8. No. 2
{—1-4-41
r. 5-17-39
o1 X25330

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AL MAR 17 mﬁgj |

Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF SBATH

Primary Remutrauon Distnut No..:....

4927
Registrar's No. 118 9

Sigle File No

1. PLACE OF DEATH:

{o) County
(&) City or town

St._TLouls

(I sutaide city or town limits, write “RURAL™ and name of township)
{c}) Name of hospital or institution:

4464 Gannett

2. USUAL RESIDENCE OF DECEASED:

@ staeME2823001 . @) Conmy
8t,. Louis

{1{ outaide city or town limits, write "RURAL™)

4464 Gannett

oY
/7

{¢) Cityortown

(d) Street No.

{11 not in hospital or institution, writs llrlcnfnumbu or location) (If raral, give locaton) ‘] v
{d) Length of stay: In hospital or institution Fd
(Specify whother (¢} Citizen of foreign country? {Yea or No)
In this community,
vanra, months or days) If yen, thame country
MEDICAL CERTIFICATION
3. {a) PRINT
o N __Emma_Schroeck
T PRy 20. DATE OF DEATH: Month...... B€Da _ day D
. veteran, . Ae urity
year...,l.g.&g__-..__hour___l_o._.___ ...... ..minute_s.o.....B..._“M .
name war. No.
p hereby certify that I attended the di iro, rrsaersassasgenr s ens eyt
5. Color o * 6. (6),Single, widowed, married. L
. s female < White bﬁmmm dow
6. (b) Name of husband or wife... vrsiraneeee 00 (€} Age of husband or wife if
_Charlea Schro e Qk ALVE et Y EATE
1. Birth date of deceased.. DEPL . 12, 1875
{Aooth) {Day) {Year}
8. AGE: Years Monthg Days If tess than one day
2
66 4 4 hr. min.

_ Missouri Y/

(State or loreign country)

5. Birthplace_. 5. LOuUls

{City, towp, or connty)

At _home

10. Usual occupation.

11. Industry or bust

% 12. Name.... JthSChmidt » —

E{ 13. Birthplace. .}{D_ﬁmvk%%%“ . %&Iﬂ%&m —

% 14. Maiden name.. ﬂ’éf Kn \d)ﬂ I

S{ 15, Binthplace ... NOL.. an.Wn -. Germsa ._._E’..‘{

= “{City, town, or eounty) * {State or foreign wuntr!)

16. (a) Informant. .. . Florﬁncebtahlhﬂtt ....................... ’
®) Address........Deed Theodosia

17. @ . ourial . . ¢ Date thereot...

(Manth) (Dey) (Year)

(Baria), cremation, of removal) "
{c) Flace: burial or cremation..

_Marcus,

Cem.
*

18. (a} Signature of funeral direct

) Address_1.027..
19. (a) FFR v

(Date roccived tocal mut:a:;dg’ 7

- m(-llusntr-r s signaturs)

Other conditions.
{loctode pregnancy within 3 monlln\H‘nh)

PHYSICIAN
M a;&_r findings: —_—
operationa
| Underline
ﬂ_ﬂr the cause to
(7% &7 (ehichdeathn
Of zutopsy. = nhouldnbac
fo -
] [ tistically.

22. If death was due to external causes, 1l iMowlng:
(8) Accident, suicide. or homicide (specify)

(8) Date of occurrence,

o

City pf"town) {Couoty) (Sta1e)
(d) W;ﬁ%l or abount home on . in industrial place, in public place?

(¢) Where did injury oceur?

y {Spocify of place)
Means of iBjury.—of Leoe e
23. Signat LAX . (M. D. or orher) -

ceintrar's siguaturs) | Addres:ca_p_ﬂ:.rz_ b‘ - C— 1% signed 2/ /i
{Licensed Embaliner’s Statemcnt on Rcverle Side) ’ l /

L4,




-rea. . - -‘;3

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 vrrermesenneme eeenemee e

, Registered Apprentice No........ .

working under my personal supervision,
| . g ' % W

Licensed lﬁ)almer No... 3 87 7
P. O. Address... 75 27 /wL'W

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

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




