DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 { 0 4_
Stats Fils No. 2

Buarav or s Cewsus STANDARD CERTIFICATE OF DEATH
8% ooy 4 4 @

Registration District No,

Registrar's No. ’793“3’

Primary Registration Distriet No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County.
() City ortown__ 21« LOUILS (@ state Missouri / (b) County
(&) Name of hmlt({!::rl::t.lgltt,: townlimits, write “RURAL’" and name of township) St L i
5 ion: Ci . QU115
De Paul HO S Dit al l @ 4 or town {11 outeids city or town Umits, write “RUNAL™)

(If ot in hoapital or institatlon, write ant nwber location)
ek

{d) Length of stay: In hospital or institution. (d) Street No, 5466 Beacon Avenue

S, whe {11 rural, give locatica)

In this community. Since Bi I'th (Specily whetber . .

years, months or deys) () Tf forelgn born, howlongin U. 8. A.7._...... ..S.,']., ears.

e MEDICAL" CERTIFICATION

S R . MARY E. SCHNITZ & 37.

; 20. DATE OF DEATH: Month. 1S@DE.  asy 14
3. (b} It vateran, 8. (¢) Social Security 1929 N a
name war None Ne__None yenr. our

21. I heroby cortify that I attended the deceased fro
5. Color or LB {a) Single, widowed, married, 19
1

& Sox_.._F_'..Q.IIl_@-_LQ.. ] mce..ﬂhit.* X divorced.... ¢ Marriﬁd that I lasteawh "~ allve o

R S R SRR AT WA VIS GAALLAY LA UYEAR IV S K LAMVAAINGIN L DLV

8. (b Name of hug_band or wife__ 8. (¢) Ageof huaband or wife if || and that death occurred on the date and ho
William S. Schnitz .. 48 8_ YT Rum|| 1mmediste cause of deatr
7. Birth date of d d Dec., 24 1890 Lo a~af yd
e o el (Moath) 2 (Day} {Year) W W
8. AGE: Yoars Months Day» If lezs than one day Due to ot Vﬂ /
48 8 21 . nn ’?’ 27” Luia ve ;
Alt i,/ Y~
9. Birthplace. Qon N - o L o
) {City, town, or coauty) (Stata or foreign conntry)

10. Usual occupation At _Home . \ h Ogi::t:::ﬂm“"’ e o Bty \ /
11. Industry or business £ 4 PHYSICIAN
E { 12. Name. AdOth La Chance Mlja; ﬂfding?':'"'. Un:rllna
=
=\ 18. Birthplace : 'Ill hd A\ ?&.{‘:‘?&Eﬁ
E { 14. Mafden MEEHT%QW Of sutopey Eih:ﬂlg‘z;:e;s?:

ellefontai 0 y

S | 16. Birthplace ,0 . L/ : 22. If death was'due to external causes, S in the fellowing:

(a) Accident, sufcide, or homicide (specify)

(d) Date of occurrenca

(b) Addr

17. (a) Burial {b) Date thueﬂf’% () Where did Injury ! (City ? (Staza)
(Burlal, cremation, or remaval) {Menth[ADay} (Year) || (d) Did tnjury oceur in or about homa, on hnn, n indmtr{al pluo,ln public place?

() Ptace: burial or uemﬂon—ﬂﬂﬂ.ﬁ&thlﬁhﬂm._%]ﬂy
18. (a) Bignature of funeral director. Math, He rmann 9

® 2161 East Fa;

1. (@ 19 1939 o

{Dats received local ragistrar)

( ,(I?.Munl of injury.

I X1t

N. B.—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 12/ / d ey

P. O. Address @M . r-%-«/t%

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.)

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




