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

f

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

ﬂiﬁl %ﬁ oiVual Stansnca, STANDARD CERTIFICATE OF DE TH State Fite Now,

IETJAN "3 o

Registration District \o .................. 318 Primary Registration District Nowennian Registrar's No o

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County... Missouri el

(b} City or town

'St......x,au;.s.. e

oumde clL'.' or mwn its, write "RURAL'' and name of township)

In this community

(If not In hespital or instltutlon, write street number ar looation)
(d) Longth of stay: In hospital or institution

76 Years (Bpecity whether

ryears, months or days)

(a) State (4) County....

St. Louis

(If culside clty or town llmSts, write **

() City or town

(&) St/'s’

(¢} Citizen of foreign country?......

{1 rursl, uire locatlon)

No......

If yes, name country

MOTHER

FATHER
P

i

LY
(a) PRINT .5 . Minnie Schubert ICAL CERTIFICATION
FULL A M R L e st e st pent s 20. DATE OF DEATH: Month January ey 20
; I X : i :
3. (b) If veteran _ l 3. {¢} Social Securitv No year 1948 hour............‘a' — 00 A. M
name war O OO - 3 ertify that T attended the dcccn;d &ao ...... 4 2 ..............
/‘ 5. Color or ‘ 6. (a) Single, widowed, married,|| ... L L LT L. v 1P, to, 19..
4, Sex E i race. o divoreed...... w ........... ol | that I last eaw ahvc on.. f - M qi ______________ N -
6. (b) Name of hushand or Wi ....coeeeron 6. (¢} Age of hushand gr wife if || #0d that death oceurred on the date and’hour stated above. " Duration
FI‘EdeI‘le Schubert ............... 1307 O, years
7. Birth date of deceased... ALY 3,.. 1871
{Month} (PDay) (Year)
8. AGE: Years Montha Days If less than one day
76 9 17 .................. | 11 niin,
9. Bicthplactwm by AL 8.5 Missouri
(Cit}‘ towh, Of ¢ounty} {Btate or foreign country)
. - ) Othe diti
10, Ustsal oceupation..... b HOME Jeher conditions .o o C/ > /
H. Tndustry or business... = v "‘" —— 1) £ T VY

12, WP —h ok PR
13. Birthplace .G.erma.ny......!f
ity, WT{ t)‘)
14, Maiden name.. f‘ ary.
15, Birthplace. -
(Clty, town. ot coun
16. (a) Informant.. Alfre;i Y. Schubﬂr..t.., ...............................

4528 Thelozan Avenue .. ...

(&) Date theregt... /23 l/ .
nnth) {Day (Year}

(¢} Place: burial or cremation,. COHCOI‘dla Cemeter:{
18. (a) Signature of funeral dxrmtorBwID‘-‘RﬂImENE ........ H kW
(¢} Address........ .1-9.36 Stn

19, (a)

(Daie ‘E'e'é";veﬁml m}ﬁﬁ& ) .

(b) Address...
(a)

{Burial, cremation, or removal} *

17,

‘:

Major hndmgs
G operationd...... X, ]

Underline
the cause of
which death
should be
chafped sta-
tistically.

OFf Autopsy wue Fovv v ecna Ygeoins

22, If death was due to external causes, fiil in the following: -

(a) Accident, suicide, or homicide (splecify)

(&) Date of occurrence....... \ .......................................................................................

(¢) Where did injury oceur?

e . . T{City or town) (County) [§:12107]
(d) Did injury eccur in or abgi home, on farm, in industrial place.ﬁxhhc

place?

ify tyQ

................ e (e);::':,_iu
23, Signature...f M. o) I,; D. orathefN.......
2ok S DD DA il A Do Ltrirgn d O 4P

* While at wor

A V., W D ¥ S et

Jefforagn City Printing Co.

{Ticensed Embalmer's Statement on Reverss Side)

' Jg /7



Pr. 0. C. Pfeiffer,
4523 South Kingshighway

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by,

e e SR Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No }é
P. O. Addrru/? ﬂ#‘\. Q«-Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.

B




