I%i N;':a DEPA%TMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI 113')(')
ch UREAU OF THE CENSUS
- 5.17.30 PR 8 A7 STANDARD CERTIFICATE OF DEATH State Fite No Vi
I X38671 : 23
Reg:sf.raEau!LDctﬁ ................... %s Primary Regiatration Diatrict No..__.....-_._.._.._lO 03 Registrar's No. )32
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g () County 5 (a) State Missouri {8) County.
=) (5) City or town St. Louls /
oJ (If outside city or town lizmita, writs “RURAL" and name of towaship) (¢) City or town.. St ~7 Tjn-“ -1 ] ouvra / L
g (¢) Name of hospital or institution: . O (If outside city or town limits, writs "RURAL") / h
Jewish Hospital @ Swrest Now....3521_Chippewa /
i (If not in hospital or institution, write streot number or location) * » {If rural, give location)
(d) Length of stay: In hospital or institution N
{Specify whetbar || (¢} Cltizen of foreign country?, 10 (Yes or No)
- In this community =
:_;' years. months or doys) If yes, name country.
& MEDICAL CERTIFICATION
B | 3 FRNT Tillian Schneider
< oo itve PRy T S— 20. DATE OF DEATH: Month M& I'gh day... 28 5K
. veteran, . () Socia urity 1047 ;
E name war None No. N one hour. miniite M.
21. I hereby certjfy that I attended the decmsed frnm 1
é §. Color or 6. (a) Single, widowed, married, f 2/ 9 195 1947
Iy 4 : !
l 4. wEeﬁAl% nce. WHhALE. divereedii 1A OWeEd t Tlast saw{ S aliveon 2 ___:_, ‘z ”_‘ e A9
E 6. (b) Name of husband or wife....—.—....... 6. (£} Age of husband or wife if || 2nd that death occurred on the datf and houf state abovc ]
. Puration
» Simon C. - alive oo
- 7. Birth date of deceased Dec. 18 1890
3 _ {(Month) (Day) (Year)
=
o 8. AGE: Years Months Days If less than one day
& a ,
Q 5 6 3 hr. min. /
- . R #LA A "‘;ﬁ_ A
9, Birt.hp!a.c&............S_.'.t..‘..._LQI.u..l.S.._..._.._-......_..,.- M asour i . (J - i ' __(\‘ il i
(City, town, or county) {81ate or foreign cooniry) r/ [ }
. Other conditiona.
ﬁ 10. Usual pceupation HOU.S ew if e . ! (ln:lxl;de peegoancy within 3 moaths of death) ff\ V
:? 11. Industey or business. 1 OME — \/l PHYSICIAN
<] B jor findings: . . i
» [|8f 2 wame.Christisn. Steffen. o éL Y opeations...... —
S
Z 1= 013 Birthplace Ger ma_n_g » th:iahuése to
- City, town (State or f tr2) W‘M' o g 1
5 E 14, Maiden mame ]\'l bt :'fém“g’é hwe ke or foreign conntry Of autopsy .. L.¥ ~F% gf : : sho uelgatb:
Fu Missouri - . O | A 4 T
E §{ 15. Birthplace ixE m'n‘Lwouij (Sm:’:“ Torcion w“uﬂo 22. If death was e to cxternal causes, fill in the followmx:
2 |6 @ moformane Mrs. Mildred Clegg = n. . ||t Acident. suicide, or homicide (specty)
B (5) Address 53521 _Ch 1DDGW8. {6) Date of occurrence
7. @ ...BPurial (& Date thereor.. 5/ £9/47 || @ Where didinjury oocur? iy o tovs) | (Couatn) W
(Barial, cremation, or remaval) (Month) {Day) (Yesr) (d) DI injury oceur in or about home, on farm, in industrial place, In pubhc place?
() Place: burial or cremation. B€ 118Ny CEme tor y' A
|| 18 (a3 Signaturé of funeral director. 5) Q. . .L.(ﬂ.a.._..; U While at workp, .. real A oo ot 1 tojury..._.. A____________f;{
5 A - 4 - Vo
® d '94% b) &a a A 23. Signature # %ﬂ&‘ (M D. orother)___% p
19. oot ca N () g
i mm recrived local regiatrar) ¢ ' (Registrar's signature) H Addu.ﬂaum@a.ﬁ‘.t:_. / .. =
{Licensed Embalmer’s Statement on Rovcrse 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

e e eemeeeeeeeeeesmeemeesesseemseessessseesemtessesmesemmtsnesseeesssssmtssroomeeosssssemnmeeemererees , Registered Apprentice No

Signed ‘7}/@ MM
Licensed Embaimer No... 3 3 é?a ..........................

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 revocation of license.)

working under my personal supervision,

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




