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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. (g} County.
| () Cityor town... Ste Louis, Migsouri || (@ Statex Missourd. () County

@ N h pI(t,;lmmd. &lty&: town Hmits, write “RURAL" and nams of townghip) 0 Saint Lo i Z%

3 ame of hos, or institution: - nls
City'dr town 3
City Hospital, #l I (@) Cityer tow (I outalds city of town limils write “RURAL")
(11 not in bospital or ingtitotion, write street numbey of location) ) .
(@) Length of stay: In hospital or instisution Days (@ Street No 3842 Indiana Ave.
{Bpecify whether (If raral, give locatioa)

In this community.
yoars, mouths or daya) (¢} If forelgn born, how long in U, S, A.2, years.

®. @ PRINF  Anna Schildroth /LR L MEDICAL CERTIFICATION
o= 20. DATE OF DEATH: MontbM2Y, day....20s

. (b .
% @ Ifveteran . (Cm ‘;lt gl/ga year. 19’!0 hour....1 1 -91‘% minute A M
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name war. T

g 21, 1 hereby certify that I attended the deceased from___ iy

E 5. Color or 8. (e) Single, widowed, married, 21, 1940 o, By 25, 10110,
[ 4 sx_Female | rneWhite | divorced...Single.. that T last saw b2 X", aflve on May 28§, 19 110,
A 6. (5 Name of husband or wife.ooooeee—  B. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

= e Duration
= L4 — years || Immediate cause of death ,
E 7. Birth date of dex d xpr il 15 th [ =5 1877 - _M—%m% .
= {Month} (Day} (Year) |l .

e

-] 8, AGE: Yeats Montha Days If less than one day Due to . ﬁ :

o 63 1 1¢ . &

E : '*“'- Zin Due to. I 1 \/

2|l s sintpace____Saint louis, _ _Missouri.(J i)

<) (City, town, or county) (State or [oreign country) VI U

h ditio:

% 10, Usual occupation__ BOOK_Binder. Other conditions——. o f“u" s
% 11, Industry or business . PHYSICIAN
718 f 12 Name Henry Schildroth. g || Mo Al —

- E Unknown - Geroany én : thteh;gler::htl;
W it &= % 18. Birthplace - - whtich death
E % 14, Maiden . K [ﬁmﬂ‘ coonty) (State or heunmunt:y) Ofauwpey_mﬁl , whould 3:
= . A m cbame. d 8
o nknown Germany {m = Harically.
G E { 16. Birthplace U m-n.wepu - iBrate or w{ eonery) || 22 If death was duc to external causes, fill in the followlng:

E 18, Ga) Tof . (8) Accident, sulefde, or homidde (specify)

—f " nee

& ® Aamm__aéim;wu (8} Date of occurre

Where did inj oceur?.
17, (a) . Burial (&) Date thereof_ M8y 281h ,404] (0 Where did injury (City or town) {County) {State)
(Barial, cremation, or remaval} (Month) (Day) (Year) || (4) Did Injury occur in or about home, on farm, in industrial place, in public place?

() Place: burlal or cremation. 014 St. Marcus €
18. {a) Sigzature of funeral director. ;

MAY 28 1940 Lo © 23. Signat .D.L-ﬂhﬂ}_;.
19. { (D PRy = ()] [} - Address 1515 ave tte " Date wjzzzﬂ,ho

Specl | { pluoe)
While at work? ¢ "(‘5")? 3

(b) Address.

| ' (Licansed Embalmer's Statament on Reverss Side)}




STATEMENT BY LICENSED EMBALMER - : '

1 hereby certify that the body whose name is recorded on the reverse side of this certifidate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

.

Signed W%ﬂ%

Licensed Embalmer No ? \? & O

L - o pOAddmiéza%-o%eI

Votel The above I\IUST BE SIG\'EO BY THE LICENSED .EMBALMER in hls OwWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revoeation of hccnsc.) P 1

If this body is not embalmed, ahove space should be l{t blani.
R T . B




