EPART\IENT OF COMMERCE
BURBAU OF THE CENSUS

FLED ALG 5 159;

gistration District No...

Primary Registration District No.

THE. STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,zua

Registrar's No.

3558

. PLACE OF DEﬂ: cmlo&
2 County St CRariam

(b} City or town W -
(I outsido city or town limits, write “IRURAL" and name of township)
() Name of hospital or institution:

1027 North S5th St/

(If pot in bospital or institution, wrils strest Dumber or location)

2. USUAL RESI.DENCE OoF DEC.EASED

(a) State.. m&ﬂouxi UV ( Countyst Gm:.ﬂﬂ
@ City or townc...... St Charles:

. (If ontside city or Llown limits, write “RURBAL") - )

(@ Street No......hQ27.Nos_ Sth St

72«

(II roral, give location)
Length of stay: In hospital or institution
@ mRth of says fn hospial o (Specify whether || (¢} Citizen of foreign country?. Nb {Yes or No)
In this community. 82 !e__a_-rs
yeors, manths or days) . 1f yes, name country.
- MEDICAL CERTIFICATION
359 FRINT  Christ Meyer
- S 20. DATE OF DEATH: Month._.JU1Y. . cay.__ 7Eh
. , Social t
3. (b) I veteran, No () ﬁg‘n ¥ year. 19483 hout minute 30 P M.
name war. No ]
21. 1 hereby certify that I attended the deceased frem
: 5. Color or 6, (o) Single, widowed, married, Aprd 1 21 1048 to._J11. ].TJ-' Ly w1948
o St M) e avorctirried ] || out tast s AL aiveon S0 o5 2y LLEBOA LM 19 48
6. (») MName of husband or Wife e 6. (<) Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
Wilkelming Schnaare alive__ g years || Immediate canse of death
7. Binth date of decases... MbFED. 28 1866 _ .. bral hemorrhage
{Moa1h) Day} (Ym)
8. AGE: Years Months Days If leas than ene day Due io
82 3 9 ht. min
/_ Due to
9. Birthplace. Addierville ) .9 5 S
{City, town, or county) tate or foreigm country,
. Retuﬂ Other conditions. / .. &2 .....
10. Usual vocupation..._. 40 ks k. (Isclude preguancy within 3 months of death) ﬂ)
i 9 .| PHYSICIAN

1. Indust b .
1 ndustry or business ‘ Major Andings: /T’ \ R
g 12. Name JeHaCo Hbyer : ! Of operations__ ...

o Underline
ey . Germany f eeeeresraees the cause to
m L 13 ‘Birthplace. . © |whichdeath

(C-tr. wn, or -mls) (Statg or foreign country) Of autopay -— should be
5 14. Maiden nemPOTOE 1233 ................. _&m”.‘f harged sta-
o . f tisticaily.
57 1s. Rirthplace ooyt G_um y 22, 1f death was due to external causes, fiHl in the following:
= (City, town, or conniy} (State or foreign country) J—
i . , suicide, homicid if
16 (@ 1 Momntmmsmﬂi lhelmimﬂhygr {a) Accident, suicide, or homicide (specily)
- D f occtrr
@ Address_3027_Noe. 5th St R ———
‘Where did inj ?
17 @ Burdlal (® Date thereof. Jj.lli_lﬂ_l?ha. () Where did lojury oceur ity or vowm " (Counin) prETPoyY
"~ (Burial, cremation, or removal) (Month) (Day) {Vear)

(¢} Place: burial or cremation St/ John' 5 COMtOrY

18. (a) Signature of funeral dm:cto A A A ard :_@ ﬂ_—‘:‘-&

—

19. (s

-

@ St 6\?: % N
(DE&J!RMM ﬁ::::ﬁ

(d} Gry occur in or about homs, on farm, in industrial place, in public place?

(Specify type of place} |
c While at work? //_ . (¢)  Means of injury.

(Licensed Embnldicy’s Statement on Roverse Side)




T A1 peid #3*Q '
g sequiny 914 M ¢ . Ve

'6,°ON 18010 UMeeH 10HISIA.
eV EHER:]

[ . L

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 ol

Z W W. @'QAA.Q_ , Registered Apprentice No 6\/ 2,

working under my personal supervision. /
Signed..... .5 V%‘ %_{J

Licensed Embalme# No. “-97/ Vo

P.O. Address_A{Q/% Lk, .:;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revecation of license.)

If this body is nat embalmed, fact should be so stated above, - -

. . . Y




