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

p

DEPARTMENT OF COMMERCE
BygEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

742

NS N T STANDARD CERTIFICATE OF DEATH State File No
N — 2
Reglstratlon Diatrict No........... .8!.8 Primary Registration District Nu_’,_ﬁ Registrar's No ‘i AS »
1. PLACE OF DEATH: ~{| 2. USUALUHESIDENCE OF DECEASED: Jé)g /
{s) County Missourd
(s) State (¥ County.
@ City or town, %oEMd&%%En.ﬂmlh writa "RUHAL" and name of township) tc) City or town St_. Loui_s » ? (&

(<) Name of hoep:ta! or institution:

{If outside oity or town lirits, writa "RURAL")

-..5405 Dresden Av, (@) Street No. 85 Dresden
(If not in bospital or institution, weits street number or logntion) (Lf rural, give location)
Length of stay: In hospita) insgtitutd
(@) Length of stay B ficspital or institution {Specify whether {ey Citzen of foreign country? NO {Yes or No)
In this community.._.....
years, mooiba or duys) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
vuil name.... Ems  Schnieder Jan 14
- - 20. DATE OF DEATH: Month b day.
3. (d) If veteran, 3. {c) Social Security yearlg 46 bous 8 N 30 AM.
name war..... N0 No.....NO 2 by certify that [ attended th f
. y certify that [ atten e dec TOm.
5. Color or % ! / r 19, REEY / %

6. {a) Single, widowed, marrded,
¢ s Fomale | /e Woitel Zu

6. (b) Name of husband or mm...IQﬁ.Q.ph. 6. (¢} Age of husband or wife if

vorced...... WA doOWeL

Juck

that Tlast gdw £ alive on....... ? oot
and that Aeath cccurred on the nd %r smté:l above.

of death

Duration
Landl

AHVE oo ieeerennn YEATS Irnmediate cay
7. Birth date of deceased... Mﬂ's : "{I@ 874
(Month) < (Day) {Year)
8, AGE: Years Months |, Days If less than one day
- 68 4 4 hr. tmin
9. Birthplace. ... St Louls Mo, .. 0
{City, town. or connty) {Stata or foreign country}
itions
10. Usual eccupation......... HQMQ ,...W;Lr - ?}L‘:{,j,‘";i;nm, within 3 months °ff.lh‘]-/]
11. Industry or business QWSO _WOrks, - PHYSICIAN
o Major findings: _______f___.._-——————- —
B 12. Name Unknowm Of operations. Underline
e f} .
=\ 13 Birnplace.. UNKNOWR. e o e the cause to
Ly, town, or conoty, 1ate or 0 COUDLry, Of autopsy.... ’ should be
E} 14. Maiden name ﬁ kné futopsy charg; 1 sta-
== tistically.
= -
© { 15. Birthplace Unknown 4 22, If death wae due to external causes, fill in the following:
= (City, town, or county) (Stato or foreign country)
. ety
16. (a) lnfurmant_MimeK-neisl (8) Accident, suicide. or homicide (specify)
[
® Adaress_....0405 _Dreaden Av. (b) Date of occustence
1. @ oarial (&) Date thereat... L L8/ 23 || @ Where did injury accur? i e
(B‘"m cremation, or remaval) (Month) % {Year) (@) Did injury occur in or about home, on farm, in industrial plaoe in publlc place?
(¢) Place: bural or cremation... T SOtBuI:i_gl ark.l er————
18. (a) Signature of funeral director... i -2%{ ‘ﬁ 7, While at wor, ? (SMi_r Y t(’ 3)” a):l of In - N
)
®) Address_._ 1926 Alleh AVe Y .
AR A 2. Signatirre_#._. OLobiver)
19. {g) ....o2t: 2oy g XY 5 A 2/73
{Data received local reghatidrd (Hunlrnr n-unll.uu) Address

{Licensed Embalmer's Statement q‘ﬂevcm Side}

19 2 ‘13




STATEMENT BY LICENSED EMBALMER. 7

- . ' ) ' ) ) ) e T
;. ' Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

. . — I Reglstcred Apprentice No.......... S eraeseeeessinneses ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[ FINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




