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

DEPARTMENT OF COMMERCE

Registration District No..._..

BuReAv oF THE CENSUS .

m"m ﬁ!ysij%?S‘JA'ﬂ BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

State File No.

16298

1003

Primary Registration District No.......... Registrar’s No

3814

o>

1. PLACE OF DEATH:

{a) County.

2. USUAL RESIDENCE OF DECEASED:

ox717}

(&) City or toOWI oo st, o u___ls (a) State bgn - (3) County.
{If outside city or wwn limits, write “RURAL" and name of township) . é/ 7
{¢) Name of hospital or institution: (&) City or town qt . 1 At a .

C3 ty.Hosplial {3

In this community.

(H notin lwsmtal or mltm.i'tion. write street number or location)
(d) Length of stay:

In hospital or institutlon

33T Wella Ave,

(d) Street No

{1f outaide city or town limits, writs “RURAL"}

v

f

(Specily whather

years, montha or days)

() If foreign born, how long in U. 8. A,?

(I rural, give location}

2,

years.

MEDICAL CERTIFICATION

3. (a) PRINT ™
FULLNAME eresla. Cameron

20. DATE OF DEATH: Month May day ard

3. (B) If veteran, 3. () Social Security vear . 294 howr....T34D ¢  minnte_

name war.

No.

4,

5. Color or 6. {

race. 11t

s=Female /

21. I bereby certify that I attended the deceased from

¢) Single, widowed, married,

divorced Widoﬂ_z;_

that I last saw h alive on

6. (b) Name of husband of Wife ..o 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above, ]
Duration
GharlasGameron alive. ... N vears || Immediate cause of death. :
. 7. Birth date of deceased.............. ﬁ mch__ga/?@m, Fra c t ure_ o f L ef t F emur 3 Art e r 1 OBC 1 er-—
8. AGE: Years Months Days If lesa than one day
hl', e H """'""""""
71, I 21 = nin {.8th,. 1941, _at_about 9:00 ALM,
9. Birthplace......... IR GWE e S B L___ . '
. Rny. wn, or county)} ‘{State o 72 e&'n{ ¥:
10. Usual occupation.....ng{;@J;;r.i.i.'.@_....___...____......__..._......_.._.,..., "““'ﬁ"‘ . ?m(?:liggm:cy within 3 monthy of death) ;
11. Industry or business, : i’HYSlG[AN
2§12 Neme Peter Schneidey ||| i fndings: et
= Birthpl G_. 4 th'(J'l:xderlixze
13. thplace......... tise = . e cause to
™~ irthplace. g&gw“}}t connl.r) (3tate or fareign country) which death
E 14, Maiden name.... Roga.-Magl gk_... et ettt Of autopsy zi‘;‘g‘:g o
S 15. Birthplace Germﬂ nv y : 'a-mmmllv
=Y (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the EHOWTG. t () d
16. (s) Informant Mre Agnp a Miller (3) Accident, suicide, or homicide (upedfy) en f 3
) Adaress 5331 _Wells Ave ) Date of occurrence April 8, 1941%
15’ (&) Date thereof. (c)) Where did injury occur? St * Loui 8, MO L
) a‘ crema cn, or remaval) 1 % (Day, (Y 3 (City or town) {County) (State)
{H} Did injury occur in or about home, on farm, in induatrial plaee. fn puhllc place?
() Place: burial or cremation___Mount Hope Cem, In Home a
18. (a) Signature of funeral director..... ﬁhma.nnhﬁ.am_al___. While at _:f’ type °g:;’:‘gf injury__._._S ______________
- Adm______I_Qngj__N_. VWhoofooon - si D BT 1),
23. Signatu { or othet).........
19, S T X, - il B N, i, A W
(@) (Mﬁlheﬂ éﬂl}tsiﬂnr) egistrar’s signatore) Address /

.{Licensed Embalmer’s Statement on Rev;r.e Side)

. Date mgnm 4_/ %




LY
B e . '
- - ..r' .-
- fm i e I P ceetey T - - .
RN S T T o - ¢ o e .
. - . r' . L e
vroee . r - ; )
- ‘- - STATEMENT BY LICENSED EMBALMER ~
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY oo
: , Registered Apprentice No
working under my personal supervision. .
oo e ' T Signed... . £ @méj ________

* S ; B Do~ LlcensedEmbalmerNocj‘.; __________________________

~ ’ve . A - P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG {(Failure to comply
the above constitutes grounds for revoeation of license. )y - + ' ) '

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



