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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 15 184%ii

Registration District Nou.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..oeeeeos

7006
2178

State File No.,

Registrar’s No. oo

1003

{a) County
(b) City or town

1. PLACE OF DEATII:

ob.Louls

(I ontsids city or town limits, write “RURAL" and name of townahip)

{<) Name of hospital or institution:

Enroute. Citv Hospital

(If not in boapitel or instivution, w¥ite street nudiber or location)

(d) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(@) Stata.._.l'giﬁ.ﬁﬂ.uni_........... & County.
St.Louis

(If outaide city or town limits, write “RURAL'"")

(&) Su-eegz No.,... ,7)700 SaMain. St.. - 31’].&&1«'.-&58

. M—-d

(¢} City or town.

{Ir rurnl givo locn

(¢) Citizen K‘ore]gn countty? (Yesor No)

If yes, name country.,

6. (b) Name of husband of wife. ..o

(Specify whether
In thls community s i
years, monibs or days)
Yoil RAME, Ernest Schnute
3. (b)) If vereran, l 3. {¢) Social Security No.
name was Unknown i
5. Color, 6. (o) Single, wu:lowed ma.rnecl
. s Male e White divorced S 110G ] led
6. (¢} Age of hushand or wife if

7. Birth date of deceased... Saptembezz*

lljm..;s J.8’“ ........

Month)

MEDICAL CERTIFICATION .

Feb. 29

20, DATE OF DEATH: Month day

year hour. mﬁinumm.
21, I hereby certify that I attended the d d from

190 ___, to. £ —
that I lant saw h. alive on 19, ...;
and that death occurred on the date and hour stated above,
Duration
Immediate cause of geath
V4 /0 Wrd

r]

e

B. AGE:

-,
#--..,uu u

Months Daya If less than one day

16

Vears

24

(e}
8. (a)
(O]
19. (a)

S tana,
V - -
Due '-°———-W-- ..

Place: burial or cremation... EV&HS.VJ.M &’ Ind T S—
Signature of funera d.17reclor._._~£k lb.ﬁ.llt _H....HD Ene U

ﬁhé‘nctan B

(Nexistrar’s signature)

Address

MAR 2 tasg,,

{Dats reccived local registrar)

: ‘1/ - Dae to e N
R I T R " 1~ s
{City, wwn, or nuu.m.y) (Stata or foreign cnum.r:-) b’" J? 7 j
R , -Ot,her mndl tions.. [
10. Usual occupation Junke r sy within 3 months of death) / ot
11. Industry or business Siior it PHYSICIAN
" o A ., .  Major findings: e =
8( 12 Name. ... CoristeSchruge - o0 r». 1"OF operations N .40
£ Unk j et
Ef' 13. Birthplace. - )nown _%.B. . ........)... . whicﬁl:deat.g
: (Cu. mwn umr tate or foreign oomntry Of aut, - should be
5 14, Maiden name f&i ‘1m8 autopsy . c.hx,;‘gq‘:}!ta-
. tistically.
[ = -
g 15. Birthplace TeTmrw— mgﬂﬁ}inown Bio ot muffn 22. If death was due to external capses, fill in the following:
6 @ o WA LEGTE Bpagge T || At e o e omsit
() Address....... Evansm.lla, Inde . ||® Dateof cccurrence
7. {a) . _Hemoval . (8) Date t.hmofém?__[isum o || (€ Where didinjury occur {City or town) (County) iate)
" (Burial, cremation, or remaval) (Day) (Yoar) (d) Didinjury oceur in or about home, on farm, in industrial place, in Duhlic Dlace?

:_2.

-

» {Specily twe of place),
Means of inju

While at ‘work?

()S?B'l;roﬁ:&a‘
... Date pigmned 3 "‘Z-_T% 4

(Li d Embal

’s Statement on Beverl'o Side) 4



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 )

Signed ,/gﬂ, - AO CDMLJ

"Licensed Embalmer No Z74 = 7/7

P. 0. Address e

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

_' working under my personal supervision.

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




