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WRITE I"LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

B UN 25 040 799

Regiatration Distriet Nowooee

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICATE Oﬁlw

Primary Registration District No..

="

State Fite No 16930 |
S Registrar's Nam4458"__m

a

1. PLACE OF DEATH:

(a) County.
(&) City or town

ot. Louls

(If gutaide city or towa limity, writs “RURAL" and nume of townaship}

(¢) Name of hospital or institution: [
location)

ays

Lutheran Hospital
{8pecily whether

{If not in hospital or ivatitution, write strest number
(2) Length of stay: 1In hospital or institution

Unknown

In this community.

2, USUAL RESIDENCE OF DECEASED:

(a) state.. Missourid . @ county

St. Louis
(I outslde city or towan limitr writs “RURAL™)

2617 Baldwin St.

{If raral, give location)

<O

(c) City or town

(d) Street No.

[

yeurs, months or days) . {2} If forelgn born, how longin U. S. A.? years.
y MEDICAL CERTIFICATION
3. @ PRINT . NMsreretha Baehler Wi o May 17th
3. oI 3. (9 Soctal Securit 20. DATE 0{ 52‘5“' Month 5530 pﬁ"’
. veteran, « AL, ity . i
ame war None Mo [\Ione Yyear. = hour. minnte. M.
21, 1 hereby certify that [ attended the d d from.
5. Color or 8. (o) Single, widowed, married, - 10 EC S5 LTl 4
s sxFemale | nelihite. dverced Widow that 1 last saw hZeduralive on_ 5/ 7 = &2 O 9.
6. (&) Nase of husband or wife. i 8. (c) Ageof hu:band or wife if || and that death occurred on the date and hour stated above. Duration
Not_known alive_ e ces Sy@d Immediate of death..
7. Bleth date of decemsed.__da@nUATY 10, 1861 2 o it o it
(Moatk) {Day) (Your) Q—"’V"f ez & Mﬂﬁp
B, AGE: Years Months Dayns If lesa than one day Due to / K‘)‘/ﬁn‘ /
79 4 {7 , ; L S
g 1. min : 3
. . R Due to \’7\ 32
9. Birthplace... -St. Louis Missouri. T ' . J AN
{City, town, or county) {Stota or foreign conntry) -3 ; /
) . . ' . Oth onditd
10, Usual occupation. At home , {p her conditions oo S y
11, Industry or business, - . i '_' PHYSICLAN
5 (12 name J0hN Schneider . || Meior indine:
E 5 5 Underline
& L1s. Birthplace . . ; %.e_ltmf%ay ; hich death
~(Cit: Wi, or-founty; tate or gn country, - ;
‘E { 14. Maiden name.... Ueff‘......d:g,.__ﬂl._t_é_____ﬂ_____. Of aatopsy, . ;:":11‘:“‘;5
o . ically.
§ 15. Birthplace T {City, town, or county) ?5%%;;5‘ 22, If death was due to external causes, fil} in the following:.

8, (a) Informant - Mrs Ceecil: Hoppie -
(&) Address 20168 Glasgow Ave
17. (@) BLII'l al ’ () Date thereot D/, 4

arfal, cramation, or removal 3, (Month) {Day) (an)

(@ Place: burlal or crematio New Bethle_he_ru«,ge.metﬁz

18, (s} Signature of funeral dimtor.___M&t..h..._ _H_e rmann & SQH
(5) Address 2161 Fast Fai Av

oo HAY 201340 © it

(a) Accldent, suicide, or homidde (specify)
{b) Date of orcurrence.
(¢) Where did injury occur?

. (City or town) {County} {State)
{d) Did injury occur in or about home, on farm, in incustrdal place, in public place?
Specify Lype of place)
While at work?_ = I

(c)\ Means of {njury.

S/

4 (Licensed Embalmaer’s Statement on Reverse Side)

Date
- /‘Q
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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 I I
working under my personal aupervis_ion. ’ : ' B
- 2 3 1 Y
L K i P, 0. Addr K. et A
- _Note: The ubove BTUST BE SIGNED BY THE LICENSED EMBALMER jin hls OWN HANDWRITII\G (Fanlure to comply with
\the above constitutes grounds for revocation of hccnse ) s S . e .
If lhu body is not emhalmed, above spnce should be left blank. o B ST ., "L e

- e




