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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
8o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

_F

DEC13 1937,

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 39399

Do not use this apace,

{a) County Registratlon Disirict No.................... 'ﬂ
(b) Township............ Primary Registration Distriet No. Registered Nouﬂ.gaﬁ ................
(e Cty.....Bha Louis, Mo... (d) Btroet No........oooovurces e, rnary. st.
{If death oc¢curred in Hoepital or n.stituunn. write ita name instend of street and number)
(¢) Lengthof residencelin city or town where death occurred 4: mos. ds. (f) HowlongIn U. 8., If of foreign birth? Fr8. mos. ds.
2. PRINT FULL NAME ... Fritz.Schimnle
) Residence, Nou........oooo 5800 _Arsenal st E ......................................
(Usunl place of abode, it no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ~ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal Wh D‘:\ioacm (wrile the ward) 21. DATE OF DEATH (MontH,pav. ano vear) NOVember 7, 1937
5 ale 1te MM‘I i owe‘MMl_ = I HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCE
Hu;saar:_g oF 8 Uﬁkx?ofvla s . Septemb er. 16,197 w. November g 19.37
OR, OF
{ Tlastsaw h. 1m aliveon... NOVembar 7 ».. 19 37 Death is gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) "ﬂ:EB i’_ﬂ , 1864 to have occurred on the date stated above, at 0 05m .
1. AGE YEARS MONTHS DAYS
2 73 4 24 X
_¥)| “& Trade, profession, or particulnr kind of R
-0 workdone,aaBawyer?buokkeeper.etc..,...............I..q.‘..qg-..a....._....................... 4
l:: 9, Industry or business in which work
o was done, a3 saw mill, bank, ete.,.. ... e [
a 10. Date deceased last worked at i1, Total time (years)
this uypation {mgnth and spent in this
8 Yur)% -j 3 o 0CCUPAOn......iere s
9] -
12. BIRTHPLACE, (CITY OR TOWN) Unknown
{STATE QR COUNTRY) Germa ny
E 113, NAME Unknown
I .. " K
= : .
& [ 14. BIRTHPLACE ccrrv on fow) - Name of operation Date of ..o
W'hat test confirmed di in? ‘Waa there an autopsy?...............
x -
% 15. MAIDEN NAME Un}ulovm 23. If death wes due to external ea (viclence), fill in also the {ollowing:
" deT....... A ... Date of injury......ccccrmneeees W19
}6 16. BIRTHPLACE (CITY OR TOWN) Accident, suitide, or homicide?.... ate of injury
z (STATE OR COUNTRY) (1] ‘Where did injury occur?......
N wn, county, and State)
8] 1: hether i io Ind: A . or in public place.
17, INFORMANT..... J. G’. Sulli?&n pecily whether njuryooclmo-d o In v.l‘l.ry ome, or in public pl

(ADDRESS)

18. BURIAL, CREMATION, OR R DVAL

rce Merarviad o
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oate MY 9

5800 Arsensl St.l

Mgznner of injury

} Nature of injury
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1. FUNERAL DIRECTOR . ) Lﬁ an }M Soreaa
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24, 'Wan disease or injury in any way relatsd to occupstion of deceased?.....

II so, specily...........

G
» {BB) 8 NON» . (L7 Pee e cioy

(L A Frrhal

s Stat

t on Heverse Side)




El . + - t
LA s ) N
" I AU S . e oo
v r,r, " N
. * 4
e ,
) 3. [
o 0T A - : : -
. PR A a f %
.' T (-,1' L ,l‘.’ LS | SIE 4 . - . o
. . TR ) e
. - .;';‘ P : ':- - Te ’
) '
.. - ';,'1...:-;
.1 - ,
STATEMENT BY LICENSED EMBALMER
et T '
- I, ' , Licensed Embalmer No

13

hereby certify that the body recorded on the reverse slde of this certificate was embalmed by

L.E —
No.... . ...or by . : Reglstered Apprentlce No......
working under my personal supervision. S g
. . . Q_/-r
. Slgned
. ' R : Licensed Embalmer No 3‘5 ) ‘5’

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




