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Primary Registration District No._..

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI , avielnly,

BUREAU OF THE CENSUS STANDARD CERT'F]CATE OF DEATH State File No

SO, 1 % Regisirar's No. 5582

T T ———

1. PLACE OF DEATH:
(a) County

(Tt outaide city or town limits, writa
{¢) Name of hospital or institution:

) City or town St, Louis
“RURAL" and nama of township)

Cilty Hospltal

{d) Length of stay: In hospital or institutfon

{If not in hogpital oz lmdluhnn, write strect mumber or location)

In this community.

{Specily whether

years, months or days)

2,

(@)
)

@

()

USUAL RESIDENCE OF DECEASED:

Stat&...............f-ij_..s.s.o.up.i..... (4} County

City or town...... Pine Lawn
(If outside city or town limits, write “RURAL™)

Street No..... ,_..v.._.__..__.__._629_6_._._Gr.eP;Line;_...l).x:i. e

(If rural, give location)

St. Louia
/

41

- H 1 7y
Citizen of foreign country?. {Ves or No}

If yes, name country.

3. (&) PRINT
FULL NAME.

UmR..

MEDICAL CERTIFICATION

WRITF: PLAINLY—USE UNFADING BLACK INK~~MAKE A PERMANENT RECORD

/- 76 | o | 18

DWJM kﬁ/,,.f‘
Ao Orepteco ‘1‘1&-—1 —

— S (  Social Sec ” 20. DATE OF DEATH: Month,._......J.f.l...}.‘.\,,ev,udny | Cf
. eran, A yrit;
3. () Ifvet ¢ v year. ’ q \P Y hour. 2 mintite. 3 2 RM.
name war. No No.
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (c) Single, mdowed mam,) 19 to
s sex.Male | ndfnite. . aw,,rmmao_wed‘* ot T Lot ot
6. {b) Name of hushand or wife.... . ...cocumrcmes 6. () Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
T417a Beiier alive . oo years Immediate cause of death
7. Birth date of deceased. ......_....._.. I\IQV .. ,l_ 187..1‘ —ﬁMLkPW s S A
{Month) Day) (Ym) -
8. AGE: Years Motths Days IF less than one day

18. (a)+Signature'of funeral director. .T(") 8

W, Cmrk

&) Addrm .................. .ll 25ﬁ d.i
19. fa) _. }
[D-u local remtra.r)

5§Qnﬂ.Aya

(Regiastror's signature)

23.

S hn o gin, .
I - ‘;11]:_ b \ Qreondielie / ?t( 2000 sy, ”
9. Birthplace Aua}r.la e a y f Yy
) - (City, town, or county) (State or foreigncountzyy [\ TF F v
ti P'i 1nter‘ ’ Ot 00:1 itions -’LLW S&o..eo Q,;)LQ‘“J '{1
10. Usual occupation LS Trreade noy within 5 moaths of deat] — 1
11, Tndustry or business oé;/rfc.a }too '{"’ZCH"?—“ PHYSICIAN
B ,l Major findings: " —
g 12.. Name.. " Henl"y cuer .l e & "“ of c!p'eratm.n i hUnderline
S L — _(A_u_s_},x:i_a._...i... the cause to
ity, lpywn, or conpty’ . r te or foreign country Of aut. should be
é 14. Maiden name LT "1 zabheth §}a . autopsy . fh:trgeﬁ sta-
” [P N ivenio tiStically.
8 | 15.- Birthplace.. —&gj"r-j’-g“--— 227 If death was dtte to external causes, fillin the following: L
= {City, town, or county) (State or foreign country)
16. (&) Informant......Bate_ Schuchmann " || (@ Accident, suicide, or homicide (specify) :
() Address 6206 CGreyling. Drive (6) Date of occurrence
PR SR Where did inj ?
1. @ . Burial - Daw e e 2248 () Where didnjury occur {City or town)  (Couaty) State)
(Burial, cremation, of removal) (Mooth) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

- W ome 2 - - (Specify type of place} -
While at work?. .2 vt (€)  Means of mmry

Signature

"Address ‘ ........ )

(Licensed Embalmer’s Statement on Reverse Side) /



|
STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Fo
. e B . = Regl{tered Apprentice No...
working under migerwpervision.
= =
N A VP A s —
..... . = :
. Licensed Embalmer No.. i AL

¢ 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 so stated above.




