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

DEPARTMENT QF COMMERCE

Registtation Dristrict N?Q_j ............... -

MISSOURI STATE BOARD OF HEALTH

Sowssoor HEROCT 18 198JANDARD CERTIFICATE OF DEATH
Primary Registration District Nq..e.g.q___.._

o raene_ 30090
Registror's Nom.%

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

19. (a) &) .’

t:: g:’t“":’; — SETTLEETE @ swedissouri.. .. . () County Gdr)
v (It outside city or town limita, write "RURAL" and naome of townshlp) (¢) Cityor town St . LOU :i_ S / 7
{c) Name of holmtal % insrtitutlon A / (11 qutaide city or towa Lmits, write “RURAL™)
arris Ave @ Steset No 4426 Harris Ave yd
(lf not Lo howpital or institution, writs street numbar or locttion) (T raval, give location)
{d) Length of stay: In hospital or institution N one NO
8 Y (Specify whether || (¢) Citizen of forelgn country?. *_..{Ves or No}
In this community. ears
yeurs, tmonLhs or days) If yes, name country
N . MEDICAL CERTIFICATION
S RN _Elizabeth . Schieler Sentenb 1
20. DATE OF DEATH: Momh, R2SQLEMDER, 2,
3. () 1f veteran, 3. {¢) Social Security 1941 2:25 D
'\J N year. = hour. bl L minute M
name war.. NONE NoitQN G ; z‘-
21. I hareby certify that I attended the deceased froua—‘d— !/ 9 3
5. Color or 6. () Single, widowed, married, o ta 5.
remale/ White Aarried : o v el
4. Sex race divorced 222l 2ek 2. || that I last saw hGe’L alive on 4 [ 2= - 19—"——‘—!
6. (8) Name of husband Of Wife........cccwrre 6+ (€} Age of husband or wie it || and that death occurred on the date and houf stated above. Durastion
August k. Schieler allve. years || Immediate cause of death :
7. Birth date of deccased ALIE’, ust 21 2 1681 "A 7
{Moath) (e e || A ed A 0[ Ué’lUA/ Fipl
8. AGE: Years Montha Days If legs than one day Due to. ... h_—‘b:';l){ﬁ :f}u
60 1o 121 b w | it
. - . o Duge to. " -
. Birthplace St. Louis OMissouri TSNS S D Ty
{City. town, _fltconnf-l}') {Stats ar [oreign country) B
N Other conditions,
10, Usual oce {on ! Q2me (tln:;nd:wa;mm within 3 months uldulh)

.

. Industry or bus
12. Name.
13. Birthpl

{ 14, Maiden name

Martin Winkler

Not known Z/iermany
SRy SRl e rho f o = bl o)
15. Birthplace YJuincy /IlliDOiS

{City. town, or county) (State or forelgn country)
6. (@ mformeze_AURUSY E. Schieler
@ Address__ 2426 Harris Ave

. @ burial (8) Date thereof 9/15/41

(Burial, cremation, or rumoval) (Mooth} {(Day) (Year)
« (¢) Place: buriat or umaﬁoJImQLJEQLQIL_M.
18. (a) Signature of funeral dirmtorwfia_th..._ﬂ.ﬁmm_f&mm.
(®) Address 2161 East Fair Ave

MOTHER FATHER

ecei r) Registror's algnature)

PHYSICIAN

Underline
the cause to
(which death
shoutld be
| ed ata-
tistically.

MNO! findi W
mt!o%_f\‘d‘

Of autopsy. f'\

22. If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homlelde (speciiy}
(0) Date of occtrrence.
{¢) Where did injury occur?.

(City or town) {County) (State)
{d) Did injury occur in or about home, on farm. in industrial place in public placc?

Address |

(Licensed Embslmer’s Statement on Reverse Side)




" 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 e

, Registered Apprentice No

working under my personal supervision.

\ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y
the above constitutes grounda for revocation of license.)

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




