5. No. 2
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 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPART MENT

Regiatration District No..... 7 9

MISSOUR] STATE BOARD OF HEALTH

FiAEoME
i om_s;}‘aﬂdf“i " J%5TANDARD CERTIFICATE OF DEATH

Primary Registration District Nu._...,,_lmo O 3

State Fils No.

Registrar's No.__.4_998___

1. PLACE OF DEATE:

(g} Col .
e 8. Louls

(6) City or town
{it oueids city or town limits, write “"RURAL™ and name of township)
(¢) Name of hospital or institution:

4604 Arsempl 8t, -

{If pot in hospital or institution, write strost number ar bocation} *,
{d) Length of stay: In hospital or institution
(Specify whether

In this community.

2. USUAL RESIDENCE OF DECEASEID:

@ sme_ MiBsouri

(¢} County.
(?)Citr ot town, 8t oL ouls /é
{1 outaide city or town limits, writs "RURAL"} .
(d) Street No 4504 Arsensl 8t,

(IF yural, give location)

Mise lL.ena 8chreiner
4504 Arsenal Bt,

16. {¢) Informant.

(8 Address.........
17, {2} . Removel ®) Date thereof . 0= 40
{Barial, mmmq&w remoral) (Moath) (Day) (Yoar)

T (.:) Place: burial or cmmatiﬁn--——-——E-d .1;....

18. (@) Sigaature 3 fanesal mmor_ﬁlb_QIj_H_LH__p_P______ '

(®) Address:. 4700 Waghington Ave

(o) Accident, suiclde, or homicide (ppecify)

yeary, tontha or days) (¢) If forelgn born, how longin U. 8. A2 years.,
MEDICAL CERTIFICATION
8. RINT
FiY Mame_dJohn &dﬁﬁl} Schreine r..‘.LESi’Lﬁ : &
PRORTI - — 20. DATE OF DEATH: Month & &V oy -
. 'eteran, . € Sodﬂ.‘ urit
N None 4 ygﬂ_r,____{ 9” 0 hour, 5‘ minute “—H{
name war. Qs No N
21. T hereby certify that I attended the deceased fmm._-:
5. Colar or 6. (a) Single, widowed, married, 1934 Lo _nr 19 2
4. Sex_M al e i t € di""f':ed—w-—;'-—d—g—m that Ilast eaw : nlive on n ~ o Qﬁ.-w_gg
6. (3} Name of husband or wifeeceeeee. 8. {€) Age of husband or wife if || and that death occrured onlthe date and hoar stated above. Durotion
Cardlina alive____ . years || Immediate cagpe of death.__
7, Birth date of d d Dec. o4 1849 — . 8”“"
(Month} (Day) (Year)
8. AGE: Years Monthas Days If less than one day Due w_,_,.,_,,,_,M
20 5 12 hr. i || el
Due to_.__
o. Birnpiace___ OODUTE Germany - -
(City, town, uﬁeounu) (State or foreign cauntry} P '
ne . t‘ Other conditions o
10. Usnal occupation 2 13 (Include pregusscy within 3 months of doath) I V4 I
11 Industry or business A s PEYSICIAR
a3 - . M ﬁ di [34 —
E { e Unknown. . ‘1 6t Sheraiione [I yd { Il Undeslina
DOerUn
=) 15, Birtnptace ( Unknown G 41— bich deats
- - Ci or State or foreign coun
&8 { 14. Maiden name ﬁﬁl&lﬁﬁ | Of autopey. I _:}x::::g'gf
. tistically.
15. Birthpla Unknown
% rtholace, e ——— (State or Torainm comrtry) 22, 1f death was due to external mnse{ fill in the following:

(8 Date of oocurrence.

(¢) Where did Injury oocur?.
{Clty or town)

(Stute)

{Cuanty]
{d) Did injury occur in or about home, on farm, in induatrial place, in public place?

{Bpecify typs of placa}

While ar work?. - (e} Means of injury.-

(M. D.er otH& Q
Date dgned_%/

{Liconsed Embalmer’s Stotoment an Roverse Side)




1

Ml

e —— L ——— — =

STATEMENT BY LICENSED EMBALMER. -

I hereby éer.tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apgprentice No

working under my personal supervision,

ce L ev . PO, Address

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMEB ip Ins OWN H.ANDWRIT[NG. (Faﬂure to comply wi
the above constitutes groundas for revocation of license.) . - h

- P .- -
. e

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



