DEPARTMENT OF COMMERCE & MISSOUR1 STATE BOARD OF HEALTH 4 1 55
Btats Fils No. . 8 (‘} f’)

Buseay or Tun Cavaua STANDARD CERTIFICATE OF DEATH
11009

SAN 12 194

Registration District Now oo Primary Registration Distriet No, - Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7

(a) County. . M y

(b} City or town St. Louls A || (@) state___Missouri @ county

(¢} Nams of hmﬁtﬂf:m:hﬁ“ town limits, writs “RURAL" and same of township} 94 T 5 (7

¢ e 13 utjon:
Ci t ) 0 1 s - /
4424 Lee Ave, @ Cley or town (i uu:ad- eity or town limits, write “RURAL"} T
(If ot In hospital or instisailon, write stroet number or location)
(d) Length of stay: In hospltat or lnstitution (&) Streat No, 4424 Lee Ave,
(Specify whether {If rural, glva location)
In this community. 79 yrs.
yoors, manths or days) (&) If foreign born, howlongin U. 8, A2 vOATH,

MEDICAL CERTIFICATION

3. (a) PRINT 35
tha h
FULL NAME......__. E@L_*MQ@»QIML._ 20. DATE OF DEATH: Month.  T)EC sy 241th

3. (b) If veteran, 8. (¢) Social Becuri
name war. I:o 7 year 3233 hour
21, T hereby cortlly that I attendegyt)e de
5. Color or 6. (a) Single, widowed, married, 1 to
4. Sex_._m,&lfi rac i | divnrend._.ﬂld.m.d that T last saw h Mz alive on ’u/ ¥
6. (b) Nameof husbandorwife______ 8. (¢} Age of husband or wife if || 2od that th accurred on the date and hour stated abo‘v.
M. C. S¢hroeder ative_.. DE.CA. o years || Imm of dedgh .
7. Birth date of decensed_____DBC . 29th.. 18Db9 [~ 2
(Montb) {Duy) {Year) / Y
8. AGE: Years Months Days If less than one day Due to A 1/
79 11] 25 - oo V4
PN Due to . X S IS
9, Birthplace... S0, LOWis,. ... Missouri. { A
{City, town, or county} {State or foreign country) T g l T
10. Usual tlon Hougework Other conditions. ’ i
" e bl - 0 {Include pregreancy witkin 3 montPs of ddith) / /’ m———
11. Industry or business, 7 Y] PHYSICIAN
<1 3 ! —
g { 12. Name, He nry Sc hma le / Mag"r t‘i’gﬂ"’l‘ﬂ“" - Y G/— Underling
[ =3
= \ 18. Birthplace @ G.e(mmany...@ & Riendmah
ify alOowD, 0% county) State or foreizn co should b
E 14. Maiden name b I‘l - Ot autops; < ch:r:edsta.;
: tistically
§ 15, Birthplace .___.G_ﬁr.mﬂny._. 22. If death was due to external causes, fill in the following:

(Ciry, I-o.w ar county) {Siate or foreign country)}
16. (a) Informant’s own slgnature ﬂ!"! { e £ EEI A _ (a) Acclident, suicide, or homicido (apecily)

N. B.—Every item of information should be carefitlly 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 QCCUPATION is very important.

(b) Address 442 7 Lee A'Ve . (b} Date of occurrence
17, {a) Bu rigl ° (%) Dato thereof. 1 2= 24 =59 (¢} Where did injury oceur? oy orown pro v
(Burisl, cremation. or removnl) {Mouth) (Day) (Year} }| (4) Did injury occur in or about home, ou farm, in industrial place, in public place?
(c) Place: bu.ria]*or eremation .., S t l';ﬁ_‘lp e t ei.ﬁs {1 T .
18. (a) Signatura of funeral director. - i .
(%) Address 3710 5 R1 V4
) _.

19. (a) _____Dg.c_gﬁ_l g
(Dats received local regisirar)

(2 {Licensed Embalmor's Statement on Roverse 5Tde)




\
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 b)MG
, Registered Apprentice No
working under my personal supervision, r

! Licensed Embalmer No 35653
: P.O. Address.. 37310 N, Grand Blvd..

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

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




