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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.MAR.AD 1943

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou oo,

8754
ey

Staite File No..........

Regisirar's No.

L. PLACE OF DEATH:

(@) Coun
) y St,Louls

(&) Ciry or town
{I{ cutalde city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution: /

4319 Cglifqrnia

{If not in ion, write street b
(d) Length of stay:

ar locaticn)

In hospital or institution

{Speacify whether

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

7

(e) State MO - {#) County. /7 /- ‘/
(e) City or town. St Louls ? / 7
- (IT outaide city or town limits, write “INURAL")
(@) Street No 4319 California
{If rural, give iocation)
(e} Citizen of foreign country?. (Yes or No)

)

il yes, name country.

MEDICAL CERTIFICATION

)

19. {a)

Address. - dOY3 .Q&? Ste
Mﬁ:‘ a9 4@2:?;?_1 7

3o FMNT  Carroll J.Schach .
3 1 vewran T (0 Secial Seeuriy 20, DATE OF DEATH: Month MATLGH.. . day..21
’ ' No . 7 yéar. 43 hour. minute. 45 A * M.
name war, No,
21, reby certify that I attended th igom yi
5. Color or 6. (a) Single, widowed, married. {| ) 1 i V oA, 2]
vseMale  |Juelhite | uoceMarried | oo ,,Am veon B 1947
6. {¥ Name of busband or wile. 6. (c) Age of husband or wife if {| axd that death cccurred on the date and hour stated above. Dura ﬁj
urals
Hazel alive.._ A2.s.... years || immediate cause of %, ereenn e
7. Birth date of deceased J ulv 30 1909 L PW’
. {Mooth) (Day) {Year) . z ? J,_}\_ A
8. AGE: Years Months I,)fyn, If less than one day Due to. —
33 7 ﬁ hr. min.
Due to.
0. Bimbpace_Sb.LOULS Mo, P P
- L . (City, town, or county) {S1ate or foreign et?untry) - - rd
Oth ditions.-!
10. Usuad ocsupation...... SBLEBMAN . e || BEE e i
11, Industry or business.. Lumber ! . : oo s PHYSICIAN
Major £ : - -
£ (12, Name...... .0 seph Schach. T et D .
P e Iron G 7 R agiderine
2 | 13 Birthplace on_ V0. : o f m e which death
anty, o! o cogutry, . b Id be
- % { 14, Maiden name... (‘TC‘%’T‘%I"H Mangoi ersesrse st sttt Of.autopsy. :h:,i.:eﬁ st
Butler Co LS
E 15. Blrthplace. City, town, or counly) * (Stata or r},r;i.g;;;u-nu;r- 22. If death was due to extérnal causes, fill in the following:
16. (a) Informant azel SChaCh {s) Accident, sulcide, or homicide {specify) -
@ adwess. 3219 California Ave, (&) Pate of oceurrence g
7. @ . Burial (5 Date thereat.. 3= 24 =43l (9 Where did injury oceur? = s
: {Burial, crematlon, or removal) Dlllh) (Day) (Yoar) (City or town) (Cavaty) (3ta ?
. (d) Did injury occur in or about home, on farm, in industrial place, in public place
(¢) Place: burial or cremation Calv
13. (a) Signmure of funeral direc 6‘

While at work?_...

23. Signature— == #X_..-
Address o 414/2,

(Data received local tegistrar Tegistrar's signsture)
g Y

(Licensed Embalmer's Statament on Reverse Side}
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_ : P Oﬁ’ Address\sl e 304 f
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ihe above constitutes grounds for revocation of license.)
If this body is not einbalmed, fact should be so stated above..



