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n plain terms, so that it may be properly class
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MISSOUR! STATE BOARD OF HEALTH "g () ] ]7 4‘

Bua o Fas Crams STANDARD CERTIFICATE OF DEATH s run

Primary Registration District No._,éa.é;.__ .Rr—m'.ltrar's No / ‘j a)\/

1. PLACE OF DEATH: !
{a) County. St.. . Louis

” o

o

(b) City or town Kirkyviood s

{e} Name of hospital or institutlon:

(11 outaids city or town limlts, write “RURAL" asd seme of townshlp)

412 V7, Monroe, Kirkwood, llo.

(d) Length of atay: In hospitalor {nstitutlon,

{If bot ic hospitel or institution, write atreet number or location)

Inthis community.

(Bpecily whather

yoars, months or days) 4 A ,

2. USUAL RESIDENCE OF DECEASED:

I
(@ state... O ® County_ Sha Touis

Xirkvwood, lfo.,

(If ontsido city er town limits, writa “RURAL™)

(d) Street No 412 Y. Mnnroe
(11 rurs), give locetion)

(¢) City or town

(¢} If foreign born, howlong in U. 8. A2 . yaars.

3. (a) PRINT Era‘?'lces llargaret Sohﬂ,édeggel'

Albert P, Scheldegger

FULL NAME
8. (&) If veteran, 8. (¢) Social Security
DAME WAL No.
5, Color or 6. (o) Single, widowed, married,
4. Sex Female race. dIvorced..._......-.':...........,._.
6. (b) Name of husband or w{fa._..é.ﬁ._............ 8. (¢} Age of husband or wifeif

7. Birth date of d 2 April 15 -1882

alive . .. years

MEDICAL CERTIFICATIQN
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20, DATE OF DEATH; Maum.ﬂ% Ay,
ur 705

m!nnrn

yoar. /.. hol

21. I hereby certily that I attended the deceased Iro

19 . to

that I st saw h.{A_. aliveo e
and that dexth occurred on the date hour pated.abave.
' Duration
Immediato cause of deat AR
L]

{Maoth) (Day) (Yoar) _ e
8. AGE: Yenrs Monoths Daya 1f less than one day Due toﬁdq,ﬁf,&w' [SCESUUSS.
e —— " n
27 ¢ | 1n be. o S
R Dus to.
9. Birthplace... MiSS0UTL 7,
. {City, town, or county) (Saate or forelgn country) A UI
r M th ditiona.
10. Usual occupation Housework - Other conditiont. o mw:“m“) o a— R—
11, Industry cor businem, (o] PHYSICIAN
= ; Major findings: } ‘ —_—
g { 12. Name. J Ohn Baumke r n .%)ofr Oll;lll'n“s‘.""‘ T i Underline
B ’
2 Uit mcimaen ! o/ . the e
. , or W
% 14. Malden name 13- fown. mm{r’ ra t e‘ﬁi‘@é’?‘" conatey, Of autopsy. k ::E:.}g:e:;t?a:
E{lEBMb! France N
= : piace (City. town, or cogg country) 22. If death was due to external causes, fill in the following: _
- ; (a) Accldent, sulclde, or homicide (specify)
18. (a\Informant's own signa
(b) Address &7 5 {t) Date of occurrence. _______‘--_-—-
1. @ ...ourial () Date thereot 8= 29309 (c} Where did Injury oceur? TP o~ e
(Burial, cremation, or rsmoval) (Moath) (Dey) (Yest) || (&) Did injury cccur in or about home, on farm, lo {ndustrial place, {n publie place?
{¢) Place: buriat okeremativn: ‘5 S Peter & .Paul —_ )
18. (a) Signature of funeral dluctor (Specity '”' of place) —_— =i

‘While at work?. s (2 of InJury e e

e cr e T2
Date m% @

Address.. -5

(Lifensed Embgfmer’s Statement on Reverse Side} -57",‘:).;.4.:-&,
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that theéoi:ly/wboj name is recorded,on t verse side of this certificate was embalmed by me, or by....cceeeereenend]

d ' )
(At D {72 f/ ﬂ: ; i
T4 4 / ” , Registered Apprentice No

" working under my personal supervision. )
. Signed,._.l.....,.ém .
Licensed Embalmer Nu..._?

P, 0. Ad 0 £ L
Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in hu OWN HA.NDWRITING (Failure to comp!
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.
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