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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.

DEPARTMENT OF COMMFERCE

Registration Distriet No..... i Primary Registration Distrlet No._.

MISSOURI1 STATE BOARD OF HEALTH

JAN 12 °§§'}1’§”“’“‘ STANDARD CERTIFICATE OF DEATH P

41455
10578

- Reglatrar’s No.

1. PLACE OF DEATH: (1 C"\g)

(a) Couaty. 2
(8) City O tOWRmr e f.louis Mo, -

(ll’ouutde city or townlimlits, write mmu." nnd ume ol wwn-hln)
{¢) Name of hospital or institution:

427 N.lUnion Ave.

(If oot in bospital or institution, writs street oumber or location)
(d) Length of stay: In hospitat or Institution

{Specify whether

In this community.
years, months or days)

2. TSUAL RESIDENCE OF DECEASED: /i‘

(o) sutemm.ﬂ.i_ﬁ_ﬁ_‘?_ll_?_j.:..w_ (6) County.

{e) City orltown B8t.Louis

(11 outalde ity of town limits, write “RUNAL"} V4

(d) Street No..

{If rura!, give locotion)

(¢) If forelgn born, howlong in U, 8. A.?

5427 N.Union Ave. e

MEDICAL" CATION
b gy PRI Henry J. Schulz H26 w P
3. () 1 veteran 3. (2) Social Securit 20. DATE OF DEATL, Month
) ' ) N y year hour. minutu_iq___@.h!
name war, [+3 -
2 21. T hereby ccrﬁfy that I attended the deceasfd from. ...._/..'!.‘C....:..j 3
5. Color or 6. () Single, widowed, marrled, . 1 , to, 19
4. an a le race Wh i t e divnrced.ﬁg.g-z.g 1 e d that I last saw h (27 VY alivo on y . 19
6. (b) Name of husband or wife_ ... 6. (¢} Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
Ne 11 ie alive___z_é_______ym Immediate cause pf depsh
. Bieeh dato of docommod JULY 20 1861 =7 A
(Mosts) ) (Fear) b/ﬁ./&h/ﬂ(,q Ay 0Cdilys| -
8. AGE: Years Moaths Days If lesy than one day Due to, /
&
78 | 4 | 18 Lo L
| 21 min, Due ¢ f b ¥ )r\/ Vet
. e to N A
9. Birtkplace St.lLouis Migsourt - / B (/ﬁ i 4
(Clty. town, of coonty) {State or foreign country) V W Mw - h«/&
Oth ditions. -
10. Usual ucmpnuom~.__m_mm“t_§.;mm.m"mmém (l:l::onmncv ithin 3 monthe of deat) B F | epm—" 4
11, Industry or business Y PHYSICIAN
o M findings: 4 —_—
E { i2. Namo......,“m.,.“#_ﬂnkngmghglz____fl ng; O:ﬂ‘?‘e""“" j Underline
& \13. Birthplace T %Efmfany ./ ) %&3?}‘;:&
¥, lown, or foraign qu'ﬂu’ shou
é { 14. Matden name. Tm% own ol Of sutopay. lcharzuliiilta:
>
E 15. Birthplace TRy gfﬁ &?ﬂi“w) | 22. 1t death was due to external causes, fill in the following:
16. (¢) Iaformsat’s own slgnature N e 1 1 i e K . sChul 2: {a) Accident, suicide, or homiclde (specify)
(b) Address 5427 N.Uﬂion {b) Data of occurrence,
17, (e Burial (5) Date thereol 18/1 1/3 9 (¢} Where did fnjury oeeur?. — P

{Burial, cremation, or removal) {Month} (Day) (Year)

{¢) Place: burial or crematio Yemorigl rk em

18. (a) Signature of funeral dIrertnr John A.GC ent eman

7 Durant Ave.
a1t WM—
(Date receivad local m[nnr)

{d) Did Injury occur in or ahout home. oa farm. fn 1ndmrial

place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No / 5 La /

P. O. Address s .

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. ) |




