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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH 2 1 Y] L

STANDARD CERTIFICATE OF DEATH

Siate File No.

BARR 9. WESYO

Registrar's Noéaé

1. PLACE OF DFATI:
(e) County.eureeenees

1.

(b) City or town..._.
(H o
(¢} Name of hospital or institution:

Sheppley Drive

(if not io hospital or institution, write atreet number or location)

(d) Length of stay: In hospital or institution

{Specify wbotbe_r

I'n this community.
years, months or days)

?15 .
M W mM a
de c:ty;)r town lim.its.-wril.e h }:L an n;\ ufl; Bl

{a) te.... (b} County,

2, USUAL RFESIDENCE OF DECEASED: ?
St Louis é

0
J

years.

{€) City ortown.o e

4'{|rauu§du city or town limits, write “RURAL™)

Sheppley Drive
/)

(d) Street No.
(LF rural, give tocation)

(e} If foreign born, how long in U. S. A7

MEDICAL CERTIFICATION

R N Emma Schewe
FULLNAME
- 20. DATE OF DEATIH: Momh... Mareh  day 18
3. () If veteran, 3. (¢} Social Security vear 394 o hour BB minute.
name war. No..... AS
£ I hereby certify that I attended the deceased from. ..-Q.CJ
l 3. Color or 6. (a) Single, widowed, marrieg, [} = L. to 9 [ 4
Sex. Eﬁm&lﬁ "‘“:"-Hhirte di"m‘“d---—-—si-ngle--ﬁ that I !ast saw hw alive on.. W@Q‘ A b
6. (b) Name of husband or wife. ..o eeeeees 6. (c) Age of husband or wifeif || and that death oocurred on the date and hour stated nbove
alive .oooooooo........years || immediate cause of death 'y
7. Birth date of deceased... Fﬁbruﬂry ........................ 1, '23 ........ HuW%‘ﬂ__B
(Month) (Day) (Yoar) L 3
- 14
8. AGE: Years Months _Days If less than one day Due tomﬂ(ﬂ%ﬂﬂsts ,,
68 l 8 * hr. min G ‘li J
Ge Due to () ; ;. /
9. Rirthplace. WOTTIANY. o _Ge.rmap : s
- (City. wwn, or wunty) (Stnl.a or fore] x?enun!.ry} - et
. Other conditions. )
10. Usual cccupation........... ﬁousewe"“k {Inchnde pregnency within 3 months of death)
11. Industry or business PHYSICIAN
<] Major findinga: -
& { 12, Name......HoTman _Schewe . #|[ 6F operations... . ettt SR
= 1 . -—4 = g i : . Underline
& 13, Birthplace Ge the cause to
City, town, or county) {Stata or foreign country) of " “lll.“‘:hl‘ileaﬁm
(1. Muiden name Honristta Mahlke , at0psy. e A Bl R 8hOUI b
5 iBirtho L&, tistically.
= 15. iBirthplace {City, towa, or county) "gg';;u“ foreign country) || 22- If death was due Lo external causes, fill in the following:

. (a) Informant....: ..... d q
“(3) Address Poxrod (1% /JT oL ovasy @
17 (8) e

- - (5) Date thereof... .} ?,
{Burial, eromation, or removal) Mon (Dny {Year,

() Place: burial or cremation NOW_Bathlehem Cem . ... ..

[

18. (a) Signature of funeral dircctor”BBidEmiedBnﬂF uanome TNG While at work2 ...

(b) Address.

Jouis A
19. (a) _MAR 9] Q_lfl‘ll ® §}L .

Date recewcd local registrar)

(s} Accident, suicide, or homicide (specify}

(& Date of occurrence_.._._l.-w‘a-%,%_—.m-................w.......m.m...ﬁ.

(¢} Where did injury occur?. kS
{City or town} (Couuty)} {Stats)
(d) Did injury occur in or about home, on farm, in industrial piace, in public place?
= 5
1y

(Specify type of place)

e} Means of Injury ..o f— }

23, Slgnature_ AN

Address.d. ’!/PJ{___ /

{Licensed Em

er’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__

Regx%ed Apprentic

working under my personal supervision.

Slgnprl - /

Licensed Embalmer @j 7»;7 SO
P.O Add::(/,a & ,,/4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure to comply v

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




