or wifeif |} and that death occurred on the date and hour atated abovc Duration
Wrals
o ﬁchelﬂ =0 R alive.._ .2 -‘ _years || Immediate causg of death = gl epemnean
7. Birth date of deceased. ... N_OY______________ =L S 1902 ——M hagst 4 %
{Month) {Day) {Year) j %
8. AGE: Years Months Days If less than one day Due to VMr S
o 43 I 0 2 9 hr. min jV‘
S t‘ ‘ U Due to G
9, Birthplace L] I‘oui 8 Mo ] /// f\
(City, town, or county) (State or foreign conpiry) — W I \d(/
. : . Othi diti X
10. Usual occupation Hous e Wl fe : feaident (|n;$;=mg:y within 3 months of death) /
11. Industry or busi S ‘ PHYSICIAN
= jor findings: ——
ﬁ 12, Namc.............J,QQQQ_.._&Q.I:.MBHH /ﬁ Of operations Underti
- s nderline
; 13, Birthpiace S tl » 110‘!.113 } :vbhelgﬁl&;;:g
t antyl - | o £Stats or forsign counwry) _
5 14, Maiden rame. R OEBTEF Kather {ng g Of autopsy qh"“i:sb:a'f
tisticaltly.
e .
% 15. B‘rthpm”“-—-%‘%~m-;n%-m"""“- e o Toreien mguﬂ 22. If death was due to external cauaes, fill in the following:
167 (o Tiormario.V81ter Schelse - - - 4|| (@ Accident, suicide, or homicide (specify) -
& Address— 4123 Pennsylving . ||® Dateof occurrence......
i @ . Burial . @ Datetherest QCY. 25 T4 Q| ) Where did injury occur? et i
. " {Burial, eremation, or removal) {(Month) {Day} (Yesr) (d) Did injury occur in or about home, on farm, in industrial plaoe in pubhc pl:.we?
'(c) Place: bunalorcrematiorraxr_k_ Gemet' 1'? — -
. E f place; .
18, {e) Signature of funeral dmector =k AN While at Work?.... ... ﬁcﬁm, ‘(we ‘ii:a.ns’uf injury...... 6‘.-.}...
() Adress oo j Jﬁera.mec —B—t" m (M. D. ofathed._ ”
19. - 5 AL LA L N R Y
@) (-Igucreauvg&- ﬂ#ﬁ ¢ ¥ (Repistrar's signature) JOT w

__ Date eigned _ \\)_’!Af

(Licensed Embalmer’s Statement on Reverso Side)

720 washington Blvd




Than -2~ b : : e

040.« 2946 . -

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.

P. O. Address

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

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




