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

2

DEPARTMENT GF COMMERCE
Burgat o THE CENSUS

FILED JUL 13 1942791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Re];iatration!Digr{ct b L

199884

senr g o - prige et

1. PLACE OF DEATH:

{0} County..coreereen
{&) City or town

(I outalde city or town limita, write "RURAL" and name of 1ownship)
{¢) Name of hospital or institution: 0

—.3be.Louias City. Hoapital

2. USUAL RESIDENCE OF DECEASED:

Yz G T DF
(3) County. /7
St. Louis €

{IT outsida city or town limis, write "RURAL")

3225 Montganery St.,

(a} State.....

(<)

‘City or town

S

£

{if not in hospital or institution, write street nomber or location) (d) Street No (If razal, give kcation)
d) Length of stay: [n hospital or institution.....f.... "7 U
¢ ¥ g 7 Days (Specify whether || (¢) Citizen of foreign country? No O (Yes or No)
In this community... hf)m'e » .
years, mooths ar dnyn) If yes, name country. 0 -
3. (a) PRINT : MEDICAL CERTIFICATION
FuLL Name___ Emil Schoop
T T Secial Seour 20. DATE OF DEATH: Month. JURE ..........doy.... 1@ g
3. veieran, N (4 2 urity -
@ g : ....1.91}2..._......hour ............ 11100, . minuee......... As .M
name war. Unknowm Nuunlﬂlm '
21. [ hereby certify that I attended the deceased from....... JUULLE . -rcreorecemcmmecrmmremmsias
5. Color or 6. (a) Single, widowed, married, 6. 19}.}2 o June. 12, L .
4. me O mce'--!{hi—w—‘" Odivor:cd """ s ml'a— that I{ast saw hm alive on.Jlmﬂla' ..... . 19&2.:
{ ife i d that death d on the dat d h tated above,
6. (b) Name of husband or wxfe..sj_.ngle ..... 6. (¢} Age ol husband or wife if || 80 at death occurred on the date and hour stated above. Duration
a,ive__________giggl_ﬁm Immediate cause of death
7. Birth date of d « Mareh 12, 1870 B ———
_(Month) (Eray) {Year} A2 A
8. AGE: Yeats Months Days If less than one day Due to. vl
hr. min. 3
- Due to. M ‘ﬂ
9, Birthplace. 5 Switzerlend . / O’/’? .

{State or foreign country)

{Ciry, town, or coanty)

10, Usual occupation.... Iﬁbom Oshelrsm;?fmnn within 8 ths of death) ﬂ,i
11, Industry or business... Unknown . . £ A4 PHRYSICIAN
= Major findings: I ¥/
g 12, Name.._.l.l.s..gac schOOD j . Of operationa - Underline
: 13. Birthpl 5 Switzer d Y Wor a3 | I the cause to
- ig 'I'T} ace. ‘ = h l
- . (City, town, or county) (State or foreign country) Of a0LOPIY.nne. 9 m N ;v‘rjocu l%m];;
é 14, Maiden name... Elizabe.th Stocxle ....................................... : 4 : m;ta-
- is 3
S | 15. Birthplace JSwitzggl_apd 22, 1f death was due to external causes, fill in the following:
= Suu ar [oreign country}
Accident, suldde, or homicide (specify}
16. (¢} Informant...
) drﬂ- Date of occurrence.
Where did injury occur?.
" . (City or town) {County) {State)
(Baria), cremsation, or “’“‘“") Did injury occur in or about home, on farm, in industriat place, in public place?
. () Place: burial or eremation..._$4.5 =2 B
f pl
18. (a) Signature of funeral director........... *~- While at work?..15 % 7 22 (SW“’(";”" p““‘), f injury..... < _ )
b} Address » . W é “‘ .
* JUFJ 2 9 23. Signature....... W (M.D. W -
19. W
1515 Lafayette. Avee,. Due ddo/ 42 )

?43__

- (Dnm received locel registrar, (“e;hmr s Ai:nature)

Address____...

.

éf/?’ {-//I (Licensed Embalmer’s Stutement on Reverse Side)
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- STATEMENT: BY LICENSED EMBALMER . ' )

e -l e

; - . . . ST T SR
I hereby certify that the body whose name is recorded on the reverse side of Ehls certificate was embalmed by me, or by

»

-

-..; Registered Apprentice No

- working under my personal supervision.

Signeds e
. T ' K ‘ Licensed Embalmer No.
- . P. O. Address..:.4

P i el e

Note: The above 1\1UST BE SIGNED BY THE LlChNShD hhlBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above, constitutes grounds for revoeation of license.) 1 .

Y. If this body is not embalmed, fact should be so staled above. 7 ) )




