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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

33573

ﬂ”_ mmﬁ s[% Siate Fils NOMM"MWS 5 3. 1
Registration Digtrict NO.— o vciiscsicarrnss’ Prlmary Regmration District Nowegoieee.e Regisirar's No.
1. PLACE OF DEATH, RGOS PN USUAL':HME OF DECEASED:
(a) County. S L& () q.,....Mi gssouri {5} County. JO d ) i/
b) Cit t L4
®) City or town (1f outside city or town limits, write “MURAL"™ snd pame of township) (¢} Cityortown S t . Lou i 8 j 7/j

(¢) Name of hospital or institution:

Lutheran Hospital

2

{If outaside city or town limits, write “RURAL")

(d) Street No. 4035 _8,.G .._I.'..é nd Ave. .. ... _7

{If not {n hospita! or institution, write strest numbar ar location) {11 rura), give Jocation)
{d) Length of stay: In hospital or institution......... 031_2 h&!ll‘ﬂ..... ) .
{Specify whetber || (¢) Citizen of foreign country? X (Yes or No)
In this community. U
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
Ty TN John Sohnle
FULL NAME
e 20. PATE OF DEATH: Momn_OCEObEI ... 26
3. (b) If veteran, 3. () Soclal Security year hour..... 12 25 minute...£&
No... A e
mmme T 2 21. 1 hereby certify that I attended the deceased from..._. ./“71?_‘_/ /,?‘Lﬁ,
5. Color ar 6. {a) Single, widowed, married, 19 to e FX SRR 74
L seBle O | odihite. diw,/d.Manriad_ at 1 Last e Bt aliveom et/ 2 . ey
. (¥ Name of husband or wife... e 6. (¢} Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
_Alice Blades Sohnle ane...59....von
7. Birth date of deceased MaV 18 1877 _{AW <,
~(Month} (Doy) {Year)
8. AGE: Years Menths Days If less than one day o
e, )
64 5 8 hr, min, /M.
9. Rirthplace ( ; Gern(lsanyr 5/ 5 .
City, town, or counly, tuie or foreign country, N ” ” - { ﬁ yv
Other conditions. J”
10. Usual occupation Re Stau I‘ant m_an ; (Incll;mdu Dreguancy within 3 months of death) ’}/ VQ,—
11. Industry or business } e P4 7 ‘J PHYSICIAN
8 (12 mame_..m=.Sohnle GeETrmMany M B ;4;r1¢¢f I B
B - . i b Underiine
= 113, Birthptace ; ZGermanv ; ‘ﬁ"\_ b%{r_.(f A the cause to
t 17 Stoto of foreisn country, Of ante ___-____%_.dm-ﬁg,m...,._.:; ................ hould b
2 ¢ 14, Maiden name IrEh owWH antopey. % Should be
g 15. Bisthpl Unknown ey
g - Birthplace TP ——— (State or Forelan voantre) 22. If death was due to external causes, fill in the following:
- Kifce Sohnle (s) Accident, suicide. or homicide (specify)
16. (@) Informant
4035 S, Grand Ave. (&) Date of occurrence

(b) Address
SBUTEBLES G o e mm,10/29/1941

{(Buarial, cremation, or remnoval) anth) ( lg {Year)

St Lucas Leme

17. ()

(¢) Place: burial or cremation

fz) Where did injury occur?

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

¢ B; { place]
18. (a) Signature, °‘,}'8 dlrector i O While at work?................_......_..E..f:cjb(:?ﬁ::ng gf in;m'y S S
© addredy CT 2877 % o 23. Signature___. ..m/ ¥ A Predl anp.orete—, ...
19. - vepllas o
(ﬂ) Dateraceived local regiatrar} (negkl.nr s signatore) Add.reu.n.__...z reaen . Date dzned./M/;

{Licensed Embalmer’s Statement on Reverse Side)



| ) ] T STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by........... e

, Registered Apprentice NOu oo

working under my personal supervision.

P 0. Address 75 o ‘7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




