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A PERMANENT RECORD

b

L f
WRITE PLAINLY—USE UNIl?ADING BLACK TNK—MAKI

DEPARTMENT OF COMW

BUREAU OF TniTN‘

STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

Siate File No.

6933

1042

ﬁhgmﬂon Distriet Nouoooo _&B

Primary Registration Distrdet No. ... g £V Regisirar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCY/OF DECEASED:
(@) County Mo Md
i E T § (a) State - (b) County.
(8 City or town St.lonis !
(If outside city or town limits, write “RURAL" nnd nams of township) (¢) City or town S t 2 Loui g

(¢} Name of hospital or Institution:

Ave. /

(/7

615, LQLL%-hb orough

{[f potin
(d) Length of stay: In hospital or institution

ital or foatitution, write street pumber of location)

(d) Street No.

(1f cutside city or town limits, writa “RUKAL"}

€15 Laoughborough Ave.

(If roral, ﬂlvc\];uihnn)

In this community.

(Specily whether {e) Citizen of foreign country?

7

(Yes or No) d

years, montks or daya)

If yes, npme country,

3, (a) PRINT
FULL NAME

Charlaotte Schulz

MEDICAL CERTIFICATION

3. (b)) If veteran,

20. DATE OF DEATH: Month F2DPruary dy..23

3. {c)} Social Security

year, 1947 Q.35

hour.

tmintte

P - M.

No.

name war.
21, 1 certify th a tended the deceased irom. ............_. e mmeenaen
/ 8, Color or 6. (a) Single, widowed, married, [| , gpd- _é — [/ 19 _____ _to -/ 2- ¢ 19
s ' ! . ...... 2 e 19
ssefemale /| aeWhite]  aveced MBXTIBA ||fit oo s CA ure cd 2= LT [
6. (b) Name of husband or wife................. 6. (c} Age of husband of wifeif || and that death occurred on the date :md hour stated above. K
William alive,.....é.l.............ycam
7. Birth date of deceased... 1. 18 1806
(Moxth) (Day} (Yoar)
8. AGE: Years Months Days If less than one day
H
40 5 0 hr. min ‘IJ " }

S . - . N IR | D el oty ! : oy

9.” Birthplace- - - - Mo, i ’ e N /l {l ]

(City, town, or couaty) (State ar foreign country) U v
Housewife - .. . : 7. || Other conditions.” =

10. Usual occupation

(Includs pregnancy wn.hin 8 mouths of death)

Birthplam

22, If death was due to external causes, fill in the following:

{

{City, town, or county)

L, (Bratoor foreizo country)

11. Industry or business / PHYSICIAN

- . : b find o -

{187 2. wame. Williain Brown By B \/) P i =

H
Y _ Mo, O - £ th camse s
& \ 13. Birthplace. __ ‘ e . N iwhichdeath
{City, towp, or gounty)} ' (S1kte or forcign country) OF autopsy \ - / should be
Maiden name. 311 e'r"r'y - . - Dl cha:geﬁ ata-

X ;s tistically,

‘Mo, s

16. (¢) Informant W1illiam Schulza - % ||{e) Accident, suicide. or homicide (specify)
® Adaress__615_Loughborough.. Av Ba_ || ® Date of occumence
17, (@ __Burisal (#) Date thereof 2 /2R /4" (¢) Where did injury occur?, e
{Barial, cremation, or removal)  {Mohth) (Uny) (Year)

(¢} Place: burial or mmﬁon.,.D!I_t_s_Qliy._e..._

)

Did injury ac7r'ﬂ'Tr about hotte, on fa.rm. in mdusr.na.l pla.ce in pubhc p!.aee?

l!li. (a)'1 Slznatu.re of fuberal director.. J 0S8, P " Fend 18]" JI". ! .W'hx.le at work?. . 4f ‘ ..“_. , cspx.l." (‘;'5” ‘if.[:::r‘i;)of llilm'Yn__:--nv *:"Q..mm.
) address. 7128 Mich. A Sy s | P e . (M. Dorc
Cignature -
19. by . i ¥
(@ (Date received local remu'!%l (ﬂzmuur-nmlm) Address....._ ] pf-—. Date ggned

(Liccnsed Embalmer’s Statement on RevM Side)




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...

George N.Archambault ‘ _#Registered Apprentice No AXXXXX ,

working under my personal supervision.

igned
Sign d,

vl
v 0 er. No... 2? Q6 ___.___,’/

P.O. Address. 7128 Michigan Ave.

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 shou{d be so stated above.

[aEN




