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

]
w DEPARTMENT OF COMMERCE

FILED “MAY 31 31 1047

Registration District No._.... /...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 9...6.. A

Stete File No, 19626/
Registrar's No. _/ D 3 7

1. PLACE OF DEATH:
Louls

2.

USUAL RESIDENCE OF DECEASED:

509

(s} County S t ». {a) State MO " {#) Count / 9
¥
®) City or town.._ R1CHMONG HES. S ;
(It outside city or town Limits, write “RURAL’” oad name of townmahi () Cityor town_s..t a Loui S s q
() Name of hospital or institution: /) (If outside city or towa limits, writo “RURAL") 7
1
........ St. _Mary's Hogspltal : @ sweet No..47T49..Gravols Ave. /
{1f not in hospita] or institution, write streotl number or location) {If rural, give location) 7
(d) Leagth of stay: In hospital or institution
(Specily whoiber (e} Citizen of foreign cottntry? (Yes or No)
In this community.
years, tonths o days) . If yes, name country.
MEDICAL CERTIFICATION
. RIN'
#ul? Fame.. ARTHUR_B,. SCHNEITHORST SR,
PRy — 20. DATE OF DEATH: Montn__ MBY day... B
3. (¥ M wvet ' 3. a rit .
®) M veteran i} Y . ._..1.9.4.T...........__.hour. 9:20 .minute P ..M
name warNone No.
: 21, [ hereby certify that I attended the deceased t’romm" e
& §. Coler or 6, (a) Single, widowed, married, 1#? to. W‘] P o 19.’{7
4. Scx..Mal.e._.. mceWhlte / dworcedMgrried) that I last saw h. J_n aliveon_ Wektn & 19592—‘-
6. (& Name of husband or wife.....cereeeemeen. § 6. {¢) Age of husband or wife if and that death occurred on the date and hour slat Duration
_Bertha L. alive. Immediate cause of death
7. Birth date of deceased.... June 16 188_4 3 ﬂ?ﬂ
{Month) {Day) » (Year)
8. AGE: Years | Months | Day 1f tess than one day
¢ .
62 10 22 e ~,_min
- ( ) Due to o
0. Binthpace. O L. _LOWls ‘Mo, : - f e -
{CiLy, town, or county) {State or foreign comatry}
Other conditions....

10. Usual occupar.lunRea_‘bﬁurﬁn_t_'_zr.gpr;:etor......

{Include pregnaocy within 8 monihs of death)

11, Industry or business......B.a_v,..o Milil B R PHYSIGIAN
’ 3 X or ings: . . *
5 12 Namc...Henr.v - SchneithOPSt" ot Of operationa... ...t : Underline
3]
; 13. ‘Birthplace C-errm&ny \r - - : :ﬂﬁ&gﬁtﬁ
City, town, oty (Stats or [oreign country) Of aut hould b
Bl ( 14. Maiden mmtm ﬁahr au3 A autopsy el \ . R qh;rggdsg;
E —f . Jtistically.
g 15. Birthplace prareara, m_w“ly) %ﬁn“” 22. If death was due to cxternal causes, fill in the following:
16. (¢) Tnformant. Boptha L. Schnelthorsaf tf_ [ Acident suicide, or homicide (specify)
() Address___ 4749 _GI'aVOiS (5) Date of occurrence
17, (a) _B]J.I‘iaL S — (b) Date thertof .__.5._._.1.2 47_ (e} Where did injury occur? tCity or town) (Connty) Hitate)
{Burial, cremation, or removal) (Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubtic place?
" () Place: burial or cremation08K _Grove_Mausoleum A
18, (o) Sigmature of frnecal girector KN4 @ g8hAUsEr Und,CoOS Gpocily rmo atplacs) = L
® Address. 2228 S0l gingahigh, Bl.__.
9 @ A= _® € Q. o
(Drate roceived local regiatrar) < suinzarordf 3,80 |

(Heennod E&.bu.lmcr’l Statement on Reverse Side)
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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

» Registered Apprentice No

working under my personal supervision,
‘ Signed......... W Wﬁ)‘z‘zﬂ”“g

KOLT7

Licensed Embalmer No

P. O. Address

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

1f this body is not embalmed, fact should be so stated above. . . ~




