WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁ{DE%ARTMENT OF COMMERCE
f

lﬁmnu OF, THE (}lﬁgg‘ -)

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiztration District No....

<3911 -
6356

State Rile No

Regisirar's No.

1003

1. PLACE OF DEATH:

{c) County.
() Clty or town_ D e LOUILE

(If outsida city or town lkmits, writs “RURAL" and pame of township)
(¢} Name of hospital or institution: 9

2641 Oakhill
(Specity whotber

(1f not in hospita! or institution, writs street number or location}
{d) Length of stay: In hospitel or institution

48 years

In this community.
yoars, montha or doys}

2. USUAL RESIDENCE OF DECEASEID,

@ sate_Missouri @ coua
St. Louis, Mo

{If outside city or town limita, writa “RURAL"}

3641 Oakhill

(If rural, give fosntlon}

48

(e) TF forelgn born, how long in . 8. A2 los

(c) Ci_tyOm'mwn ‘/é

(d) Street No

Vears.

8. {a) PRINT
FULL NAME____

8. (&) If veteran,

George N. Sehr . o O-7)

8. (&)

Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momb_-ILLlJL?day 21
year_1940 hour. far” mlmﬂp4/rq M

namf: war. ne No. na mg
21. I herebylcertify_that I attended the d iro, Lt
5. Color or 6. {6} Sizgle, widowed, married, & = 19.23
4 Sex JOGLE | race WHAT divorced. JRBLTied that I last saw b alive on : 5 Z 106L
6. (¥) Name of hushand or Wif€&..eoemreceeee. 8. {£) Age of husband or wife if [| and that death cccurred on; the«m &l ur stat . Daration
Kﬂ'fhﬂrinp ahve__aQ _years Immediate cause of deat = P .‘7 —_
7. Binth date of deccased___ DG GEMbET 2, 1855 i AT
(Monoth) {Daoy) {Year) ‘/ﬂ - {W ,—
8. AGE: Years Months Days 1f less than one day Due tW /wa-‘-“-&-z‘,/ 7 49,{;
Due to »S': & Lt D _%
- 9. Birthplace Germany ‘% ; ) ) i
(Civy, town, or conoty) {State or foreign coun

0. Usual occupation IaabO]’.‘er

dther conditiona /‘t 4 /A\‘ éf

(Include p within 3 months of death) ( / ‘ hd
= PAYSICIAN
M findings: —
5 orcratians Y A

/j ” Undertine
the cause to
i L. which death
OfaummW"—P should be
sta-

tistically.

1

11. Industry or business

g{ 12. Name... QN S80E . 1

& U1a. Birtsplace - Ge rmanvlo
ﬁ 14. Maiden name tf ’k?i"c,sm g (Stase or foreien mnnur))a
§ { 15. Birthplace............ BDK

= {City. town, or tounty)

{Seate or foreign emmiy)

16 (@) TormaniKatherine Sehr

@ adaress_ D641 Qakhill Avenne ...
O — _burial __. (3) Date mm.%ﬁﬂ%&ﬂ___
(Baxlal, cremation, or remaval) {Month) [Day) (Year) l

(¢) Place: bm’ialorcremaﬁo"New SS' Peter & Paul I

18. (a) Signatare of funera! dhmr_(lma:c__l___ﬂgﬁmuﬁner
(2 4

o o JUL 29 1940 o

{Datereceived localrexisirar) {Rosgiatrar'y signatare)

22, 1f death was due to externai causes, fill in the following:
(8) Accident, suicide, or homicide (specify)
(#) Date of oocurrence

Where did” occurt.
@ tnjury {Clty or town) {Conn! (Siate)
(d) Did injury occut In or about heme, on farm, in industrial v!au:. in public ptace?

{Specify type o

Whil TX? gV il !n}ury..j__..—
p z M of Sther)

AddressZ £7 2L ZM Date cigned 27/ Z?Z

{Licensed Embalmer®s Stuteroont on Roverse Side)




P
+

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg:stercd Apprentxce No

working under my personal supervision, .
Signed /&OM Z/d %Z;é

Licensed Embatmer No..... «6‘ 0 o
P. 0._Address 574’7 ﬂ""‘”"’"& -

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\VRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should bhe left b!nnk. g




