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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporumth
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Q%QPARTMENT OF COMMERCE

Buamu or THR CENSUS

R Sep 2
Registration DEIEM NOO M

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..... £ O/

30153
/650

Stals Fils No

Registrar's No.

1. PLACE OF DEATH:
(@) County. St. Louis /
&) City or town.... S hayton

(I outaide city or town 1imita, weitsa “RURAL" and name of townahip)
(¢) Name of hospital or institution:

St. Louis County Hospitd.l
(If not in bospita! or Enstilation, write strest & lnal.iun)
(d) Length of atay: In hospital or institution

2., USUAL-RESIDENCE OF DECEASED:
Mo,

/

{%) County. St. Louis
Hichmogd Heights

{If outeide city or Lown Hmits, weite “RURAL')

@ Strees No 10029 __Dale Ave.

(1t rural, give locaiion)

{a) State.

(e) City or town

(Sp-cil’y whather
Inthis nity 3_years. .
years, months of days) (e} If forelgn born, how long In U1, 8. A.? years.
MEDICAL CERTIFICATION Fagan
8. PRINT  Pordinand Schradt 540 Sent %
20. DATE OF DEATH: Month..2SB%e 4y
8. () If vetaren, 8. (¢) Soclal Security verr 1939 - mh 45 A,
name war. No .
21. T hereby certlly that I attended the deceased from. e
5. Coloror 8. (a) Single, widowed, married 19 to. 10
r . L} ol
4. Bax male race white dl"""“d---"---"--?l-e-é that T tast szw b =10 alive on 9/16/39 | —
8. (}) Name of husband or wife___..._._ 6. (&) Age of husbgnd or wife if || and that death cccurred on the date and bour stated sbove. ]
8 a'ra Chna’dt %n Immediste cause of death P Duration
allw ..._..._.._...___.._.__gem ? e o
7. Birth date of d . Sept. 18 1865 . Qaliiade - e lino (/”’. - Wl%( - Koo,
(Month) (Day) (Yeur) %MM, M ; AT [
8. AGE: Yeara Months Dayn If less than one day Dug to ,..1
Vo 3N il O .
73 11| 29 br. min A
. : Dus to
8. Birthplace unknown Ill. T | - e
(City. town, or county) {Stete or foreign country) ‘/) " ? lB
i Other conditions_ /'~ GeLaraareansy ¢ v L fo.3F
10. Usual occupation nll - ; (I::;::.n_ o within 3 T 'ufd.';ﬁ) 0 e
11. Industry or business f PHYSICIAN
o Mnjor findings:
;“ 12. Nnme..........F..e.r S dt - Of operations Underline
& b I U s - A '7 the cause to
= | 15. Birthpl HREREWR 11,%. + which death
ity Lown, or county, tats or foreign countfy) ahould be
g { 14. Maidon namae.... W - Of autopsy. :il::irgm:l sta-
unknpw Gepaaly b z
§ 15, Birthplace {Ciry, b n ( “g‘:"in |'22. If death was due to external causes, fill in the followlng:
16. (a) Informaat wn dgm E,: :'L {a) Accident, sulcide, or homicide (specily)
(b) Address ] ot o (8) Dates ol oceurrence.
11. {a) b () Dateo Lhereuf,%l&,{ﬁ.gﬁm_" () Where did fnjury ocenr? {City or 1own) (Connty) {State)
(Buﬂl(cnm-lion or removal) (Month) (Day) (Year) || (d) Did Injury occur In or about home, on {arm, in industrial place, in public place?

(¢) Place: burisl or crematio
18, (o) Bignature of funeral directo

19. (@)

{Date receivad loca! registrar)

Spacily t { place)
¢ 1(:)0'0‘3 pm::flnjury

(M.D.orother) .. .
Dats signed .

({Libdnsed Emh{mnr w Statemont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 he}eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

T , Registered Apprentice No...

working under my personal supervision.

. Signed

Licensed Embalmer No

! P. O. Address

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

If this body is not embzlmed, above space should be left blank.




