No. 2

4-13-40
5-17-39 -
I x23139

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

DEPARTMENT OF COMMERCE

Registration District Now_..

BUREAU of THE CENSUS

791 ]

MISSOURI STATE BOARD OF HEALTH

STANDARD . CERTIFICATE (:iJF DEATH

' “Primary- Regiauation Digtrict No....,,............_...........

36964
9237

State File No

Registrar's No,

1. PLACE OF DEATH:

()
(%)
{e)

iy DEC

Ste Louis

(IF ontaide city or town limits, writs ~RURAL" and name of township)
N:ime of hopital or institution:

County.

Cil.y or town

d)

In

220 _Wyoming St.
(If uot in hospital or inatitetion, write atreet number or location)
Length of atay: In hospital or institution =
(Specify 'g.hgrz
this community. L/ X
years, months or days) Vd

2. USUAL RESIDENCE OF DECEASED:

MO . (3 County.

(s) State

© Citvortown___ote LOuis

{If ourtaide city or town limite, write "RURAL")

4220 Viyoming St

{If rural, give locatian)

(e) If foreign born, how long in U. 5. A.2 S8 YRS,

/L

@ Strest No.

rasssnea Y EATH

3 R me_dJdoseph C. Schuengel
3. (3) If veteran, 3. (o) urity
™ None © XohE
. 5. Color or 6. {a) Single, widowed, married,
4, Sex. Hale race, White dlvorced"ml\.ﬁ..gxg.‘..;“emg_..

Anna Schuengel

{& Name of husband or wifv-__._____. ........ 6. (c) Ageof h%d or wife if

ears

7. Birth date of deceased Aug. 15 186 8
{Month} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
74 2 24 hr. i
9. Birthplace Germany [,

) . (City. town, or county) (Stats or foreign coantry)
10. Usual occupation Blacksmith .. , [
11. Industry or business... JULSCHS retu"ed 18 Yrs."
ﬁ{ 12. Name__CONrad Schuengel Y A
-

21 13. Birthptace . : (sGe rmany )

g

& ¢ 14. Malden name [ steiteliumg s o forslyn conntry,
E{ 15. Birthplace Germany
= {Clty, town, or county) " (Sug.- or foreige country)
16. (o) Informane_dO8S€PH _Schuenge:]

() Address 4220 YWyvonming St. -
7o Buarial - Date thereof__2L=11-40

(Barial, cremation, or v (Month) (Duy) (Yoar i

(9 Place: burial or cremation 310 Ste Peter & Pau
18. (o) Signature of faneral W,Kriegshauser Mortuarn

(b} Address__ 4220 hig Rlvde |
19. Uy_, )

{Data reed.vod local rqhtrn— R "s signature,

l (a)

MEDICAL CERTIFICATION

20. DATE OF DEATI: Manth NoV. day. Bth
9 40 hour. 7 M .
21. 1 hereby certify that I attended the dmrd from !
granZm oy
that I last saw h--tM\alive on. g 1 y
and that death occurred on the date and Jour stated above.
Duration
Imme;-i? catge of death fRARMAAAD Y TN e -
...?........m.“
|~
Other conditions. ‘ ’
(lochude within 3 months of death) |
1 PR PHYSICIAN
Major findings: ﬁ-»bv&—t_(_.o —_—
|| Malsr Gndlnen: | padegc. : e
M [ ! : Undetline
- the cause to
I Frivens [whichdeath
| Offan ”, - should be
v ¢ . |charged sta-
f . -.|tistically.

22,

Accident, suicide, or homicide (apecify)

Date of occurrence

)
()
(d)

18%”1111: at work?.

23. Sm_fnrr

Where did injary occur?.
{City or tawn) ty) (State)
Did injury occur in or about home, on farm, in indas plact in publ!c place?

(Spu:ll, :m of place}
of injury

a/@u WM :rroum)&tf}\
Adm&/_ﬁé : Wi 2o

{Licensed Embalmer®s Statement on Reverso Sida)ﬂ

Date =igns
/




* (I

uswptTd

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........ e

. : , Registered Apprentice No . :

working under my personal supervision.

Licensed Embalmer
) ) P. 0. Address |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lm-e to comply wit
 the sbove constitutes grounds for revocation of license.) * .

cql‘ ! If this body is Bot embal.med, fact should be_ so stated above.




