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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state —

8, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important. —a

item of information should be carefull

b

EATH in plain term.

—LEver
CAUSE OF

RS0 REY = 18
hag b

1. PLACE OF DEATH

J 7

(a) County.... S .T.l ..... LOUIS .....................

(b) Township........ 2¥ Y lwmtl). ...

(Uml plnce of a.bode, if no street uddress.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS chgyy
CERTIFICATE OF DEATH Py = } l]

2

(e) Lengthof residence In cliy or town where death oceurred ym. mos.

Registration Distriet No............ /.. 5‘71 ..................
on t Nog- a3, ...... Q.é egiater Q / éi 7
© oo EEHTOMBEBEOURT (o oo N:ffffé'mfléffm?%fa TS Tow ) W S

death occurred in Hospital or ln.mtutlon, te its hame of street and n:

Do not uase tl:ls space.

ds. {f) How longIn U. 8.,1f of forelgn birth? yra. mos. da.

8t.
te 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. S5INGLE, MARRIZD, WIDOWED, OR

male white DIVRRIR BrHa e word)

5A. IF MARRIED. WIDOWED, OR DIYORCED
ND 0!

owwireoMamie Fogerty Schaales

21. DATE OF DEATH (MONTH, DAY, AND vza@ /é-_/ A J/

2 1 HEREBY CERTIFY, That I attended deceased {rom

Ilastsaw h.....ooc. aliveon.,

to have occurted on the date stated above, -t-j w
The principal cause of death and related ecauses import.nnce were as follows:

Date of onsel

Name of upanmnn ................ - SRRRRRE ¢ 7Y -1 SO

6. DATE OF BIRTH (MonTH, paY. aNDYEARS e nt 28th. 18748
7. AGE YEARS MONTHS " DAvs If LESS than 1
asy, ..

63 ho 19 OF wovoorerrrc

8. Trade, fession, i
§ | * orcadne casanyer bankecreraer  Painter
E | 9. Industry in whi :
£ % e e neral Painting ||
a 10. ]t)l:ite deceased last wo:!!:ed at 11. 'l‘ota:tinie (years)

15 pCCu

8 s BB 1038 et 40
12. BIRTHPLACE (crryorToww.. St Louils . Mo.. . fi....

(STATE DR COUNTRY) o
E u.name John H., Schaale
- .

14, BIRTHPLACE : JE

X[ B Nt oncounty O -GeTmany
; 15, MaipeN iaME Anna F. Strackle john
5 | 16. BIRTHPLACE (ciTv oR Town).... FETMBAY. e
z (STATE OR COUNTRY)

17, INnFoRMANT. . ANITIA . SGhﬁ.ﬁlES

(ADDRESSH 3 &%
18, BURIAL, CREMATION, OR REMOVAL

race__St. Peters.Cemonfct._19th. .

Sister ...

Mangper of injury

‘What test confirmed dia; as there an autopsy?..

28. If death was due to external causes (viol&nce), fill in also the fellowing
Accident, nuleide, or homieide?.... .. Dateof Injury....o.cooemeee 19
‘Where did injury oceur?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Nature of injury..........

{ADDRESS;

4
20. FILED' 1‘9...1.'/,/ 2!

19. FUNERAL DIRECTOR (mus}“ ~Henry.L. Weidemuelll

24. Was disease or injury in any way relt;ad p-cial

olstrar. _
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STATEMENT BY LICENSED EMBALMER .

1.

-~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[ P . 'l . -'-- . * i ‘ Lo .
1 = ‘ o+ or by
.. Lo . -

, working under my personal supervision, .
‘Licensed l;lmbalmér No. e ...

.

.Registered Apprentice No

' V- PO, Address.
(Failure ‘to com

@t
- . e 1 "
5 Note: The above M‘gST BE GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

1 with the above constitutes ground.u
If this body is n¢t embalmed, above space should be left blank
— . - ._,

. - - -

r revocation of license. )}




