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

DEPARTMENT OF COMMERCE
Bunzau oy TEE CENSUS

SUERpre RB8

\(z

Prim.nw Rednrar‘m District No.__ I %

i 7 &
STATE BOARD OF HEALTH OF MISSOURI T 69 j,'f_:

STANDARD CERTIFICATE ATH
J5

1. PLACE OF DEATH:

{u} Cuuniy

(¥ Cityor town.st..t..-LQ_u_is MO )

[1{ ouiside city or !nvulimlh. write “RAURAL” wnd cama of township}
(¢) Name of hoapital or [ostitutlon: a

City Infirmary
(If oot fn boapital or lmthnthn. writs stroat nom
(d) Length of stay: In hospital or Institution

Life

or logatls:

ears 6Months
{Hpecily whether

In this community.
yaars, monthy or days)

State File No. .
Kepistrar's
2. USUAL RESIDENCE OF DECEASED: —'u‘-’“"'g; &2/
ned » - -
(¢} State... 21330Url (%) Couvnty, v
@ City or towa___ Ste_Louis, g /3
(If ontaide city of town limits, writa "RURAL™} 7
(&) Street No.__.... 2800 Arsenal St,

(£ caral, give locatiun)

(e} Citlzen of foreign country? NQ (Yes or No)

If yes, neme country.

Full name__SCHNURR, CHARIES.

3. (b If vereran, 3. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.H.QYML_day
9“’3 2 30 m[nmr Al M

21,

year. hn:lr
hame war. No..—.Z...=
21. I hereby certify that I attended r.hLdeccued fmm___uax__s.tth;..m
5., Color or 6. {a) Single, widowed, marricd. 1. 43 November 21, 5 43
. sex_Male Uoee Wnite | divorced DAV e [t s ot sawe nHimativeon ... —November.21,...19.43
6. (b). Name of husband or wife....ceoe ... 6. () Age of husband or wife if || @nd that death occutred on the date and hotr stated above. Duration
Emma Brilliant allve......... == . year || Jmmediate ca ‘j’f death
7. Blrth date of d a_duly 14, 1899 ‘ ‘0 24 : {2 479\
{Maonth) {Duy) (Yoar) S
[ i
8. AGE: Years Months Days If less than one day Due to g3 x
o |4 |7 FAOX
hr. 1 j
- r min Due to / / 'f {, _}
o. Birupuce_St, Louis Mo, 7 i/
(Clty, town, or county) (State or forelen country} -—m = M
Other mndltlonu_zy 7
10. Usual occupation Printer {Include pregnancy witbio 3 montbe of death) N
t1. Industry or business. R P Pr R eT PHOYSIGIAN
= ajor findings: —
& 12, Name_..OUis Schourr Of operations.. Underline
= 13 BirthrdmAuStria e e |THE CRUSE tO
- ) (Cic Onm (State or fursign conntry) of w[l:khl'fjml;h
" autopsy. shan [
E{ 14, Maiden name.......LOBL L ROLhmAN ety
S tistically.
g . Austria
= 15. Birthplace. - ing:
< (T —— Brote o Foesize o) 22. If death was due to external causes, fill in the following:

Wm. Windsheimer.

t6. {a) Informant
5800 Arsenal oSt.
(3) Address
7. @ ourial..o ® Daetereotl1/21/43
(Barisl, cremation, or removal) {Moolk) (Day) (Year)
{¢) Place: burial or cr ifmCh ed__s'helnmet v //ﬁ
18. {a) Signature of funeral direct o me -

(¥) Address 4715 MG
o o NOV. 2.1 1943 o _ 0+

{Date received locl rexistrar}

-}

(Mexletrnr’s sienatnre)

{a} Accident, suicide, or homicide (specify)

{») Date of occurrence

(¢} Where did injtry occur?,

(Tity or tnwn) {Couoty) (Siate)
(d) Did inlury occur in or about homie, on farm, in industrial p!ace. in publxc place?

Ty 1ype of plnce)
While at g?mﬁ_. Ki___. (¢) Means of Iniur;.p.,
23. Slgnatu ot Sther)_..,...m.

Addres« i

(KK

{Licensed Embalmer's Statement on Revmg Sldn_]

(L

Date dgned f{-2( * Yj



"_ vl

7 : ,
- STATEMENT BY LICENSED EMBALMER '

_ I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by: e, or by

, Registered Apprentice No -

working under my personal supervision,

Signed....,_<. y/ o e .
Licensed Embalmer ﬁ /V‘ ; /7

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.) '

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

- N




