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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

(lhe) MAR 25 19%91

Registration District Now oo

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 85 83‘\TH

Primary Registration District Noww e

JeuUs

1450

State File No.

Registrar's No,

1. PLACE OF DEATH:
{a) Connty.

St. Louis

{If ontaide c{ty or town limits, write “RURAL" and name of township}

‘”N“&ﬁ%%Th” YS¥ars of the Poor 2

() City or town

2. USUAL RESIDENCE OF DECEASED:

@ st Missouri

(e} Cityortown

(b) County. o da
St. Louis /7 LG

{if outgids ity or town limits, writs "RURAL™)

(If not in hoapital or institution, write street number gr location)
(d) Length of stay: In hosspltal or institution ‘5 Ye(s?é;s o (d} Street No.. L-iy-tnl»e LSterg-Q—f —t——-hg poor .
0O years 7 whet . 4 7
In thi it
nynni:.f::ﬂﬁ:ﬂ: gny-) (¢} If foreign born, how long fn U. 5. AL? life /J N years.
s @emnt John Schelhammer MEDICAL CERTIFICATION ‘
20. DATE OF DEATH: Month_E €D day. L1Lh

3. (b) If veteran, 3. (¢} Sacial Security
none

name war No
5. Color or 6. (a) Single, widowed, married,
4. Sex._{na_l_e ........ .| ‘gl.;..:.i....t..g_ dworu:djs ng_l_g__

6. (b} Name of husband or wife. oo 6. {¢) Age of husband or wife if

auv
(D ny) ; Yenr);;

. Birth date of dmwd

-3

(Mouth)
8. AGE: Years Months Days If less than one day
J3 | /0| 2y " o
o. Birthol Brooklyn, New York /

{City, town, or county)} {State or foreign mww)

cement worker

10. Usual occupation

1. Industry or business.
{u.mm. John Schelhammer, Sr,
13. Birthplace

BRI os s CunelTre P

%
E

Germeny 4/ |i

21.

vear. 1941
I hereby certify that I attende

hour.

Im:

that I last saw hm.live ol

and tha

eath occurred on

e cause of death

Qther conditions.

{Include pregoancy within 3 months of desth)

PHYSICIAN

Major findings:
of

i’ ——

Underline
the cause to

Ve it

operations.

ot

Of autopsy. I)!
:

jwhich death

should be
sta-

tistically.

“i

[/ 4
vi
f

15, Birthplace

{ 14, Mafden name

#cermeny _
(City, town, or county)} (State or forelgn country)

Harvey Bauer .
5218 Walsh
(8 Date thereof. Feb 14 191’.

{RBurtal, cremation, or removal) {Month} éDl]’) {Yeer)
(¢) Place: burial or eremation St Matthews emet ey

18. (o) Slgnatore of funeral dlrect.or k

(€3] AEdress....I — 7
12, (a) » I

16. (o) Informant

(b) Address

1. (@ . Burial

22. If death was due to external causes, fill in the following:
(6) Accident, suiclde, or homicde (specify)

P |

{# Date of occurrence
(¢) Where did {alury occur?.

N

oty) (Sta

(Ci te)
’y(d) Did injury occur in or about home, on l'a.rm in indu.ltrial place, in public place?

(Licensed Embalmer’s Statemnent on Reverso Side)




. - STATEMENT BY LICENSED EMBALMER o

. I hereby certify that the body whose name is recorded on the reverse sxde of th:s cmaﬁcate was embalmed by me, or by ................

, Reglstered Appreatice No

Sono /@ WKW

T - SRR " Licenséd Embalmer No..: eg 67 7
| "p. 0. Addrm....:Z;Q.Q..Z ..........

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALN[ER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) *

If tlus body is not embalmed, fact shou!d be so stated above.

working under my personal supervision,




