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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 QCCUPATION is very important.

1

DEPARTMENT OF COMMERCE
nmU OF THE CENBUS
- .. il 'J Rl ‘

Registration District No.... 7_9_1___

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. . [ ~
Primary Registration Distriet No.._......j_...rg_@.,:_;‘.

e, 16567

1. PLACE OF DEATH: B

(z) County.

{b) City or town St. Louls

(If outaide clty or town limlta, write “RUR.AL' end name of township)
(¢} Name of hospital or institution: . :

4650 So, Grand - Pt

(If not {n hospitel or Institution, write streot cumber or location)
{d} Length of stay: In hospital or institution

Regisirar's Na._______‘ﬁﬁ
2. USUAL BESIDENCE OF DECEASED:

@ smediBs0ury % coumy
St.

/5

Touis
(If outside city o towa litnits, write “RURAL")

1
{c,City or town

{d) Streot No. 4650 301 Grand

(If rurs), give keation}

{Bpecity whathor
In this community. ILife
yeurs, mooihs or days) {¢) I foreign born, how long in U. 8. A.7 I.1 f & years.
MEDICAL CERTIFICATION '
8. {a) PRINT (ﬂ
FULL NAME“.Enma_ﬂc_hum&QheL._‘_,Lg;__ Ath
5. () 1 vel B (e Social Seeart 20, DATE OF DEATH: Mnnt day.
. veteran, s o curi
i seurity year_..._lg_40 hour_ 10200
name war. No,
21. I hereby cortify that I attende: doceued fro
6. Color or 6. (a) Bingle, widowed, married, 19 ..._.
4. Sex_E.gmg_lﬁ.___ mJ_Vlliiiﬁ, divorced....w.l.m...... that T last saw slive on 7}{”
6. (b} Name of husband or wif o  B. (&) Age of husband or wife i || ard that death oecurred on the date and )ﬂ:m- stated a{ove Darati
ration
allve....e. . years 1?% cause of death 7 f’_
7. Birth dato of deceaaed_..ﬁ.ep. ﬂ«# | T 29[70 =
(Moath) {Day) {Year) 4
——— ey _—t V4 -~
8. AGE: Years Months | Days If lexs than one day Due o CAALES 4. P02l OB 02
80 8 3 Bbr. win A
R [ Due to .
9. Birthpiace. S ha LOUIS, Mo. . e - - /A 7
{Cizy. town, or connty) {B1ate or foreign mntr? / ‘ v L g
) Other conditions i L n
10. Usual occupatlon At home e {Include preguancy withio 3 moaths of death) U’ & o .
11. Industry or business 2 L’ ///’I?' PHYSICIAN
o Mzejor findings:
E{lz. neme..BEDEA1CE Schulz o] Moy ot ; “ Datetn
cause t
& L13. Birthplace Gel‘({:r‘lanv Tore ) i wlzﬁc‘hﬁi:aég
” 1y, , Gr EQL: te or ign country, Of autopsy :hag-:edtta:
g tintically.

{ 14. Majden nam,

15. Birthplace
= {City. w ::-Z
16. () Informant's own liznat

@ Address._ 4650 _Sa. Grand

17. (2 {b) Date thereome__—

{Boris), mlha.t?rnnwwll) {Mouth) (Day) (Year)

zrr)

{Date received local registras)

22, If death was due to external causes, fill in the Iollowing:
(@) Accident, suicide, or homicide (specify)
{b) Date of occurrence.

¢) Where did injury occur?.

@ {City or tawn) 5 unty) tata)

(d) Did injury occur 1o or about horze, on {arm, {n ind place, {n pnhl.ic pllce'r




STATEMENT BY LICENSED EMBALMER

1 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.

Signed /g. /ﬂ /ﬁ//c/,c,a—eé/

Licen'séd Embalmer No.___..\.:? f 7 : 7

P. 0. Address..6. 737 g

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWﬁ HANDWRITING. tFﬂilure to comply wit
the nbove constitutes grounds for revocation of license.)

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




