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

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

e SR STANDARD CERTIFICATE OF DEATH s s o 3343 L

“@ﬁml ﬁDlstr{ct No.. -; Q-

Primary Registration District Nu-..—-.1-003~ Registrar's No. 8428

{

%—-—3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(a) County. . Y
& City or town........ O be LOuis, Missouri (@ State 1ssourd ) couny

{If outside cil.r or townp limits, write “RURAL" and name of township) .
{¢) Name of hospital or Instit; (o) City ot town St.Louis /
%'E iou:.s dll'by Hospital #1 ’ y yortew (If ontide city or tawn limils, write “RURAL")

{1f not in bospital or institution, write street number or focation}

{d) Length of stay: In hoapital or institution
. Life {Specify wheother

In this community.
yetra, months or days)

CQ) Street No 8112 8§, Bfoadwa.y

{If rural, give location)

(¢} If foreign born, how long in U. 8. A.2 years.

3. () ERINT = Mary Schumacher

3. (&) If veteran, 3. (:) Sodial Hty
naeme was. HODO Yewes
. 5. Color or 6. (a) Single, widowed, married,
s s Female race._White divorced 129 _gwed -

6. (b} Name W‘—/G. (¢} Age of husband or wife if
alive. . e YRR

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Momb_ QCIODETr  aay 10,
yw_labﬂ__.__._ hour.__.g.l,ao__...._.....minute._. — _...A.t......M.

21. T hereby certify that I attended the d 4 from B¢ EObOTr
7 1olt0 . October 10, 1040

that Iastsawh QL alive on_____._____gﬁ_mgr__m;.___... 19..&_0.;

and that death cccurred on the date and hour stated above.

Duration
Tmomy te cause f degth

7. Birth date of deciased T ODFUATY 28 1876 @L@M M}%ﬁ&
{Month) {Day) (Year)
8. AGE: Years Months Days if less than one day Due lu———w _.[ _________ _a__?oﬂ .
64 7 12 ) hr. min
D to.
6. Birthplace._ Sbe LOULS Missours O {7 -
" (City, town, or county) (3tate or foreign country) 1 s 5 " -
ome ¥ || other conditi .%1, - .Mm/.m Aﬁlﬁ,@ : VQQM
10. Usual occupation : - CEitodds sretones it mnxi-ér death) T
:. Industry or business. O i o FHYSICAN
E{ 12. Name August Hannigan ajor findings: A A 9\3 —
% Lis. Birpiace..... 8% Louds Migaouri L J_, ”’Ez"éiﬁ%:’
rata o forsign adred. hosld
8 e Maiden mm_(a'm'fm%"aeh Horad™ "™ couatry) Of autopay....SBerdd.... LA 2 S U cormiv-{2h0U1d b
E 15. Birthplace. - St . IQU.iB 2 Mi a8 Ouri - tistically,
= 22, If death was due to external causes, fll in the following:

m" Mti! Z (Stataor m country)

(8) Accident, suidde, or homicide (specify)

16, (8) Informant _
(&) Address 8112 38.Broadway .|| @ Date of oocurrence
17. (@ ... ourial ) Date thereor.. 00t 13740 || 0 Where did injury occur?, e — —
(Barial, cremation, or removal) (Month} (Day) (Year} (&) Didinjary occur in or abont home, on fm"")' ™ indu plaee in public pm?
(¢} Place: burial or crematio M Comoto
18. (o) Signature of funeral director. b~ 2 - While at wor (smr:{:,;u of phuc)lf Infury_
(&) Address 7814 S, Broﬂtﬂval . L e s !D
19. ( )M: l%l w W 23, Sigrature (M.D.orother)______
. L4, .
oceiv rogistrar) . “‘Aﬂ ‘DateJ Q ‘1 0 f!lo

Ui {Licensed Embalmer's Statement o:_:: Reverso Side)



STATEMENT BY LICENSED EMBALMER

' ‘ G L
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_ SRR
PR AL :

Reglstered Apprentice No

working under my personal supervision, -

I . -_ | s;gned..éd.a/z E %/A%M‘%é

' . ‘ " v Lxccnsed Embalmer No... 2 5/,7 / y
o | S "p.o. Addms_...ZY/V,/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Fm OWN HANDWBITING (leure to comply “

the above constitutes grounds for revocation of license.) . 5 ;
I - ‘; SE o

. _ If this body is not eml;a!med fact shpuld be so stated above. . . O




