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DEPARTMENT OF COMMERCE
U ox THB CEN5US

Reaiftlrz:lon District No .ﬁs ./ 1%_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._._a._e_éj_..

State File No. 2989()/

Regisirar’s No. ./ ? I ’ a.“

1. PLACE OF DEATH:

St._ Louis-

2. USUAL RESIDENCE OF DECEASED;

(e} County Ml 1_ J~ Flad
(a) State _ MIBBOWEL ) Count
(5 .Clty or town_.._. . Richmond Hi S - N @ County
{If outaide city or town limits, write “HUR. AL and namo of township) (¢} City or town St‘ ™ Louis L7
(¢} Name of hoepital or institiition: d (If outside city or tewn limits, write “‘RURAL")
: St.. Mary's Hos . y
- {If not in hospital or institotion, %rite strect mhgtih%ua;). {4) Strect No'"""'""“""'""'z'o 29 (‘ErE&E}hcaA.mYe S S "Z
(d) Lenxth of stay: In hospital or institution P
(Specify whether || (¢) Citizen of foreign country? (Ves or No)
. I this community..
years, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit Name._ Elizabeth Schneider.... .. _
: 20. DATE OF DEATH: Month_ S@Dh,. . day. 8
3. (b} If veteran, 3. {c) Soclal Security 19 47 N a 50 i A M M
. name wa.r.A...,.....NO ....NO hi1=ch (U, - hour............ AN minute, SR 4208 )
- 21. I hereby certlfy that I attended t} sed fmm
- 5. Calor or 6. () Single, widowed, married, S~ ?5 19__‘1_’__!;7
+ suFemala/| rne.White divorosd. MALTLOA| 1 1t o ﬁrahve on w7

6, (b) Name of husband or wife............ .. 6. () Age of husband or wife if
_.Remlg,.._S.chne ider .. aliven....82........vears
7. Birth date of deceased....... _J an. 20 ,18617 O

and that death occurred on the date and hour sta.ted above.

Immediate cause

Day) ear)
8. AGE: Years Months Daya If less than one day
80 7 19 hr. min
9. Birthplace...;...:ﬁ.t!.g....LQ.lliﬂ ...,..Mlﬂ souri P
{City, town, or connty’ (Stats or foseign wnﬁur) =
10. Usual occupation.......Jonsawl fe OSBRSS S TS S T cﬁfﬁiﬁ :ij:::y within 3 months of death)
11. Industry or busi e PHYSICIAN
or findings: . —
12. Name......... oludwig Euler 4 ts .Of operntions o .
i 7‘ Underline
2 13, Birthotace : Germanyr [ — 5 hich death
(Cly, tqwn, oz county) ATt (Sataar "“"“ country) Of autopsy.. JLQ.. should be
a 14. Maiden mmectf wn i ; . harged sta-
—_— : \ltistically:
§ 15. Hirthplace R T q%ﬁ%;@;};{;ﬁ" 22. If death was due to external causes, fill in the following:
16. (a) Infa - z “Williem Euler (a) Accident, suicide, or homicide (specify)
) Addresso.__._B_ Brans table..Dr, .u..ﬂ..w_« ]| Date of occurrence
@ . Burdal . .. . & Dac ereoi3@] 0.{ T i () Where didinjury occur? S e S e =
(Barial, cremation, or remaval). . M‘“‘“" (Ouy) Did injury oceur in or about home, on farm, iz industrial place, in pubhc place?

" Place: burial or crcmatiogld Stn Marcus_.‘c em .y

5)_23 Signature.

&

© While at vioTk?,

©
is. {6) Signature of funeral direetar._. JGB »-- W.- Clark e
® Address.. 1125 _Hod ont_ Ave. 0./ —pq-
9. @) Pl =7 o el . R

&8

(Bate recaived loalregistrar)

"A“ddress//%

(h:enud Embalmer’s 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 Nou.....co. oo '

working under my personal supervision.

Licensed Embalmer No 2663

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MFR inhis QWN HANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

¢




