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DEPARTMENT OF COMMERCE

ILED " JHK 20 f%s

Registration District Now—......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No..__ .. 1_00 3

847
State File No.

Registrar's No......._............_.....iﬁg

1. PLACE OF DEATH:

{a) County.
(&) City or town

ot. Louls

(If outside city or town limits, write *"RURAL" and name of township)
{c) Name of hospital or institution:

t. John's Hospital ()
{If oot in hospital or instilution, writa street oumber or location)

{d) Length of stey:

In hospital or institution
(Specily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State. Mo, {d) County. /7’
st Touls o [

{c) City or town___....
5 (if oulside city or town limita, writo “*RURAL™) &

@ Street No.._ 9110 Evans Ave,

(If rural, give location)

Citizen of foreign country?

(Yes or Neo)

Ii yes, name country.

(o) PRINT Carrie Apnna Rhodes
I‘ULL

3. (b If veteran, 3. (¢} SBocial Security

MEDICAL CERTIFICATION

20, DATE Of‘ DEA&ZI& Moaonth Jan 6 day
year. hour.
2, I hereby certify that I attended the deceased from Y.
.,M_. o
that I last saw hJAJ aliveon......_. -3

above.

Apmﬁ

and that death occtirred on th nd hour stat
Immediate ca.use of death., &/‘ il

Hame war, ne No. no
- 5. Color pr 6. {a) Single, widgw,
female / white 2 i&l ad "
1 divorced.. ...
6. (b) Name ot’ husband of wife..._.......—... 6. {c)} Age of husband or wife if
0des .
ali y
7. Birth date of deceased June 5 1875
{Month) {Day) {Yoar)
8. AGE: ggars ’ Months, |- emys If less than one day
é R 6 29 DUV | £ R N 1|1, 1
9. Birthplace L_I_ic_h';gan city Indiana /
(Stato or foreign country)

Ty d

—ep 7

Due to..._..

Due to

Other conditions

10. "Usual oceupation {Include pregnancy within 3 monlhs of dmf) L 4
11. Industry or business R PHYSICIAN
12, Name Richard Charles Schneider. S operatons. 2. —
Underline
= { 13. Birthplace : Germany &f P .# ............ heccgggg;
- w (State or foreign countfy) Of apt. ITr. 4 ould be
E 14, Maiden pame? EOIY AT llU‘!d ‘a opsy / 7 chatged sth
&= . Row York / PEAEE P 7 ’ e tstically.
S ( 15. Birthplace ’ 72. 1f ddath was due to externdfcauses, Sl in the following:
= {City, town, or county) {State ve foreign counuy)
16. (@) Informant. Mre, Zalla Uhlemann ' (¢} Accident, suicide, or homicide (specify)
) Address, 10020 Vo 7 Mile Road DOtroLt MIGHY ¢ Daco of ocsurrence
FLO S
17. (a) Burlal & D;te K ieliry Jan 7 1944 (¢} Where did injtry occur? Toeperyen o PR
{Burial, cremation, or removal} | (Monih} (Doy) {Year) (&) Didinjury occur in or about home, on farm in industrial place, in public place?
() Place: burial or cremation St . PetBrB cematery
" Jw B. mi th " {Specily type of place) .
*18. (e) Signature of f%’zrgléhrecmr he \th[e a.t work?. e (2} Means of injury _D__ e
®) Addfess___ {200 Manchester Ave
/g ? ; S.lgnalu W o2 _ + {M. D. or other)..
19. — — P
@ (Dote vm&kz‘—-mm@ o n dress ol - Date signed ST )y
l v

{Licensed Embalmer's Stalement on Rev“lo Side)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision.

Licensed Embalmer No 3 ¢ = 4(

P.O. Addressgféz“%m

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

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




