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

193987

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH

FLED JUL 13 104 STANDARD CERTIFICATE OF DEATH s it o
Reﬂs‘m;{y ngl 3019‘2-79 1 Primary RegistratipiDistrict No.... 1 00 3 Registrar's Nowooe.. 567ﬂ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; o) o 0
{o} County TG @ swmte.. Missouri ) County /7
) Cityor town., QLS St. Loud :
{If outaide city or town limils, writa "RURAL"" and naome of towaship) (&) Cityor town ou S Q
(¢) Name of hospital or {nstitution: (If outside city or town limits, wrue "RURAL™) /
.................... 25258 No.. 2800, St f || @y s 0. 25258 _NoTth 25Td
{If not in bospital or Tnstitution, write sirset numbar ar loelllwn)

(If rural, give local.mn) .
{d) Length of stay: In hosgpital or institution O
50 YeaI‘S (Specify whether || (¢) Citizen of foreign country? {Yes or No)

In this community.
years, months or days} - If yes, name country.

MEDICAL CERTIFICATION
S PRINT  anna Schroeder.

: 20, DATEOF DEATH: Month......s.).u..}‘.‘.ﬁ ........... SN 1-
3. (&) H veteron, 3. (c} Soctal Security _/ g([l_ N ‘2 ) )
name war..... Q.. No.NONG .« ... M minute. M-
- .1 herztjy certify that I attended :;‘he deceazed frnmJ 3 L{
S. Color, 6. {g) Single, widowed, married, WWE o 191 ey, IO P
sex T emalel Wnite|” " Married Sy 3 S
4. Sex / Hvorced.. -k that Tlast saw b€ alive on Wk e 198
6. (b) Name of husband or w!fe____EIed ______ 6. (c) Age of Jusband or wife if {| 2nd that death accurred on the date and hour stated above. Duration
(it
2HVE.,..verermrsssrsrmrren ¥€2Ts | [mmediate cause of death
i
7. Bivth date of decensed... F€Ds 15t ,1879 exe ral Hewarchase stle/ Yo -
(Month) _ (Day) (¥ear) R4 et ‘t[:(emq (/A h
8. AGE: Years Months Days If less than one day Due to. }!( (;?'
83 4 29 V3. A
hr. min. (/ o~
Due to. =

5. Birthplaee Mascoutah, Illinois, /
, tOWD, of coun| ¢ or fureign country)
(C“H,gl'ls ewi‘")i‘e - su-‘u mm " . Other conditions th’ CD (4 r ﬁl l:h ((Q{( g. 7 ‘)4‘,_

(lm:luds yrenam within 3 months of death)

o

10. Usual aceupation

11. Industry or business _— o — PHYSICIAN
5 12, Name....... Char les La ) 3’3{ °g°i':ﬁ!:;ﬂ’ - : : .
E rmany " ; : Underline
- the cause to
m 13 Birthplace 1 'which death
= . (Cubophjeatﬂ.]'-uerg GTR or foreign country) Of autopsy should be
= { 14. Maiden name . - charged sta-
£ Germany s distically.
§ ] 15. Birthplace 22. If death was due to external causes, fill in the following:
= (Civy, town, or mng aor toreign country)

16, (@) Informant. . Schroeder R (@) Accident, sulcide, or homicide (specify)

) Address 252%a North 25th Street. (b) Date of occurrence
17, @ .Bur ia].- , .. () Date thereof, 9%y OT d y 1L B4R Where did tojury occur? e s )
{Borial, cremation, or remaval) 1 (5‘““") (EE"') ISY“') (d) Did injury occirr in or about home, on farm, in industrial place, in public place?
. (¢} Place: buna] or cremation ca vary em‘[eJ e y r4
18. (o) ..iznalure of funcral director. Hy .. Leidner nd,.Co, While at worl (Spacify ‘g“ﬁ'e':;;‘g! Ty U ____________

"'t Address..... &

o @ :?-:.;iﬂ!f; s P e T i AL, Ve

(Licensed Embalmer’s Statement on Reversa Side)

e (ML D, orothz) Mﬂ




,.

STATEI\IEl‘«'T"BY LICENSED EMBALMER

P S

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by TR

Registe}ed Apprentice No.

. SignedEbl.'!f!-.‘!d..fgi.._¢&D Q‘K-JJ/\
) ‘ o Licensed Embalmer No..a'é 4 7

) | ' . | P.O,Addressamzc}ﬁrmaﬁ']
with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EBIB:\LI\IER in his OWN HANDWRITING. (Failure to bémply

the above constitutes grounds for revocation of license.)

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




