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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSQURI

FRLED “MAYD  1g47 STANDARD CERTIFICATE OF DEATH

4

State File No...

Registration District No.m_.3.1g,,.. Primary Rer-i-auon District No..._ ... mg Regisirer's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: >

{a) County
(8). City or town

St.e.louis

(a)

State.......h'.ﬁﬁ.ﬁﬁuri ................ @ County...Shelouis .

Overland ;

il

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

!“
T

(If outsida city or town limits, write "RURAL” and pame of towpahip) (c) City ot town
{¢) Name of hospital or institution: \) (If outsido city or town limits, write "RURAL") /7
e MooBaptist Hospital  { @ Street No...920U=St +Charles Road N K
{If ot in hospital or institation, writs stroot number of r bocation) (If rural, give location) / .
(d) Length of stay: In hospital or lnsntution__J_?..ff_o_.._._..’_-. W . N
(Bpocify Whetber || (¢) Citizen of foreign country? Q {Yes or No)
In this community.
years, months or dwys) If yes, name country,
MEDICAL CERTIFICATION
Fuld FRINT  Anna Scholle
T AT —" 20. DATE OF DEATH: Month. YBY day. 3
3. If veteran, . (e cial Security 19 11-7 00
h inute 00 A....M.
name war, None No. None year Our. minute
- - 21. Ihereby certify that I attended deceased from. ...
. I 5. Color or *+| 6, (o} Single, widowed, married, .2—/ ﬁw-___ __M‘a7 - !l_____. 1927
4. Sex r ; race W d.ivomed..:_....M................... that I last saw h. 0 " alive on. Y. . Vd z‘ ?
6. (b) Name of husband or wife.... . ooonereceert 6. (¢) Age of husband or wife if and that death oecu on the date and hU“f sta above -1l
TR 3 5 & £-) . ative. 82 yeara Immedxamwadmih
7. Birth date of deceased Feb 6 A873 ] Ados. ... Y
{Moath) {Day) (Year) :
8. AGE: - Years Months Days If less than one day Due to
Th 12 25 loenhr o oo.....min.
P - g /- ) I?ue to -
9.” Birthplace.” 'Florlssant“' - oo -MO- ° - -
{City, town, cr connty) (State or foreign country) D S
10. Usnal occupation Hou.seWife oo b - c:she.r Eond:uom
11. Industry or business e PHYSICIAN
. LT : - - ajor fin —_—
B (12 Name . :George Schroeder VaF ¥ o &
g I 5 derline
% 13, Bisthplace...-stetos Wnl'ff,’,mm o e e ol | N SUPPLEIRMRRYS
. , 1 2.4 . e
& 14, Maiden name %Om — urops K INFURKA, sta-
E Unkmovm “ = A T e s grcally.
15. Birthol . - 7
g place. T p— TR Rp—r— m“;m,) 22, 1 e xternal causes, fill in theffollowning: /
16. () Iformant . William Schol le. * -7 (5 a ; #or homicide (Specify). pum st X ~ Lo
(b) Addr,g_q 9201.[.-31: oChaI'leS Rﬂ-overl&nd I‘&OD /" (b) Dat e . ‘L “/—#"“ e iy
17. (a) Burlal (b) Date thereof _.5'3_' 1914:2 ...... e gid injury occur?

Wt t (Bunnl.mmlhn or removal) | {Month) (Duy)
@ "Pace! burla] or cmmatmn,..... La.ke Charles

(a) Slg;uature of funcral dxrectn

(®) Address 2_5__1?%051
. (a) (b) _J .

(Dlu (Rucm-tnr » aignature)

/W’hxle at wu:L?__........._..._.___. .

23.

Address._

yortown) f (County) (State)
Hhiury occur in or about home, on farts igi place, in publi}pla

' (Specify type of ‘Place)

(e) eans of inj ury_@_
.M/(M.IQ,

Signatur




STATEMENT BY LICENSED EMBALMER

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

__________________ , Registered Apprentice Now.. oo
working under my personal supervision Lo
N 7 . Signed O/dfcw ?‘ WJ
. Licensed Embalmer No. 30 3 9

‘ ‘H ) P.O. Address_.@&’fw.mz..!{.......).:.t.{ﬂg...j

"\otc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wilt
the abovée constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.
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MAKE A PERMANENT RECORD
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“WRITE PLAINLY—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE

Registration District No.oeeeecensrmeee

THE STATE BOARD OF HEALTH OF MISSOURI

-

Y
Bussay o Tas Cersis STANDARD CERTIFICATE OF DEATH - swrMe /5C 28

Primary Registration District No.o o Registrar's No. 5/.53/ .3

1. PLACE OF DEATH:

{a) County 0.

~ .
v
(b) City or town. .__4#;.. W-—;—--—..—-..--.........:................
{If cutside cit ¥ or tow, ite, writo  HURAL ;lldnlmof township)

(¢) Name of hospital or institution;

2. USUAL RESIDENCE OF DECEASED:

(a) State (¥ County.

(¢} City or town

(I outside city or town limits, write “RURAL”)

{1f not in hospital or institution, Write street cumber o lotzatjon) {d) Street No (If rural, give locaticn)
(dy Length of stay: In hospital or institution
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community ﬂ
yearn, manths or days) I{ yes, name country. 2.1}
H
i, ERT Jedoll - vevies
FULL NAME__ (A 212/ /
20. DATE OF DEATH: Mont 4
3. () If veteran, 3. (c) Social Security ——
vear... [ & ute . M
name war. el No.
2{. T hereby certify t m
5. Color or 6. (2) Single, widowed, married, 19
4, Sex |  race divorced 19,
6. (b) Nameof husbandorwife. .. .. 6, (¢) Age of husband or wife if Duration
L FL N,

7. Birth date of deceased

(Month) (Day}

uvw)\\

. AGE: Years Months Da ess than
74 QD wa

b

MOTHER FATHER =

16, {a)
&)
17, (a)

()
18. (@)
)]
19. (a)

ety

i2.
{n
14,
{ 15.

Due to__F_B_-_l_]-__ghplllii___@pp_ear__O_l’l_mtha, [ ——

() Date thereof.

{Burial, crematjon, ar remaval)
Place: burial or cremation

(Moanth) (Day) (Year)

Signature of funem! director.

1 registrar}

record
Due to
Birthplace _____ ﬁ % __
¥) {Btats ar fureign country)
Other conditions.
10. Usual ocenbhti {Inctude pragnancy within 3 months of death)
1. Industry or busin PHYSICIAN
Majdltg findings: _
operations.
Name hUnderline
the cause to
Birthplace. . which death
{City, town, or coonty) (State or foreign couniry) Of nutopsy should be
Moaiden name. charged sta-
ltistically.
Birthplace .
TClry. Lown or covatrd titain or Toreign conmen) 22, If death was due to external causes, fill in the following:
Informant (a) Accident, suicide, or homicide {specify)
Address (8) Date of occurrence

() Where did injury occur?
{City or tawn) (County) (Stal
(d) Did infury occur in or about home, on farm, [n industrial place, in public pla.ce?

(Specily type of place) .
Whileat work?. . (¢) Meansofinjury o
23. Signature (M. D.orother) ...
Address. ... s e e e - Date signed e




ot




