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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

ELED.MAR .2 14

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...cooviecveiceceennene

4606

State File No

1646

Registrar's No.

1. PLACE OF DEATH:

{a) County.
(b} City or town

Seint Louis, Missouri.

{If outside city or town limits, write “RURAL" and neme of township)
{¢) Name of hoapital or instifution:

3808-4 Marine Ave.
{if not in hospital or institution, write strest number or location)
(d) Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

g &

() County. /7 &__g,l
Saint Louis, V'V \
(Kf outaide city or town limits, write "RURAL")

3808-A Marine Ave.

(If rural, give location)

(o) State. MiBsouri,

{c) City or town..........

(d) Street No.......

(Specify whoetker || (&} Citizen of foreign country? (Yes or No)

In this community..
yoary, months or days) If yes, name country
MEDICAL CERTIFICATION
FULL NAME. Emma Qelschlager, 5
- 20, DATE OF DEATH: Month.. FODLUATY 40,  1Oth,
3. () If veteran, - 3. {¢) Social Security year 1943, _— 10 - 0 P. .
name war, No None

| 28, I hereby certify that I attended the deceased from.FCbﬁzrﬁ_ ..............

5. Color or 6. (a) Single, widowed, married, 19;(3 to 19?3
4. sex.Femple / race. Jhite divorced. MAAOWELw.. || (ot 1 1ant saw hE Y.... alive o Fe b é mltj'
6. (5) Nate of husband or wife......ooooeoreececnrnaes 6. (c) Age of husband or wife if [| nd that death occurred on the date and hour stated above.
Emil alive......._ _years || [mmediate cause of death. £ .{ csache T e ]% 1.2
7. Birth date of deceased.... July 21 Bt L] l 87 4 hd Y\.a n&-l Q on yd C g\‘? LT IR S S —
{Maonth} {Day) {Yenr} -Y\tA ~ g t \ 5 il .
8. AGE: Vears Months Days If less than one day Due to./ﬁ‘}.'.]“ tevios @ETﬂ 5.1.5,
68 & 24 [
hr. min o . ‘:I,p
- Due to 2. ;
. '
9. Birtholace Unknown Germany /;/ Ve N
{City, town. or county} (State or forcign catntry) e / ’]- ‘_\
t ome Other ditions, - s
10. Usual occupation AL K ([m[usgﬁrggn:ncy within % moutks of death) / epﬁ’
11. Industry or business W v ; PHYSICIAN
- o ;
5 12, Name Unknown 51 aperations..... —
= 5‘ ' . ! s hUuderhne
21 13 Birchplace Unknown Germa.uy ................... e canse to
o jty..town, or county) (State or foreign country) Of AULOPSY evr oo should be
8 { 14. Maiden meUn H.oWR. charged sta-
4 tistically.
B . Unknown Germany
o § 15. Birthplace s .,
= (i, town, or PR {tato or Fureinn conmtey) 22, If death was due to external canses, fill in w::winz.
16. (&) Informant. Ol Klrae, /. (6) Accident, suicide, or homicide (apecify).....
(% Address B808-A Marine Ave./ () Date of occurrence

17, (@ Burial (&) Date thereof. Feb,18-43, (e) Where did injury occur? town)

{Barinl, cremation, or removal} {Mcnth) (Day) (Year}

(&) Place: burlal or cremation. V8W St Marcus Ceneter,

et Lpatiton) /Il

d_ Gravola Ave.

18. {a)
(8} Ad
19. (a)

Signature of funeral d.In:cmr

X EB .:,3,,1.?,4&’}’ Vdereleeds|

(City o {Couaty) (State}
{d) Didinjury occurinor abolﬁ home, on farm, in industrial place, In public place?

(Specify type of place)
While at' work? ..ercvecinerens emnen {e}* Means of injury...

23. Slznaturz § 5,%&”" /ﬂh{o (M. D. orother)/m'o
Address.. - [P

. Date signead =/ =73

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or BY e e

...... .- . ., Registered Apprentlce No _ .‘ . -

"working under my personal supervision. A I TN

Signed....

O Licensed Embalmer No 3 3 é O

Sl e e PO Address. é @ o ?&u.w.mmm‘ -------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING ' (Failure to comply with
the above constitutes grounds for revocation of license.) *

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




