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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSCUR! STATE BOARD OF HEALTH

883

(¢} Name of hoﬁiéal or institution:
!

Mcﬂair_Aze.L_..--.__._._~__1Z__

(If oot in hospita! or institation, write street number or location)

i W FEB 35 STANDARD CERTIFICATE OF DEATH State Fite No
Registra.t!on District No.m.._m_.__g 1 o _ Primary Regiatration District No. — Registrar's No. Rﬂﬂ
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
(a)} County.
(6) City or town 3t. Louis - " (@), State M1sgouri (®) County, 2 f)O
(If outside city or town limite, write “RURAL" and mmocfltowmhlg).- ‘ (;_)' Clerorsiomm 5t. Touis ,Q ?/7

=g

2

(If outaide city or town Hmits, writa “RURAL")'

2223 MceNair Ave.,

H {nntituti (d) Street No.
(d) Length of stay: In hospital or institution (Eacity whoriar . {if rural, give Jocation) &
In this community. : o
yeoars, mouths or days) [(] i -
= = -

3. (a) PRINT

@ERINT _PAULA SOHNEIDEREEINZE

3. () If veteran,
name war.

3. {c) Socia! Security
No

5. Color or

. s Pemale te

6. (8) Name of husband or wife.....oooeoeee.
Pel

race,

6. (f::i fiﬁoagwmﬁed. |

6. (¢) Age of husband or wife if

allve . years
7. Birth date of decemsed S@NRATY 4 1893
- {Manth) (Day) {Year)
8, AGE: Years Months Days If lesa than one day
4 8 - 2 2 [RS8 rirenren. T,
9. Birihplace w 45
(City, tawn, or county) - (Stata or forelgn conuntry)
10, Usual oecupauan_..__..,_At__.H.ng.__._.___;__ . i
14, Tnduatry or busi
g { 12. Neme_-H¥.o Hungaer i
= A 13. Birthplace . 4(______,
(Clyz, town, or connty) (Btare or foreign conntry}
14. Maiden name.,
{ 15. Birthplace Germany ¥
= (Cisy, town, or cousnty)} (Stats or Soraign country}
- 16. (a8} Informant . __. _ﬂ&m.er____________
@ Addrews.. D737 I8ndadowne Ave,

20. DATE OF DEATHS Monss Y. BNUBTY 4.,  26th
year. hoar. mlnute-_____.A.o....M.
21. T hereby certify that I attended the deceassd from
19......, to 9.
that Tlast saw h aliveon 19

and that death occurred on the date and hour stated above.
Duration

Tmme of death - L —
- z dcﬂ_éz—z
Due to.
1IN
-
'Duye to ] ]

)
Other conditions,
(Inclode prognancy within 3 fponths of death)

PHYSIGIAN
Major findings: —_—

operati

ety Underfine

the cause to

fwhich death

Of autopsy. should ae

thtlm'll;_ B

17. (2 Buria . -~ (8 Date thereo
{Burial; cremation, or remaval)

R {© Pla.o'e: burial or crem‘ltlo
18, (o) Signature of funeral di
(b Address 263
. o JAN 27 1941
{

Date received local registrar)

(Month) (Dn;) {Yoar)
ew St, Marocus Cemet
/ Eﬁt% ot Yol s

egistrar’s algnature)

L]

22, If death was due to external causes, ﬁl]_in the following:
(a) Accldent, suiclde, or homidde (specify)

(8) Date of occurrence.
(¢) Where did injury ocenr?,

. (Clty or town) Coanty) (State)
é% Did Injusy occur in or about home, 6n farm, In industrial place, in public place?

{Licensed Embalmer's Statement on Reverse Side)




i

" working under my personal supervision,

STATEMENT BY LICENSED EMBALMER-

1 hereby certify that the body whose name is recorded on the reverse suie of this certificate was embalmed-by me,.or by._.. MB_

o

! - fomn : Regmtared ApprEntxce No

: | Signed. %/WM d %%Z/y\

i v

Lt .- 7 Licensed Embalmer No..2120
’ 3848 Meramec Ste

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) . .

If this.body is not embalmed, fact should be so stnted above.




