i

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

DEPARTMENT OF COMMERCE
Bumreau oF Tur CENSUS

FILED DEC 29 19435 ¢ g

Registration District No.._ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH —

. Primary Registration District No_...._........._....* 4N Yy Y

405185

Registrar's No.... 1

4074

i —n -

1. PLACE OF DEATH:

(a) County.
{t} City or town

City of St. Louis
(I outaide city or town limits, write "RURAL" and nawms of township)
{t) Name of hospital or institution: /

5883 miler

{If not in bospital or institution, write strest nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIIYASY OF DECEASED),
@ sme Missouri () County

oo

@ Ciyortown.CiLy. 0f St..Lonis

/7 ,5,’

@ sreet No..20038 Eiler Street

{[f outside ity ur town limits, write “RURAL™) *

(Ef rural, give location)
no

[ S

(Gpecily whether || (¢) Cltizen of forelgn country? {Yes or No)
In this community
yearw, months ar days) If yea, name country, -
. . MEDICAL CERTIFICATION
il ERNT Louisa_ Schreiber 5 . 1o
20, DATE OF DEATH: Month 1€ CERIDE 1?'“
3. (B If veteran, 3. (£) Social Security 1 R Q0 p M
year. 01T 1t
name war. none Ne. JlGne é e
21, I hereby certify that I attended thf deceased from... Wt -
f l 5, Color orh . ‘t 6. {a) Single, wxdowéd marrcl_ied 1 L
emale / whitej 2 widowe B
4. Sex b race. divorced..._. that Ilast zaw h. &% aliveon 4 19.4. &
6. (b) Name of husband or wife.. ..o 6. (c) Age of hushand or wife if || and that death occurred on the date and hour ?{ted ﬂbof- Duration
alive.......ooo.........years || Immedia ﬁ‘ death W SN A N
7. Birth date of deseased., March 3 1871 . Pl ot T Hls
{Month) {Day} (Year) /
5 v
8. AGE: Years Months Days If less than one day Due to.... /£ e T
L r Te AT '
72 9 10 hr. min 4
N . Due to
9. Birthplace JDlincis /| A
{City, town, or county) {Stata or foreign couniry) H
4 ] ' Other conditions '—/7/\-—01/\——\_ A Fy .f‘ \'v-/
10. Usual occupation noneg - (Toetud oy e S e ot deathy 0/ /;
11. Industey or business [1O11€ — N - PHYSICIAN
or findings: . JR—
é Name... Paul =~ ~ — - s Of operations.. ! f
& e 7\ Underline
2| 13. Birthplace. (G2 rmany ? the cause to
{City, ogunty’ (Stata or foreign country) Of auto, should be
E 14. Maiden name Cno ifl rl.& KOOD autopsy ch:}'ged be
tistically.
15. Birthplace -—Gﬁ-m*m-" 22. If death was due to external causes, fill in the {ollowing:
{Ci3¥, town, oz county) {5 or foreign country)
16. (a) Informant_% (¢} Accident, suicide, or homicide (apecify}
() Address ety “' (b3 Date of occurrence. W
eeannrecene? B i ;
17. (a) b url 2 l (5) Date thereof 12 - l 5 - §3 () Where did injury occu (City }nt town) (County) te)
{Burial, cramation, ar remaval) {Month) (Day) (Year) (d) Did injury occur in or abgut hotne, on farm, in industrial place, in pubhc place?

Place: burial or cremation. i@ DARON__~ T)1linois

(e}

18. {a) Signature of funeral director...... Southern Fune ral H
) Addrees...‘V,,.g..z_.a_.u-Outh_... o

> 0 BG83 F L

{Licensed Embalmer’s Statcment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sitle of this certificate was embalmed by me, or by

, Registered Apprentice No Lcverorns ,

working under my personal supervision.

P. 0. Address..... =57/ 1 fP

Note: The above MUST BE SIGNED BY THE LI(;ENSED EMBALMER in his OWN HANDWRITING. (Failure to cemply with
the above constitutes grounds for revocation of license.)

-

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




