MISSOURI STATE BOARD OF HEALTH -

NOV 15 1937 PuReAL OT WTALSTATISTISS 00 | B606Y

(B COUDLY oo oo oo seesess s sresee e Reglstration District anl@@@

(b) Township.. . Primary Registration Distriet Nol...........coccearimmmnenececs Registered No..............
© 5. St Louis g MO (@) Siroet No... Das Wg,e Hoapital.
death occ in Heapital or qututmn, write ita name instead of at
(e) Length of residenceln city or town whera death occurred yr-. mos. ds. (f) How long in U, 8., If of foreign birth? yrs. mod. da.

2. PRINT FuLL Name. Anna  Schimmelpfennd @ s e e e e
(® Resldence, No...... 0000 Lemg Ave... - @

{Usual place of abode, il no strect addrm. ‘writa county or city) {If nonresident, glva city of town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrile the word) 21. DATE OF DEATH (MonTH,oav. anoYEAR)  Qet, 15, L9 3
Female White Single 2. f HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HusBAND oF ek Bbr e 2 E 103T 0. BT AL .. 193
oR OF mesm
Ilastsaw h..Le... alive on.. M A ‘f .19 3.7, Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S p_t .4 3 1871 to have occurred on the date stated above, at.. l 2 5Qam
N 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as {ollows:
b day, ....,......hra. P —
: ﬁ v 66 1 11 or........min.
I ] ‘2 8. Trade, profession, ticular kind of Ittty B
| -g \ ] workd:ne,:s;giytﬁ'?:;ozkuet;er?et&......T.Qb.ancuc..Q.....‘N.Qrkel
T X B 1 9. Industry or busivess in which work .
= o was done, as saw mill, bank, Bhe e
B8 C0y|| 31 10. Date doceascd last worked at 1. Total timo (yw-)
s 8 this occupation (month and spentin this
B 3 year)........ . oecUpation. ..o
=0 .
E% || 12 BiRTHRLACE citY or TOWM...... GO PMARY.
% a / (STATE OR COUNTRY)
.Bg §|omave  Frank Schimmelpfenntg ™
- i s
% 8 B BIRTHPLACE (CITY OR TOWN)....... Ge rmany.
A I O w { STATE OR COUNTRY)
H
-] . E R
£3 i |15 mamennave Florence Janusch
E g 5 | 16. BIRTHPLACE (ciry or Town)... GO TTIENY. i i
.a E. / o b (STATE OR COUNTRY) Ty 0CEUrT s T T Ty muna
- Specify whether Injury occurred in industry, in home, or in public place.
EE 17, INFORMANT . Joseph. Schimmelpfennig. .|
et e A | R
L ‘f‘ 501 Bandom Ave, Manner of injury
'E.Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.......
=] * e SS.Peter. & Paul oae Oct, 18,137 i ho
;:'. Q %’ ﬁ 24, Was disease or injury in any way related to occupation of deceasad?..... 00
18 19. FUNERAL DIRECTOR : a ;W . If 8o, specify .
1S (ADDRESS) 1926 Allen Ave, /|
] )/// ﬁ M{ ,Z /? (Signed)..s
U Cw 4 c- (Addresn) @ 40,29 - -
20 F’@:CT 1 7 Im """" Local Registrar, 11

// u d Embatmer’s Sta t on Revcree Side)




STATEMENT BY LICENSED EMBALMER |

% e ‘é M{ Licen;ed Embalmer No.../. yt?

hereby certily that the body rded on the reverse side of this certificate was embalmed by

L.E

NOuwvit oo _ or by , Registered Apprentlce No

working under my personal supervision. %“/é W
) '_ ‘ ) Signed...

* oo 7- . ' ‘ Ltce@mb&lmer No /5(67

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




