S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 5 8 7 8 -

oo || ppppn EAD onus Cansus STANDARD CERTIFICATE OF 05675 State File No
3818

o1 %32873 HLEB NDV l 6 19‘2

chlstr:mnn District No... I-’nmary Rez!stnmun Digirice, No... - Registrar's Nc_9326
. PLACE OF DEATH: ) : 2. USUAL RESIDENCE OF DECEASED: W?

) Couuty._. M {a} Stale......I,llinoiﬁ & County“....)s.:b.a.g_.lﬁix
{®) City or town St. Louis : :

(!fuuhid.e city or town limnkts, write “RITRAL" and nume of towaehip) (&) City or town...... bast Dt « LOU1LS d
(¢) Name of hospital or institution: (If outsida city ur tawa limits, weite “HURAL™) T &

Staluke's O () Street No720 N.. 352

{It ot in hospital or insiltution, write street number or [ocution) {If rural, give locution)

(d) Length of stay: In hespital or institution.........o.....¥._. dﬁ(ys
Spe

{¢) Citizen of foreign country? (Yes or No)

In this community
years, months or days) - If yes, nnme country.

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Bonnie wchmitsz / '
20. DATE OF DEATH: Month.... 0L 7. 5:
3. (b) 1f veteran, 3. () Social Sectrit .,
® veteran 9 iy fy hour 0 P M.

year.. g . A M. T minute.
name war........... J2Q118, No NOIle L 7
21, 1 hereby certify that [ attended the deceased rom.

5. Color or 6. (o) Single, widowed, married, 19y b0 S ; A
race. hite | /avormHM&t.EA.QSl.H. that [ last saw h.O.X_ aliveon //'- —4/- ) 19 ees

6. (b) Name of husband or wife... 6. () Age of husband or wife if and that death oceurred on the date and !lour stated ab‘(:ve

"""" Mfred *ch’m tz mmm“'.m.“. alive___ :5 ? AL Tmmediate cause of death... 4 Duration
7. Birth date of deceased vept. 26, 1905 ......... W . fl ?&Ml

{Manth) {Day) (Year)

4. Sex Fomale /

8. AGE: Years Months Daya If less than one day Due to -/

o 39 1 11 hr. mir ./;D ;/
5. Birehotace Lutesville Mo w4

{City, town, or county) (State or foreign country} || 7T

2 / T
Other conditions
A't Hom'e {Include pragnancy within 3 imonths of death} .

10. Usual occupation

PHYSICIAN

. Industry or business ajor i
. ajor findings: M - -
Max wchneider Of operations..

12. Name /‘ . Underline
. , the cause to

13. Birthplace. Lexington K which death
(Cicy, to or county) (States ur foreign country) of aumWY-W_. should be

14. Maiden name... bhiﬂs et charged sta-
tistically.

-

Pt

Nt
I

- Birthpta ; te Si’l'le MO - A 22. If death was due to extcrual causes, fill in the following:
(City, tawn, or county) {State or foreigntountry)
{a) Accident, suicide, or homicide (specify)

_hjgst pt._l,puz.ﬁ 111 {&) Date of occurrence

MOTHER FATHER =

Informant

...
&
-~
D)
&

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-
N : | |
<

(&) Address ... A3
17, {(a) Burial (4 Date thereof... Nov, . lQ. T4fp{c) Where did injury oceur? {Gity o towa] (Coumin) v
(Barial, cremation, or removal} {Mantk) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or eremation......... 2k st ot.Louig I11

18. {a) Signature of funeral director. r

- oy

{Data received lucal registrar)

fliecutre s sigmato

{Licensed Embalmer's Statement on Reverse Side)




[

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 |

, Registered Apprentice No.

working under my personal supervision.

Signed.......... T THTTE D

t ‘ Licensed Embalme:j No...242) .

Note: The n])mc MUST BE SIGNED BY THE LICENSED EMBALDME R in his OW‘\I HANDWRITING. (Failure to comply w;iljf

thc abovc conshlutes grounds for revocation of license.)

lf llus bedy is not embalmed, fact should be so stated above,



