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FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

FLED AN 9. 1948,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

43067

State File No.., "

Kegistration 31@ Primary Registration District Nna 0nnn Registrar's No.... ' !anﬁa.
1. PLACE OF DEATH: = 2. USUAL RESIDENCE S YESVASED: o
(g} County.., (a) StaumJ.SSO‘.H‘J, . (#) County

(b City or tnwn ....... 5t:LQuJ-S .......

It outside ctty or town lmits, write * BLRAL s0d name of township)
(c) Name of hnsmtal or instifuti
R i nkhan. Avenue

{Il’ nm. in husniul or institution, write street number or locailon)
(d) Fength of stay: In hospital or institution.. . Ty v sssiiee s inennsgeresae

{8pecify whether
.80, Xesrs...

1n this conununity...
+ wents, monchy or days)

-(d) S:Zc-t Nowow

St. Louls

(It outslde oty n;"mwn 1imitg, wrlt;"'

L5504 Finkman Avenue

{If rurs), give logation)

No...

{c} City or town........

‘RURAL")

™

() Citizen of foreign country? (Yes or No)

If yes, DAME COUNEIY vrimiiiiasiiics s

3 {a) PRINT
ULL NAME ..

3, (b)) Tf veteran,

B VLY o1 GO LU € o " O

l 3. (e) Bocial Security No,

name war...

5. Color or

race....Y{..............

.......... aliv&u . T FEATE
7. Birth date of dec J&Imlﬂ" V 16. l867 .....................................
{Year}
8. AGE: Years Months Diays If 1ess than one day

30 11 18 hr

min,

6. (a) Single, widowed, m:u'r"ﬂH

9. Birthplace Sb.. bouis,:
(Cliy, town, or county)

At. Home

11. ladustry or business...... =t

10, Usual occupation......

4

20th,

20, DATE OF DEATH: day .
yp'\rlg[Lr? haur. l mihute 05 P'O M,

21. I hereby certify that I attended the decensed [ 3 < PO O

V o5 O 10 % ........ 2...5; ..... S8 10 J

that I last saw h.#EY.... alive on lgq?
and that death accurred on the date and hour stated abovc. Dyration

PIUE £0un e e enr e cmsaimes s ragsss s anstasssssnnss srs soigton euifante ae ¥ ta s s sssbe saet s boanens

Other conditions...
{Include pregnancy “within 3 momhs of do&th)

{City, town, or county} (§tare or forelem eountryl f
16. (a) Informant..MES..Bernard H. Schloemer, Jr
(b) Address....... 5504F‘1nkmannvenue ..............................
17. {a) Burial (b) Date thcreox...‘.1...3.-.1.1..9..‘2.3.....1:9.4&

(Inrial, cremation, or removal) {Month) tDay} {Year)
{c) Place: burial or crematiun...sunspt Burial. Park .
18. (@) Signature of funeral director... BEIDE’RWIEDEI‘ F H INL
1936 St. Louis Avenue

H

19, (8) oo BRI A g (L) 'i
ugaf.,- received Tocal reg-t 194%* (Registrar's signaiare)

W i PHYSICIAN
Y B F ajor findings;
{5%12. Name...... Michael. Roeder. ‘% jor findings: - —
nderling
; 13. Dirthplace......oovornens Germ&ny . the cause of
n ) (Clty, town, or cnun (State or forelgn country) ot ' wlllnch ldtfnlt:h
E L+, Maiden ame..or BTG MBLY. SUELLED oo (; autops? e
& (15, Birthplace.. LWGermanv tistically.
~

. Tf death was due to external causes, fill in the fql'lowmg

{a) Accident, suicide, or homicide (specifyv)....

() Date of oceurrence..

(Y Where dHd injury cccur?,,

City or town) {County) (Stater
{d) Did injury oceur in or about home, on farm, in indnstrial place. in public

Place? ...t e

- (Smclfrl type of place

While at work 2. o

23, Signature....,

Address....... l({”ﬂo oA A. -

Jefferson City Printing Co,
- .

-~

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by e
A e e A £ LR S42A R bk s 22 s e LRSS 5x e e e mmn e S et 1eme et et e et eeeese s e s eeeeeemeeeseesereee s oo Registered Apprentice No. oo
working under my personal supervision. % / ' % .
Signed....£ / A il W,
‘ J

Licensed Embalmer No.......x~..

’
P. O, Address ’? 56
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.)

Tt this body is not embalmed. fact shodld'be so stated above,




