§. No. 2
M—5-42
3= 17-39

1 )\'.32315.

/87 f
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

110 d/i;

Burgav or 185 CENSUS STANDARD CERTIFICATE OF DEATH State File No &

EC APR LS 1an3, ¢/

Registration District No.......

1. PLACE OF DEATH;
(a) County St. Louils
(b) City or town KO Ch

(!t‘ouhid_a cliy or tows limity, write "RURAL" sud name of towoahip)
{¢) Name of hospital or institution:

Robt.,Koch Hospital
{If not in hospital or institution, write streat nugl:: or locntion)

(&) Length of stay: In hospital or institution £ MOS
(Specily whether

In this community 1 JyT

years, months or days)

Primary Registration Distriet No. <2 0 Regisirar's No. 7 i g
2. USUAL RESIDENCE OF DECEASED:
-~
{g)} State Mi Ssouri (&) County.
St. Louils o 5

{¢) City or town..........

(T outside city or town limits, write “RURAL"}

3411 N. Sersh. .. . =3

(If rural, give location} T

(d) Street Nouoeoiiceee e,

(¢} Citizen of foreign country? no {Yea or No)

If yes, name country /

il Fane__Schuler, Samuel

MEDICAL CERTIFICATION ‘
20, DATE OF DEATH: Month. 8T CH day..... o018t

.South. Carglina okl

15. Birthplace.......
town, or county, {State or foreign counl.ry)

22, If death was due to external causes, fill in the following:

3. (b} If veteran, 3. {¢) Social Security 9
1943 n 8 inute... 4 5. 4. M
name war Ne.429-05=667D T 43 —zour winate...43..4
2. I herc}y certify that I attended the d d from
5, Color or 6. (a) Single, widowed, married, 19, to 3/31/43 19
#
4. Sex mal e / s race ne gr. /divorced..m. rr.jr_e.d.. that I last saw h_.im. afive on 5 /'51 /4"5 4" - 10}
i!.)) Name of husband or wife... .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Deration
lerjewel Schuler aliveno b years || Immediate cause of death
7. Bisth date of deceased Sept. 5, 1908 _pulmonary tuberculosis 13 mos,
{Meontb) (Day) {Yeuar)
8. ACE: Years Montha Days If less than one day Due to
34 6 26 hr min,
- Due to...
o. Binbplace ... M@TTEN, Arkansas [/ .. .
((‘uy tywu, or county) (‘iuusm- ruru.;n counl.ry)
: Other condition:
10. Usual occupation laborer (:n:l:do pre:nan:y within 3 months of death)
11. Industry or business steel - PHYSICIAN
jor findi H —_—
g{ 12. Name.. Joe Schuler aaro&r;ﬂ?;m """ =~ ‘ Underline
3. misstace.y NOT YD CeToline ... L. T PP S R g e e
ty. tow e tats or foreiga country hould b
El 14. Maiden name g mgﬁb Thomé Of autapsy.... ’charxn ued sta'E
| istically.
5
=

16. () Informant pt. on en%:rv to hospital

{b) Address
17. {a) ) (b) Date thereof. ._..Lf." Z}
{Burial wemmiicer-or-removel) (Montb) (D-vJ ear)
(¢} Place: burial or cremation_m.) —
18. (s) Signature of fu tor..
(] Addrem ?

19- @ (Daurmivﬁu}%}

(0} Accident, suicide, or homidde (specify} no

{b) Date of occurrence.

{¢) Where did injury cocur?.

(City or town) {County) {Stata)
(d) Did injury occur in or about home, on farm, in industrial pl:u:e. in public place?

. Signature..

Address... ,I/, ,,,,l,t tk%hmly}

i A i (Liconsed Embalmer's Statoment or{Re\cne Side}

rri




v ¢

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embglmed by me, or by.

., Registered Apprentice No s .

working under my personal supervision. - ’ / ..
' . . . . l-" Ld
Signed. L, AV, ____,W .................................................

) 4 7
: 4 Licensed Embalmér No.......... - N o

P. O. Address

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

1
I this body is not embalmed, fact should be so stated above.



