. No. 2
—4-13-40
5-17-39

o1 X23159 ‘m pn a ,
egistration District No.__£. ) o — Primary Reglstration District No/al.._._.

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

‘.

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

Burzau or 1o Cuvsus STANDARD CERTIFICATE OF DEATH Stols Fite No.

LLY5Y

Registrar’'s Nof ..____7._ sesenonaoason

1. iP]..Al::l’-: OF DEATH: .
(@) County____Ste loOuis

® City or town_._GLAYLOR
(Il'ouuida city or town Limits, write "RURAL" and nama of l.n'lmahlp)
(¢) Name of hospital or institution:

_____ SJ; _Louis County &E.Ltﬁ o N

(It not in hoapital or institaticn, vru.e strea ﬁ
{d) Length of stay: In hospital or institutlon mos. O davs

{Specily whether
In this community. 13 months Pt y

2, USUAL RESIDENCE OF DECEASED:

St. Louis gé

{a) State MO h . —. () County.
Lemay

(¢} City or town

(11 outside city or town limits, weite “RURAL"™)

@ sweetNo._utler Hill & Ams Rd.

(I rural, give location)

yoars, months or days) (¢} If foreign born, how long in U, . A.7 years.
: MEDICAL CERTIFICATION
3. (o PRINT . Ziegelmeyer, Frances
g E
FULL NAM _ 1 20, DATE OF DEATH: Month March 6 l2th
3. (3 If veteran, - - 3. ](;) Social Secu-r-l;y‘ year hour minunte . A
natoe war. o - s
7 '.'L  21. I hereby certify hat I gitended the deceased fro
Female 5. Coloror _ 6, {a) Single, w:doweccli marriedd / ] .m 3 / 12/41 .
4, Sex race White divoreed__ W1 U OWE . er on / 2/41
P fer that I last saw alive 10 __..;
6. (b) Name of husband or wife. 2. C.%. S 6. () Age of husband or wife if || and that death occurred on tyé ds Durati
ra
alt: ‘ gm immediate ca i
7. Birth date of deceased Oct. 15 1869 || e Ztocretdin ZA— EW
i (Month) (Day) {Year}
8. AGE: Years Months Daya If lesy than one day
7 l 4- 2 7 hr. min
9. Birthplace St ) LOUiS }.’.{0 L ] Q_ ' /
(Q:y.\!j,oIzlu county) - {State or foreign conntry) - ).,
10. Usnal occupation. L
11. Industry or busi PHYSICIAN
E{ 12, Name Frank SChmidt
- : - i - y Underll
£ 15 Birtnomee. Ste Louis, Mo. 0 adertine
P (City, town, ar ) & 5 conatry) which denth
=T Maiden nam Imlmméf EQ! - ’ﬂ;zﬁ Of autopay. should be
E{ 15. Birthplace /‘&Z %'_Z - ﬁltil’.‘a“;.ta-
= - o (City_town, or cognty) (State or foreign ﬁm) #2. If death was due to external causes, fill in the following:
16. (s) Info R ﬁ - d {a} Accddent, sutclde, or homicide (specify} 91
(&) Address ,—é_//’z f .': . (d) Date of occurrence. L/} - P{
1. @ () Date therect__oZ. /#7557 || (¢ Whese did injury occur? s G

(Buria), cremation, or removal) (Month) (Day) (Year)
{z) Place: burial or crematio

18. (¢} Signature of [uneral director. 7

{City or to
{d) DidInjury occurln or abouot home, nn l'a.rm ln lnﬂum-{n.l place, in poblie place?

® Address.... £ 52 7 = '
19. (a)(%ﬁ%m%- "af q"

(Licensed Emb&‘.r'l —STnlemenl. on nchu Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby ce:rufy that the body whose name i3 recorded on the reverse side of this cett;ﬁcate was embalmed by me, or by.

- »

Reglstered Apprentice No

working under my personal supervision.

Licensed Embalmer No é‘[/ f //

P. O.-Address. %‘;” .............

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALI\‘[ER in !nh OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




S. No. 2B
f=-2-21-40

-1 X285y

WRITE PLAINLY—USE UNFADING BLA-CK lNK—MAi{E A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Diatrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
F

Primary Registration District No....

Staic File No / ? ;b

Regisirar's No. \5— 4

7 -

7
1. PLACE O ﬁ'ﬂl: OZ)
(@) County. W N

/.

(&) City or town

("7 .. M (a) State (&) County.
{If outside ¢ity or town limits, write* RURAI/nnd oamws of towaship)

() City or town

2. USUAL RESIDENCE OF DECEASED:

(&) wm'hus alo titution:

(lfnnt in hmml- or uuhtullnn write strest number or location)

(d) Length of stay: In hospital or institution

(d) Street No.

(Tf autaide city or town limits write "RURAL")}

In this community

4
(Epocity whatber : % (If rural, give location)
{e) 1f foreign born, how lpfadn U. 3747

years, months or d”s) years.
’ !
3. (a) PRINT CERTIFICATION
FULL NAﬂi{ﬂ-ﬁm{m%@L«ZWV m /2 oL f
20. DATE OF DEA ot LML At lnt.......da7 =
3. (&) Ii veteran, . Jc) Sociat Secnntyg .
hour minute M,
NAMe War. No.
hat I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to 19,
4. Sex.... 4-1: .................. race.fe divorced...... 2 e wh alive aat 19....:
6. {b) Name of husband or wife 6. (¢} Ageof husband, or wife,if _\ th occurred on he date and hory stated above. D
% % . uralion
.......................... alive o \ d se of death/ « LN R 4 -
p 2 ’
7. Birth date of deceased h%
(Month) (Day) (Yo \ 2
8. AGE: Yeara Months Days 1f less than o Due to. /

7l

0, Birtholace.

'\ : Due to

{City, town, or county)

—
<

. Usual occupation

.,;"r'.;;'éi;;';;;;i:;i"

—-
-

. Industiry or business,

AN

1 aj-or -f-"mdinés-:“ )
Of operationa

o
&

. {City, town, or coun
13, Maiden name

12. Name o & ) v
N4

. Birthplace.

(State or foreign country)

Of autopsy.

,
'PHYSICIAN

Underline
the cause to
which death
should be

15. Birthplace

charged ata-

tistically.

MOTHER FATHER

——

(City, town, or tounty)

{State or foreiga coantry) 21.

If death was due to external causes, fill instfe following:

o

16. {e) Informant {a) Accident, Euicide, or homicide (;' %fybj" Yy
(b} Date of occurrence W
(&) Address .. ’r
17. ) (b} Date thereof. (¢} Where did injury occur?.” o

{Burial, eremation, or removal)

{¢) Place: burial or cremation

(Momtbk) (Day) (Yer} | (g

-

f-"

18. (a) Signature of funeral director.

or lnvn) v {County)

(Stata) = Yo

Did injury T in or about home, on farm, in industrial place}n public place?

While at work?._..._.. ¥

(&) Address

19. (a) 3 -‘_‘ \3 ] 4] ______7_:__@ %f 23. Slgnatlre g
{Daterectived localrogisirar) ﬁ;lnmlnre) Address ...\ ..

(Spocily type of place)
- ¢)’ Means of injury.... d

Date signed

oo (M. D. 0T Other) e




—_—— .

S S




