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WRITE PLAlfNLY;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE ~

Registration District No. ___._.

THE STATE. BOARD OF HEALTH OF MISSOURI

FILED “JUL C“gs %947 STANDARD CERTIFICATE OF DEATH
s Primary Registration Distriet No.. _CS Q é_.z

State Fite No. _228,53 / '
Reisrors o (4] L.

PLACE OF DEATH:
(a) County St. Louls
(%) City or town..... MBPD lewood

1.

2. USUAL RESIDENCE OF DECEASED:

SmteMiﬂsnuri...,......,........... # Commy_ . St. Louls 7%

(@

foumdo city or town limits, write "RURAL" and name of townahip) (¢) Cityor wwn__!ﬂaplewood :-\
{¢) Name of hospxtal or institution: (1t outside city or town limita, write “RURAL")
2119 __Bredell / ireet =,
(I not in houpital or institation, write street number or location) (@ & No'_'"a’l'lg"'mBm de%flm]. iva bocation)
{d) Length of stay: In hospital or institution i .1
(Specify whether |1 {¢) Citizen of foreign country? b - (Yes or Né)
In this community NN .
years, months or days) If yea, name country. -
MEDICAL CERTIFICATION
3. (g} PRINT
FULL NAME_.........Franz Schlosser , Jul Uth
20. DATE OF DEATH: Month Y day
3. (5) If veteran, 3. (¢) Social Security 19“7 -
year. hour minute. M
e Ne 21__T hereby certify that [
ereby vy that I attended the d
1 @ 5, Cmﬁﬁ; it 6. (a) Single, wiili!owed. ed, /\M A m = 0 7
Male = - arrie !
4. Sex | race divorced || that Iast sdwh alive on ey 19,1 19.1(.7
6. (b) Name of husband of wife...wee.. 6. (¢) Age of husband or wifeif || @nd that death oceurred on the date ﬁ;d hour@tcd above Duration
Maria Schlossger aﬂve......sp.._..-.......ycars Immegiate cause of death
7. Rirth date of deceased Barch 1, 1898 -aﬂ-‘w‘-’\‘-‘e-( e .._..-..IZ /Z%7
(Month) (Day) (Year)
8. AGE: Yeara Montha Days If less than one day aUU FUSRN
9 5‘; 3'; hr, min i
ﬁk- Due to — - }\J
g Birthplaoefi.....’.....—-gemrv LT . o T e \ '
' { g, town, c?enlﬁla% {State or foreign c}mm.ry) H -
JFIru v TLETY Other canditions .
10. Usual occupation p— {Incl ’clkﬂsn::cy within 3 montha of death) .
I N
11.” Industry or business.. Beverage (0. PHYSICIAN
el e e, . ey Ly ‘Ma]orﬁndmgn (’ M [ Q—
ﬁ 12 Name. SChl ogser (_L, {f operations. WW“"— v
= Ge / hUnderhn:
& | 13. Birthplace roany S— hich dzath
{City, town, {State or foreign couolry) f t h 1d b
{14, Maiden name Tnknown il Orauopsy : e s
S 15 Birtty ~.  _unknown .. ., 7 - Hstically.
irthpl m v 22. If death was due to external causes, fitl in the following:
,‘ " i > (ClLy, towai} ca ‘mu.m.y) \ = (State or forcign ccnnl!y)
" .. “3 ~— ] . .
1 5. (a) Inf i Mar m S.Chl.OSSer (z) Accident, suicide, or homicide (specify)
(b)’-f“ddrm ?‘ 2 2119:. Bredell (6} Date of occurrence
Whi occur?,
17 © - . () Date thereol. T a7 ||@ Wheredidinjury oocur @iy o voway ™ Gamr e
. (Burial, cremation, of re. o . (M"‘“h) (Day) {(Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
L ((.) Plaoe bunal or mmuan_Calvany GEme ter b A—
- T - 7 — = ST
38 (") S'th of funenl d:recl.or —M‘-—J‘- croghan While at work?..... (57- , "‘if!el:;:s)of injury___ _.._._é......
* (5 Address__ ., S /¥ A— . - —
@ 5 _'(.1‘1}6_ Man%e-s t AYE .- | 23. - signatare 7 e laraton (M. D.orother .
19. @) =L O b / Nl /M /b‘cJ/
(Dats received local fefistrar) (Rexjelfar s signat Address £ 7T ST fodtow, fod St o o Date sumed 5/7

H.iccnled En:bnlmer’- Siatement on Reverse Side)



I, reTELSon”

STATEMENT BY LICENSED EMBALMER

1 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

Signed..../églﬂrﬁb Aﬂ : PM

|
Licensed Embalmer No.. "!— (oI 4 '7

working under my personal supervision.,

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.) ) :

If this body is not embalmed, fact should be so0 stated above. ) . .




