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Primary Registration District No

State Fils No, 1 8 '()

Registrar's NDAB.Q__

1. PLACE OF DEATH: R
{a) County. - o_/
(b} City or town St Louis, Ivlj. saourl. -

(If outalda city or town limits, write “RURAL" and f townhip,
(¢) Name of hoapital or institution: - eme pame )

0168 Weshington Blv'd,

(If not in bospital or institution, write street nnmber or locatian)
{d) Length of stay: In hospital or {natitution

(Spacify whether

b AN Agnes. Schergens Ross ": ZE

Inthis community.

yoars, months or deys)

LR LR ALNAMTUVASRIMED S I piUiVAAUNELIN D VDLV

8. (b) If veteran, 8. {¢) Social Security

name war__INONE . Naone.
5. Coloror 6. (a) Single, widowed, married,
« sex femele. rce_ttitel divereedi L3O WER o

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 QCCUPATION is very important.

2. USUAL RESIDENCE OF DECEASED:

/

(@) state Mis80UTE . (% County
Loulsa,

S t h ]
(If outalde clty or town Hmits, write “RURAL"™)

#5168 Weshington Blvé

(Lf rural, give location)

S

(e) City or town

{d) Street No.

{8) Ifforeignborn, howlongin U. 8. AY ... eeecectstcrae. Y EOTE.

ERTIFICATION

20. DATE OF DEATH; et

year......... 4 ?..& f - . ..._.._.__ﬁnute i__.M.
21. I hereby certify that T attended the deceased f; ——
that I lasteaw hadbt . nliveo - 19&
and that death occurred on the da hour mted asbove.

6. (b) Name of hushand or wil\ 6. (¢) Age of husband or wifa if D
Willelim Ross. alive. .. years || Immediate eaype of denth L) uration
7. Hirth date of d d Jan'y 18, 1888 [ e M-)ﬁ
{Month) {Day) (Year) QWL{-— |
8. AGE: Years Months Days If leas than ono day Due to
81. | 11.|=20. N _
...... — s yin,
Duae to.
9. Birthplace.......id . . 801 |
(Clty, town, or connty) (S1ate o forelgn country) rs |
ation t Home. Other conditl ORI P
10. Usual occupat! At Home L“j (Foctade pregnancy withla B months of death) o —
11. Industry or business ™ PHYSICIAN |
ol H
E 12. Nnmo___w;__l_l lJem _A. Sche rgens. [ Mlgg' %g;dlng / l
Vl Underline
= | 13, Birthet the cause to
e . place S S which death
(City, town, or county) (State or foreign coantry) Of aut ’ 1 should be
E 14. Ma{den name. e Py v %rg:nd sta-
.

{ 16. Birthpl
= (City, town, or cousty) (Buate oz lorelgn ecuntry)

18. (o) Informantwownsiguaturee Tl es E. Schergens.
® Addrens 6543 Etzel Age.

. @ Cremptlon. (%) Date thereof_/ -G~ D
Buria}l, crematlan, or remaval) (Mouth) (Day) (Yeur)

- (¢} Placo: burial or crematio xr
18, (a} Signature of funeral director. c. R. LUDton & Sonsy

(b) Addrem
15. {a)

{Date recalvod kocal registear,

22, If d eath was due to external canses, fill in the following:
(a) Accident. suicide or homicide (specify).

) Deteof
(¢) Whers did injury occur?.

(City or town)
(d) Did Injury occur in or about home, on farm, In |

Co State
ndmris.l ;r:_:)e, in put(ﬂie pzs:e‘!

Eomeity 1 3"33::1:3: injury

—
' (Licensed Embalmer’s Statement on Reverse Side)
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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

S:gned%hba- # MWLA/M

Licensed Embalmer No ’760 L/ /
P. 0. Addres ot

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.)

working under my personal supervision,

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




