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

DEPARTMENT OF COMMERCE

Regiatration District Now.oeaone....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P‘rimary Repistration f)i-e‘trict No.......

374
374

State File No

Regisirar’s No,

1003

1. PLACE OF DEATH:
(g} ‘County.

St ,Louls

{IT ontside city or town limits, write “RURAL" and nams of township)

(¢} Name of lﬁfgtalﬁam Limst Hos‘pital ﬁb

(It not in hoapital or inatitution, writs streat jw.naer blocnticg
(4} Length of stay: In hospital or institution =-bay

(&) City or town.

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Mo, _ (3) County. 200

St.Louls [ 5ir

(If outside city or vown limits, write “RURAL") 4 ;

#7 S_Venderventer Ave,
(Il rural, give location) :
-0

(g) State....

(¢} Cityortown

(&) Street No

years, months or days) (¢} Tf foreign born, how long in U. 5. A.? years.
3. (@) PRINT : MEDICAL CERTIFTCATION
B N E Cathering Schwering . oATE O DEATH A JETL 12th,,
3. (b} If veteran, None 3. {¢) Social curity year. 1941 hour 11 minute e M
e e g o 21. I hereby certify that I attended the deceased i'rom_ ,ﬁ-ﬂ-}l ’e 7
P / | 3 Color DE@Q 6. (a) Single, “‘"“’Wf“ "’%e‘i 19921, to... Lokl L&.m.m,.. 1oL,
4. Sex . race dworced__._.. <+ & || that XIast saw h LN _ alive on 19.% /
6. (b} Name of hushand or Wife....... .. e 6. () Age of husband or wife if || and that death occurred on the datgland Hour stated 3bDVE
Rernard Schwering. dive years || 1mmediate cauge of death..<ig . Duration
7. Birth date of deceased_..... AUZ.19th, , 1869 ___M__M | o a-12-40.
{Month) {Day) {Year) ‘ ' re 0. . ) I" e 5’[
8. AGE: Yeara Months | Days If less than one day ) ™ )& Luct 4, "
71 4 23 hr. min T ~ _‘ P
o. Bistholace St,louis Mo, U ‘;%F;%«
- (City, town, or coanty) - {(Statsor fnmltnmunhy{- . ) " <y f - B <r§x ¥
10. Usual occupation At _Home e o bt manmid o death) [ ;‘ F —
:. Industry or business S B A ! PHYSICIAN
g { 12. Name Josevh Reisch 5F oneratin. LA B {_ éi_fw. N N
: 13, Bu’thplam 4 G'em&nv - g:heigglés;:g
B 1 Matden name_DRBHGHH Unkndige e o Of autopsy ) \ ! should be
E{ 15. Birthplace 4 Germany tistically,
= {City, town, or couaty) {State or forefgn country) 22, If death was due to external causes, £l] in the following;
16. (a) Informast.......a@8eph Schwering (a) Accident, suidde, or homidde (specify) 2
(5 Address # 78 S.Vanderventer Ave, | ® Dateof occurrence ’/‘/
1. @ .. Burial ) Date thereot. 12151941 || () Where did tojury occur?

(Bural, cremation, ar ramoval)

(Mg=zth) (Day) (Year)
{¢) Place: burlal or mﬁon_%%’- -
- '

18. (o) Signature of funeral directo

» Ad
o O TR

(&) .f 0%4%&
(1_3“. received local registrar)

(Ci tate)-
(&) Didinjury occur in or about home, on f:nn. ini ndnuu{al plaee. in Duhlic place?
(Spmfy (t;)-pu of placs)

of injury. /1"*-

\_/
. D. or other) P
Date sgn - - %

(Licensed Embalmer’s Slatélngn-l/on Reverse Side}
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STATEMENT BY LICENSED EMBALMEi{ -

. I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by_ ......

, Registered App'rentice No

working under my personal supervision. _ | .

¢ 7
- Licensed Embalmer No. zyéf :
o ) P: O."Address a ?%O 7‘-’“""“2@&

;- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALN[ER in-his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of hcense y -

If this bedy is not embalmed, fact should be so stated above..




