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.

L

DEPARTMENT QF COMMERCE
BUERRAU or THE CENSUS

Regiatration District No..._._

MISSOUR] STATE BOARD OF HEALTH

@ B BSTANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

34607
9145

Stats Fils No,

Regisirar’s No

1. PLACE OF DEATH: L,

J ]@I’E}
(a) County.
St Louis

{d) City or town
{If outside city or town limits, write “RURAL'" and name of township)
{¢) Name cf hospital or institution:

4446 North Broadway
(I not in hoapite] or institution, writs street number or location)
(d) Length of stay: In hospitalor institution

(Specify whether

2. USUAL BESIDENCE OF DECEASED:

(@ suta__Miﬁ_&_.Q!J;'_i_/_ (%) County.
3t Louis ?

(If outsids city or town Hmits, write "RURAL”Y)
4446 North Broadway

(If rural, giva location)

(¢) City or town

() Street No.

No.

name war,

In this community 11 Years
years, months or daya} {e) 1f forelgn born, how long in T1. 8. A7 Years.
MEDICAL CERTIFICATION '
3. (a) PRINT
farENT  Predericka Schneider 43 L oot o4 /
3. () If veteran 8. (&) Soclal Security 20. DATE OF DEATH:  Month day
. s . {c e .
- yna.r...-ls.zﬁ..".mmﬁhuu:__ﬁ_r_og_.-___.. s—’. §

2 1. 1 hereby certify that I attended the deceased fro

(S1ate or foreign mntry)

(City, hwn.nrmgqe //

16. {a) Informant's own lixn:tun

@) Address 4446 North Broadwayd'
17. (") .-.._..-.._..1.&]-_—-——-—-—— (&) Date there

Buria!, cremation, or removel) ({Moath) {Day) (Year)
(c) Place: burial or aamﬁon_ﬂﬂﬂiﬁm_mf.gﬁmnmm
18. (o) Signature of tuneral director Be@1derwieden Funl Home X
®) Addrem___ 1936 St L Ave

19 m . (B)
"gg) )

H

tocal rég *s aignnture)

NC whitentworkt

1 28. Siznatmhgdgmv

—h g,

Female 5. Calor or Whit+ §. {a) Single, widowed, married, 18 ,/to R __7
4. Sex race. divorced_. ¥4 dowed that T last saw bl aliveon Qo db o 2 3 19_.3_? .
8. (3) Name of husband or wife.ceevecneee. 6. {¢) Age of hushand or wife if |} and that death occurred on tha date and hous, stated n_bove. D j
uration
orge alive _____ years |} Immediate cause of death &‘441( . &o@c L
4
7. Birth date of decessed__ D@C 7
{Month} {Day) {Year) /
8. AGE: Years Months Days If less than one day Due to A ‘ i
86 9 26
hr. min .
B Dug to -
9. Birthplzce___ NEW_Orleans La, . [ | :
(City. town, ot county) (State or forelgn eountry) g Y >
- At Homs ] Other conditioza........ _.._é‘_-f-_7_ -
10. Usual occupation (] (Include preguancy withio 3 months of djath} .
11. Industry or bustness ' e — PITYSICIAN
..... A—
& 12. Name Danie]‘ WitZler : Mnj()o; ?1:glra¥l’nnl
E " Unkhown Underline
- i the cause to
= L 18. Birthp which death
(City, tow, coanty) (State or foreign country) Of 2ut should be
& ( 14. Muniden me,m_mm*my___ P charged stae
E tistically.
15. Birthplace 22, It denth was due to external causes, fill in the lollowing: . -

{a) Accident, suiclde, or homicide (specify)
(b} Date of cecurrencn
(¢) Where did injury occur?,
(City mé (State)
(d) Did injury occur In or about home, on fu.rm, !n ind: al plu:e. in puhli: place?

f plae
(SNH(?)“&L:M .t)lf injury.

(M.D. orothe&ﬂb_b
Date sizned_.___.Z“f

Addrem.........

o {Licensed Embalmer®s Statement on Roverse Side)

7737,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosé name i8 recorded on the reverse side of this certificate was embalmed by me, or by

| , Registered Apprentice No

working under my persoral supervision.

P.O. Addres&__./._.z.fé’:...é..-...._d.__._ - e

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

If this body is not embalmed, above space should be left blank, - S B




