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

e e

DEPARTMENT OF COMMERCE
BUREAV oF THE CENSUS

HLED APR 8 1@y q |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEBSbI?fATH

Primary Regis‘tmnﬁrh)xst-mt N eeeeeeeemeeereees

(
State File No ‘) J_ 7 4
Registrar's N 0215(.,

1. PLACE OF DEATH:

{8) County...,....
(5) City or town

St. Louis
(If outside city or town timits, write “RURAL" and name of towmhip)
(¢) Name of hospital or i

_.“4éﬂ§mﬁbllege Avenue /

{ Il not in hospital or institation, write street number or location)
(d) Length of stay: In hospital or institution

2ince Birth

{Specily whether

In this community.
yeare, months or days)

2. USUAL RESIDENCE OF DECEASED: m
(a) State. Missouri &) County. " /
(¢} City or town....... St’ LO'LIi 3 /ﬂ . ?

8{ outaide city or towa limits, writs * ﬂUBAL") v /
Street No. 4‘542 011989 Avenue

{If rural, give location}

o

@

(¢} Citizen of foreign country? (¥es or No)

M

If yes, name country

3. (a} PRINT : '
3 @PRINT  HENRY G. SCHABERG,
3. (B If veteran, N 3. (¢} Social Smecurily
name war. one No one
0 5. Color or 6. (a) Siogle, widowed, married
4. Sex Male 1te divorced... Marrled

MEDICAL CERTTFICATION

Mar. 7
4

20, DATE OF DEATH:

vear. 1942 50 P,

21, I hereby certify that I attended the decease Ernm.ﬂ@“ / Y/f)‘d
iy 4 19}1 £
19 L

Menth day

hour. - minute

that Ilast saw h.u.\,‘ alive on.. %‘1 /

6. (5 Name of hushand or wife.. 6.Y1) Age of husband or wife if || and that death occurred on the date and hour stated Ve, Duration
Mary Schaberg(Nollmannj 7 YT Sears || Tmmediage coffie of deatits y ALl ... b
7. Birth date of d d Feb. 25, 1863 S
(Maiath) (Day) {Year}
8. AGE; Years Months Days Ti tess than one day
79 | 0o | 10 i B e
St. Louis ‘Missouri £

9. Birthplace. 2
. (City, tawn, or county) {Stato or foreign country)

Clgar Manufacturer

10. Usual vccupation

11. Industry or business
& ( 12. Name....HH@0rY._Schaberg ]
E 13. Birthplace ((}e I'IBaI]Y '+)
{Clyy, tgwn, ol State or foreign country,
g 14. Maiden name. CN dt Kﬁo{)m !
= ~
£} 15. Birthotace Germany I
= City, town, of county) {State or foreign country)
16. (@) Informant rs. #Mary Schaberg
'  Adgro. 4242 College Avenue
17..{e) Bu i al (8) Date thereof 3/10/4:2
{Buriel, eremation, or removal) {Month) {Day} (Year)
(¢) Place: burial or cremation St' Peters Cemetery

18. {s) Signature of funeral direstor... Math Hermann & Son
(&) Address EaSt‘ j‘alr A}Lenue -

. MAD QO anpep )/
- @ (Datd robelvad loculmlln!an-lzJ

-
{Registrar's signature}

Otheroondinon f.. Pl Lagram K. . ..o
(Includap ancywithin m_pn t%} d
..... /% AL SR LT f.........| PHYSICIAN
Major find /(f % -
tiona , Underli
Ny . nderiine
........ Q fk the cause to
& J oo which death
Of autopsy 4 sll:ouééi be
charged sta-
an_ P & tistically.
22, Ii death was due to external eauses, fill in the"fr;ﬂoﬁlng:v
(a) Acddent.\suidde. or homicide (speciiy)
(&) Date of occurrence
(¢} Where did injury occur?,
{City or town) {County) (Stote)
(d} Did injury occur in or about home, on farm, in indutstrial place, in pnbhr; place?
Specily t T ol p
While at work?....,.co. . Croary e),?.ﬁcpann;“t))f Emuryu
23. Signature ... 4 ¢ A K Lo, .. (M.D.orother?
Address.....sz te sl .

{Licensed Embalmer’s Statoement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
{ herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF BY oo e
_'. : : reeermene et I e Registered Apprentice No........

r

" working under:my personal supervision. :
' o ‘ T

P. O. Addres
4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply wit
the above constitutes grounds for revacation of license.) ' 1

.

If this body is not embalmed, fact should be s0 stated above.




