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

DEPARTMENT OF COMMERCE

iFLED AUG 18

[““Registration District No.

Bungau o T8E CENSUS

8518

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regiatration Distriet No.... k..

State File No. 2?!3 g 3
Rtn'.l;rar's Nowoo, M

03

T

1. PLACE OF DEATH:

(a) County
(¥ City or town

(¢) Name of hospital or institution:

ot. Louls

{If autaide city or town limits, writa "HURAL" and oame of tawnahip)

(d) Length of stay:

In this community..__,
youry, monibs or daye)

Faith Ho &Mﬁ&l

{If oot in b wrile stroet (]

in heapital or institution

{Bpecily whether

2. USUAL RESIDENCE OF DECEASED:

e

{a) State. MO a {#) County. /) "/
{e) City or town St & LO ui B G @
(lpuuld- city or town limits, writs “RURAL*)
@ Street No_.. 0044 Yatton Ave,
(If rural, give location)
(¢#) Citizen of forelgn country?. (Yea ot No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT c S
AME arl Schneider
FULL NAME — : - 20. DATE OF DEATH: Month___ OUZ e gy 4
3. (d) If veteran, 3. (o) Socu'd Security gear hour 5 e 20 P. M
N .
Tame T ° 21. I herely certify that T attended the deceased from., . -
5. Color ot 6. (@) Siogle. widowsd, married 27 14T, of 19T
4. SCX._MB_.__.. aace_ﬂhl_tﬂ_ “divorctd.ﬂldg_we.d that [ last saw h_,’*“ alive on 4 %‘ lgﬂ
6. {5) Name of husband or Wife— . .ouereee. 6. (¢} Age of husband or wife if || 20d that death occurred on thg,datg andvhonr stated above. Duration
___Roge _S8chneilder live........years || mmediate cause of dmthz&ummmmmwmm
7. Birth date of deceased___ 1 Mpp, 6 A8 <
{Month) {Day) {Yonr)
8. AGEs Yean Months .Days 1f less than one day
71 1 4 | 28 b min,
9. Birthplace e ZETTRAND
(City, town, or county) (State or lorelgn oountry) ,{
10, Usual eccupation chﬂllffeur i
11, Ingustry or b Betired 7 PAYSICIAN
£ { 12 Nameoomeen MEHEIQHTL (175 gpeacans : : Underine
g Unkn ‘7 MM_M the caure to
=1 13 Birthplace . owWn.. : - ; lwhich death
{City, wwn, ot ) (S1ats or forelgu country) Of autopsy M. shovid be
o .
2 ( 14. Maiden name ..o own ? / f{:{gﬂ ;m-
g 15. Bﬁwvhm——rd;—;;;%glmﬂ T irinr ety || 22 1 death was due to external causes, fill in the following:
16. (a) Informant. chﬂﬂtﬁr_schne.idﬁr {a} Accldent, suicide, or homicide (specify)
®) Address_ . D344 Patton Ave,. .. |[¢¥ Dateof occurrence
7. @ . Buriald ... & Date thereot. 8 =T =43 (¢} Where did injury occur?. G s A
(Burial, eremation, or removal) {Month) (Dny) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremadon_.__*.,.mt _I-ie.bmn Qem.
18. (a) Signature of funeral director.... AL ehmann-HaEral ..... e ‘While at work? e (Specly '("')" of place) of injury... L
5) Address . _Blvd,. .. r—
19 :a; 406 7 1 i gy Rt} Smnamre;.:.ﬂ..‘ LD, or o=
i {Date rectived localruinﬂu-) Bstrar’e signntare) - 'W.:m......---w [ - el oy Ve RO Date sgned. ..

(Liconsed Embalmer’s Siatement on Reverae Side;
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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

Registered Apprentice No.._.. OO ,

ngnedmﬁ . %C/L/ ,,,,,,,,,,,,,,,,
- Licensod Embalmer Nos?ﬁ'jé’ ....................

working under my personal supervision. -

L T S & . Vs L Y S
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.) . -

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




