. 8. No. 2
IM—5.42
, 5-17-39
I 32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEV OEC 21 %218

Registration District Nn...._...___._......_.....

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

JPrimary Registration District Now—.—.....

Pl
L Y r :n

State File No 10388

1003

Registrar's No,

1. PLACE OF DEATII:

(a} County
(& City or town..

8t. Louis

(l[ouuu!u city or towa limits, write "HURAL" and nome of township)
(¢} Name of hospital or institution: i

5522 Linette Ave.

{If not in hoapital or institution, write wireal number or location)
(d} Length of stay: In hoapital or inatitution

o000
(b} County. /’Vl /47
St. Louls 7

{If outaide city or Lown limita, write “BURAL"™) -

5522 Lisette Ave.

{If rural, give location)

2. USUAL RESIDENCE OF DECEASED:

Mo.

{¢} City or town....

{a) State

{(d) Street No.

lnl'ormnt..._....Mnn....Mn.....E...._..N.Q.r.dman...........T
Address....... 0022 Llgette Ave .
17, (@ .. REeMOVAL o . @ Date thereol. h2=12=42

(Barisl, crem nmmr {Month) {Day) {Year)

{¢) Place: burial of cremation.. /... Gﬂo 111,
18. {(a) Signature of l'uneml director... Prehmeann-Harral .
® Address....‘. ..... .,Un lv

19, (a) (b)
(Dlu rocﬂvod lucll ruhun)

—
=
-
)
2

-
o
—

lrar'l signatare)

(Specify whother || (¢) Citizen of foreign country?. (Ves or No)
In thia community
years, menths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
}‘Ug.al). NAME Loulse Schoembs Dec 11
20. DATE OF DEATII: Month ] day.
. \ 3. ial Securit
3. (B) If veteran (¢) Social Security vear 1942 hour 5 minpte 0. Pa M.
name war. No 9’/? 3 ?
21, I herehy ccr /(ha/l attended the deceased from...... 774
IS
Calor or 6. (a)_Single, widowed, married, to 1310 0.,
4. S'ex_F:em_ale ..... jmcm.l te Czd.l\rorccd.wi_dnowed_ that I last saw h/‘-ﬂ/ alive an 9/? |9‘/}/
6. () Name of husband or wile... e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durali
uralion
_George W._ Schoembs... AlIVE.. e years || Tmmediate cause of death 5
7. Birth date of deceased.. _17_..1865 - —aJ =g B i T E:“E
(Month) {Day) {Year)
B. ACE: Yearn Montha Days If leas than one day Due to M, : ) b
f ?7 6 14 hr. min —— — I
/ Due to -
9. Birthplace. Cario ....Ill;_- - A . ff '}’
. . {City, towa, or county) (Btata or foreign country} R N N i - \ -
Qther conditions A
llD. Usual occupaton HOU.S 8W1fe - ; (}_nclus_ig'pregn"m’ within 3 mooths of death) 0 / ’
11. Industry or business : ——. he] PHYSICUAN
o ajor findinga: A:
£ f 0 Nome John Bilss Of operations.....= : ! ndertine
? i A .\ . . I . . - . . - h
] P 111 / ) == L
i O A Lute or foreign sonalry Of antopsy........ should be
5 14. Maiden name.......... Moa I\ Rglmﬂnn c{m{geﬂ sta-
st y.
E v
© { 15. Birthplace I 11 22, If death was due to exterhal causes, fill in the following:
] (City, town, or county) {4tate or foreign country)

(8) Accident, suicide, or homiclde (specify)
(&) Date of occurrence.
(¢} Where did Injury occur?
(City or town) {Coanty) (State)
() Did injury occur in or about home, on farm, in industrial pla:e. in pnhllc place?

(Specify mn of place)

.. While at uork?& % enns of i ln)uryU. ...... — I:”“‘“/':]
23. ngnaturn . (M. D, or other}..
K78 @Q«.._Q

Address

(Licensed Embalmer's Statement on Roverse Side}

1\,
Date signed... /. f"/ (/\/




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

» Registéred Apprentxce No.....cccee.

working under my personal supervision.

! cee it Licensed Embalmer Ngt-........
< P.O. A('i(hi;'-esc o / R e
Note: The above MUST BE SIGNED BY THE L]CENSED EI“BALI\[FR in hls OWN HANDW{“TING (Fallure to comply with

the above constitutes grounds for revocation of license.) R

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




