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WRITE PLAiNLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buseau oF THE CENSUS

D WR2ARE

Primary R.egjstration District No.— o oveeeceeeeee

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

State File Nammiiﬁis
10 O 3 Registrar’s No........... ?&ggﬂ

1. PLACE OF DEATH:
{e) County

2. USUAL RESIDENCE OF DECEASED:
(@) Saee Migsouri S

i (3) County. N
B Ci at. Louisg -
@ 1ty or town {If outaida city or town limits, write "RURALY and nama of township) (¢) City or town St . LoulS w,/ 7
(e) Name of hospital or Institution: (i outsids city or Wwn limits, write "RURAL'}
City Hosmtal #1 Max C. Sterkloff Mem. @ sweet N 1721 South Eighth Siredt g
(If oot in hoapitel or i jon, write street ber or localion) {11 raral, give locatica) /
(d) Length of stay: In hospleal or institution______ 10 hrs no o
(Specify whather || (¢} Cltizen of foreign country? {Yes or No}
In this community 41 ¥ra
years, months or days) If ves, name country.
MEDICAL CERTIFICATION .
3. {0 PRINT aunp LOUISE SCHUELY March st
20. DATE OF DEATH: Monen METC day

3. (b) If veteran, 3. {) Social Securdty

194:7 knhqnnl ?d ? M.

name war. Nil No.. hone year hour
21. [ hereby certify that I attended the decezsed from
F 5. Color ot 6. {a) Single, widuw;ﬁd. ma.r_x7] 19, to 19
4 Sex race di?m‘ced_..._._.._._._ T ‘.hat l la.st 2w h a,live on - 19_____“_;
6. (b) Name of husband or Wif€.eroe..—.. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Dura t:'a;:
Charles nllve..__._,@.;l.-. ........... vearg || Tmmediate cause :
7. Birth date of d 4. September 1, 1895 P
(Month) (Day} (Year) m
8. /AGE: Years Months Days If less than one day Due to
51 6 3 , @/
o hr. g-min )
. - Due to n *
o. mirhotace Waterloo, Illinois [ . : :
v {City, town, or county) (State or forcign conntry)
. v P ) | Other conditions.
1. Usual oceupation House.";lfe " (Include prognanty within 8 months of deatb}
11. Industry or b At home T T PHYSICIAN
. e . jor findings: -
g 2, Name.._Adam Wild S ' « Of operations o o
naeriine
= Birthplace ? o S ,I.l“l,;.,n.c_&s_,._/__ the cause to
1. Mald (ﬁlﬂ Iuwn m eoi.inty) © (State or foreign couniry) " Of autopsy :};:ruelg be
. name \ . -ged Bta-
5 " Unlcnown i q L tistically.
é Birthplace. oo iy || 22 M death was duc to external causes, Sl in the following:
16. (o) Informant Charles Shuely ' R T I ‘2 || (a} Accident, suicide, or homicide {specify)
o atarem. 1721 South Eighth Skreet @ Date of occurence
1. (@ - Burial .. (%) Date thereof.__ B=B=47 () Where did injury oceur? Gy evors " (Coumins

(Burial, cremation, or removal) Maonth) (Day) [Year)
o New St.. Marcus Ceme ery
(o) Place: burial or er tion

AW, HUcLaughlin
18. (o) Signature of f“"‘gdﬁfﬂi.aj.dyiﬂ,be Avenus

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaet?

=

: .- .. {Specily type of place)

Vv’hlle at work? e oen .'_._..._. eeeeey~f€) Meang of injury.__..__ — "{.__...__
ety 13 / N

(b)) Addr . : .
7. ® §! ’ﬁ ( .L‘, 23. Stznauu’e.. gs . %.. (M. D. orother) ...
19. — 1?__ . —, 4 e .
(@ (Date raceived Jocal re } £ gistrar'v signaiure) Address.ﬁd_{i ﬂ..'l ..t . Date signed_{./.>.# 7
(4 (Licttised Embalmer's Statement on Reverse Side) ‘




STATEMENT BY LICENSED EMBALMEKR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

)

¥ ‘ ©
Signed.......... o d)); A\ S = 2 00
Licensed Embalmer N \%’ _____________________________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ilure to comply with
the above constitutes grounds for revocation of license.)

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




