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WRITE PLAINLY—USE UNFADING BLACK INK—MA(@:L\PERMANENT RECORD

DEPARTMENT OF COMMERCE

‘/Buamtéma (:MQ*EUYS 1 3

Registration District No

MISSOUR| STATE BOARD OF HEALTH

1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13018 -
3448

Siate File No

1003

Registrer’s No,

794

1. PLACE OF DEATH:

{g} County.
(&) City or town

St.. . Louis.
{I{ outside city or town limits, write “RURAL" and oame of towoship}
() Name of hoapital or institution:

City Hospital.
(It not in hospital ar institution, writs atreet number m;locnuan)

(d} Length of stay: In hospital or institution .. &4 4ddl

2. USUAL RESIDENCE OF DECEASED:

O
(@) State NMIiSSOUTLa . & County ﬂ & -9'? [ !
St. Louis. :

{¢} Cityortown
(If outside city or town limlta, writa * HUBAI )

(@) StreetNo. 2040 Garfield Ave

(If rural, giva Jocstion)

{3pacify wheiber || () Citizen of foreign conntry? N (Yes or No)
In this community ’ “/
yoars, monihs or days) If yes, hame country
MEDICAL CERTIFICATION
3. () PRINT
Fuit name..Charles Tschee oo .. T A
H 20. DATE OF DEATH, Month.. . [-1 )
3. (b) If veteran, 3. (¢) Soclal Security / q{p/ N a’z' 1& M
name war No. 1\48_____8....Q" ﬁﬂ-QS_QE YRt our. minate e
21. I hereby certify that I attended the d d from
0 5. Color or 6. (a) Single, widowed, married, 19 to. 19 .
. s fr N (—
4, ] mce_mte. dlvorwdmm '{hat Ilast gawh alive on 19____
6. (b) Name of husband of Wife..cuu oo 6e (6) Age of husband or wife if || and that death occmrred on the date and hour stated above. Duration

Late Katie Tschee allve. .. _years
7. Birth date of deceased . 1JE cgmb_er___. 31 1878,

Immediate cause of death._a

(Licensed Embalmer's Statement on Reverse Side)

{Day) (Yaar)
8. AGE:  .Years Months Days If less than one day Due to.....
62 3 | 19 i —=
N 0 Due to 2
9. Blrthplace_._..fl.t ..“LOI&.'LS - Mi ssour i 2 N .g\
(City, town, or enum.y) {State ar foreign couatry) T ; fﬁ F } W
. Other conditio
10. Usual o oo BLECHET - (lnce:-hdnpn;n:::r within § manths of death) V[-. vy I{
11. Industry or business AmeI'iC all PaCklng_ CO - . 4 A PHYSICIAN
Major findings: - J—
g 12, Name_ JQSEPH LSCNECa e {7 Of operations ! Y ‘;}' Underline
21 13. Birthplace Germany -) ‘{"_) M é“ B ;h];:gg;:g
w 8 forvign
E‘:':l 14, Maiden name. ﬁhiﬁ&ﬁf‘: N B Of autopay ‘ m:g ltbae.
tistically.
E{ 15. Birthplace. . T w“‘mm;i«—-——— - ‘(suu o m“g 22, If death was due to external causes, 6ll in the following:
[ 16. &) tnformane_. VATgLl T._ Tschee. . .......|[® Acidest suicde, or bomicide (specily)

®) Addsess...... _Z?E_aé_ﬂiss_qgﬁmm____ (8) Date of ccenrrence

17, (@ e ( Date thereot._4=23-41, (e) Where did injury occur? Civy on toem) (Gonnty) o)
(Buria}, cremetion, or removal) (Morth) (Day) (Year) {d) Did injury occur in or abont bome, on fa.rm in Industrial place. in publlc pl:u:e?

(¢} Place: burial or cremation._ 3 L e PELELS CEMa — o
18, (o) Signature of funeral d:rectome.l_@ngr__yg_it._io_l While at work? ¢ - &3’""3 . of injury. -

® Addresn...... 2223 _St..Louls Ave,. N o
19, (ﬂm & - Su— Date dmd_%é/

b o ol rrar) < Add = = b/,




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice Nowwor-oreceeeee,

working under my personal supervision.

ngned M i /é) B’YLA-U\ S
Licensed Embalmer No \?0; é 7
P.0.Address. 2. 2. %o s i—«—w ot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HAI\DWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




