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

DEPARTMENT & mb:l 194
FILESEY 318

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No......

Stale File No.

35586

—1003

Registrar's NOua oo voeeemeeeeeeeemeeeneesearsenmens

#8630

1. PLACE OF DEATH:

St. Louis

{If vutside city or town limils, write “RUNAL" and name of township)
() Name of hospital or institution: d

lexian Bros. Hosp.
(S pecily whether

{a) County
(b) City or town

{If nat in honpital or institution, write atreat number or lecation)

(d) Length of stay: In hospital or institution.......

In this community........
yoars, mionths or duys)

2. USUAL RESIDENCE OF DECEASED:

£

{a) State...... MiAssour.j,.....m;'. {5) County.. / U//
(¢) City or town.... St.e (%01113 ;
outgida city or tow: umu. write “RURAL'
@ e r. 37238 CONMe S 10T
Street Nou..ooceuoel
* (If curzl, give lmnuﬂn)
{e) Citizen of foreign country?. 4

TN

If yee, name country.

{Yes or No)

ulf Mime_._Hugo T. Schults
3. (b) If veteran, 3. {¢} Social Security

name war. No.

MEDICAL CERTIFICATION

Oct.

- 6

20, PATE OF DEATH: Menth

1946

day...

11

year. hour.

mmurj

21. 1 hereby certify that I attended the deceased from....
5. Color or 6. (a} Single, widowed, married, || = :
4, Sex.M&l.e..(f mce.!!hib.-ﬁ.... divereed ST LA O WET . {h{n 11ast saw heafegumealive on
6. (b) Name of husband of WiHe.. .cooceverremreeceneee 6. (c} Age of husband or wife if || and that death occurred on the
Ma I‘y ......years || Immediate cpuse of death.........
7. Birth date of d d NOV. 19 1873
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day ].L)lie to
Y 73 | 10 | 17
hr. min.
o. Birthplace St . Bouis Missouri U ey
- I TI(City, town, ur county) (Stats or s reaxu mnn """"
Ot
10. Usual occupation netire d. 7 {Inclags pregnancy.withia 3 monthe of desth)
11. Industry or b \[ } TR PHYSICIAN
ajor findings: -
g 2 Name. dpkrnown Of operations.... e vt
: E . [ : Underline
- Unkno wn UnkflOWﬂJ q N . . the cause to
oy 3. Birthplace ) & P 3 ; M " [which death
or county, Late or bob neou_nLry of t should b
14. Maiden name... ‘ﬂlﬂfﬁbw W a op:s‘y‘ - c}xa:‘rgeﬁ m:E
nk]'l n ]m' N OWT tistically.
g_ 15. Birthplace (IJ w-uow“gi .L(]-Sum g f?!m"n mung 22. Ii death was due to external causes, fill in the following:
16. (@) Tutormant K160 ?.. 0 ‘Rourke /(@ Accident: suicide, or homicide (specify)
" ) Address 57233 Connecticut  ~ H @ Date of occurrence -
: Burial 1079746 (&) Whire did injury occur?. .
17. (a) (5) . Date thereof. {City or town) {Couanty) (State)
(Burial, cremation, of removal) (Montb) (Day} {Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
{c) Place: burial or ¢remation ald St LY MaI' Cua " I
18. {a) Signature of fnneral dlrecto G Mﬁ‘l 7M **While at work?, MFE’?{' ",')” « plm}Qf injury.. 27
o fesl i, a2
9. (@) )L / A1 23, Signature..... L SZEL MAAT T T ot trmd
U (- ) R — S P
(D-uruzg -rﬂgqﬁ {(Regiatrar s signatare) : Address_ .. ?:g-t.ff.‘.{ LA T A R — Date sighed ﬁj

{Licensed Embalmer’s Statement on Reverse Side)

: ./5&

N




o

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

_ 1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by......__.__._....

Registered Apprentice No....ooooooooo

@uw

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL MFR in his OWN HANDWRITING. (Failure to comply with
the aboye constitutes grounds for revocation of license.)

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



