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DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

Registration District Nnvgl.l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAT-FGI@S)EATH

S File N 67026
S s

Registrar’s No

1. PLACE OF DEATH:

(a} County.
St « Loui S,

{If outside city or town lmits, write “RURAL" and name of townahip)
(c) Name of hosp& éor 6stltut.{on
Pannsylvania fva.

(I not in hospital or institution, write atreet number or location)

(d) Length of stay:

(b) City or town

a

In hospital or institution
N {Specify whgbﬁx;_

In this community.
yours, monihs or doys)

Reglst t P‘lstnct NO.cmrre-
ey VLG 11 I%U"

2. USUAL RESIDENCE OF DECEASED:

@ seeeMigsoursi -
S%. Louis, s

(1f outside city or town limits, write “"RURAL"} |

(@ Street No 4620 Pennsylvania Ave.
b) (If rural, give location)

(¢} If foreign born, how longin U. 5. A.? 59

— (b} County.

{c}) City or town.

years.

3. (a) PRINT

- MATHIAS _SCHOTTEL..

FULLNAME. ..
3. (&) If veteran, . 3. (¢) Social Security
name war. No
5. Color or’ 6, (a) Single, widowed, married,
+ sexMalo . nehite divorced_ HMarried.

6. (¥ Name of husband or wife.. 6. (¢} Age of husband or wife if

-Anna_3chottal .

alive £ 8 years
7. Birth date of deceased....... W] 3110 16 1859
{Month} . (Day} {Yoor)
4. AGE: Years Months Daya If less r.lqan one day
8 1 4 24 .. -...hr. .. ..min,

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

Ge:t:ma.ny {e

(City, town, or county) ~ {State or foreign eounl.ry)

ton. By Taborer , )

9. Birthplace

10. Usual oce - - - .
1. Industry or bminess. O G EY0A 12 yra, ¥
g { 2. Name.. HOTmAN Sohottel 6
E 13. Birthplace ( G('erm&ny 'y ,)
Cit; or State or foreign coux!
E 14, Malden name... ’ ﬁ G f__xn.own “,
S{ 15, Birthplace _____ ..___“.DQIIL Knom.
= (City, town, or county) ) (State or foreign country)
16. (o) Informant A.n-na- 5ch0tt el -
® Address............... 2620 Pennsylvenia Ave..

1. @ Burial (6) Date thmofN LO\'S 1940
. {Burial, cremntion, or retsoval) Moath) {Day) (Yoar)

. {¢) Place: burial or crematio L_&_.E&ul Cem...
18. (5) Signature of funeral director f\ .2( Qﬂ

. (5) Address 8,‘-’62 Merameg St,

otherconditionsAh -
Other condmona

MEDICAL CERTIFICATION

35 _Pe m

20. DATE OF DEATH: MonthNOV12

year. hour. minute

21. ttended the d

/[. 19....
lDﬂ...

Duration

— L

that I last saw h.a‘_’!.'.!.'. aliveon
and that death occurred on the date and hour stated above,

Immediate cause of d:fth Z -
i /7
= CHy

eor 7t 4y

775%

0. @ —NOV_ 1.2 L94ﬂ<w %@W

aterecaived looalrea’h [ -

“ (Includ ywﬂ.thmonﬂnn float } Y ‘%‘-
: PHYSICIAN
Majpefindings: “Srgoerk fE) —
operntinnn . S S
- [ o Underline
£ the cause to
which death
Of autopsy. 7 should be
- charged sta-
R : tistically.’
22. 1 death waa due to external causes, fill in the ful]o%
(a) Accident, suicide, or homiclde (specify}
(3} Date of occurrence. e
e ———

{c) Where did injury occur?
{City or town) {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?
- ——————— .

(Spodfy type of place)
3. (&) Means ol n)ury "]

Date sign

(//(«

{Licensed Embalmer’s Statemont on Reverse gidcj_‘




4

. A I STATEMENT DY LICENSED EMBAIMER

(3
i

PO ———— -

- — - +-I hereby certify-that the body whose namé istecorded on the feverse side of this certificate was embalmed by me, or by e

- . BL -

Reglstered Apprentlce No y
working under my personal supervision. _

SR W %Wy

- Y

- :’~ e . Ltcensed Embalmz 4144 1
“ . 2 Meramec 3%,
ST P.O. Address_..._. Dte Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failum to’ comply wit
the ubove constitutes grounds for revocation of hcense ) \m‘:«k

If this body is not embalmed, fact should be so stated above. - e '




