}-13-40
-17-39
[ X2M3%9

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

DEPARTMENT OF COMMERCE
BUREAU OF

y 7E8 15 T

STANDARD CERTIF

MISSOUR] STATE BOARD OF HEALTH

063

ICATE OF DEATH
°63

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. .
® City or town..........5 be. LOui s, Missouri @ swe. Missourd () County. 0 Q0
. 1f outai timite, write “RURAL" and f township) .
(¢} Name of hospiga.l‘::r 1,‘.‘:51‘1}1?;.:‘:"’“ it ke s momeoftow .,‘ () Clty or town ot. Louls 5/ / 7
o St. Louwis City Hospital #1.. .. . €. (iFoutaida ciy or tows it weits “RURALT)
{If not in bospital or institution, write streat onmber or location) 957 Harlan Ave P
(d) Length of stay: In hoapital or inmmI]tm..__......3...Da}l’.ﬁ.._.._:__.__________~ {d) Street No, {iF raral, give location)
A Unknown (pecity mhoer ' or
hi ni
-[n,t..r’..q.‘.’.ﬂfﬁfutfm) (¢} If foreign born, how longin U. §. A.7. 70 Ye ars years,
3. (@ PRINT Ann Scher MEDICAL CERTIFICATION
FOLLNA 20. DATE OF DEATH: Mer_.Januar N dayon. 2l
3. (B) If veteran, None 3. (]:]:') -aars;ceuﬂty year. 19“'1 hour. l’- 320 minute P. M
pomem b | PR hereby certify that I attended the deceased from..__zﬁnuﬁry ..................
5. Color or 6. (c) Single, widowed, married, 15, 194 1to_JOnUAry. 17 ¢t 19 4],
. sFemale | me Whitel avoeaMarried. |[7.. s sawnep... fiveon. A MY 5
6. () Name of husband or wife_..__.......__ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. _A-Durasion
_____ _Louls ScCher.....  sive B8 years|| Immediate cause of deathpe= 7 /A
7. Birth date of deceased....__May 19, 1865 - £~ AL [ .8
- (Month} | {Day) {Year) //A / -
8. AGE: Years Months Days If less than one day Due to..... S
75 7 29 hr. mi{'l
. || Due to.
9. BIRthDIACE o 2T A0, ___?{(mu ;)_"_ R —_ /j .
Ly, Lown, or county, exr forelgn coun y ‘ "{}
'y condition x I
10. Usual oocupa.tion_.................ﬂQllSﬂ.Wif a: et O?[]::h,‘d. ‘;r:m.:c, within 3 moths of dm.h)/ // . ﬁf |
11. Industry or busi ; PHYSICAN
Major findings: : f -
E 12. Namm......;.._....ﬂi.;lnLLL%.B.QQQLL.&Q&;__:—___;_" ag,l!' op-u:tni!nﬂn e R SV i ) (_J - L Underline
. B CT
E 13. Birthplace England . #! ;:- ‘}6-'—6' the cause to
~. -{City, to nty) - - *  (State or forelgu country) Lo & L pRrenced
14, Maiden name "Unkdown ; Of autopey. BE YR hougléia:‘e.
j England % £ " tistically.
15. Birthplace = - ollowlng:
= {City, town, or couaty) 7 (State or foreign soantry) [| 22. If death waa due to external (?'1'““' Bl in the following:
16. (@) Informant Louis Scher . (¢) Accident, sulcide, or homicide’ (specify)
@) Address 957 Harlan Ave : () Date of occurrence
17, (@) - Burlal - {b) Date lhe-xwf_‘l" 20 41 Cod (©) Where did Injury occur? (City or town) : {Coanty) (State)
. (Burial, cremation, or remaval) - (Mozth) (Day) (Year) || 1y Did injusy occur in or abetl home, on farm, In industdiat place, n public place?
(0 Place: busial or crematlon_CALVATrY - Cemetery .. . . - )
18. {o} Slgnature of funeral director Matn He rman &.Son While at work?_. )
) Addmss__g;l-.._s.gl.li East Faip Ave —
‘ 23. Signature....
19. . _QJ___.. L) RS LMZ%-’ ul
() (ﬁmdlnd local registrax) ¢ rd ——lel-u:mnr'- signature) Address. /

(Licensed Embalmer’s Sta

tement on Reverse Side)



\

STATEMENT BY LICENSED EMBALMER . - oo

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

- . : : Reglstered Apprentice No

" working under my personal supervision.

, Licensed Embalmer Noeooo. 7{/ a..

T o ' . P.O. Address
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cnmply
the above constitutes grounds for revocation of license.) -
If this hody is not embalmed, fact should be so stated above.
[ Sl - . . . .

-



