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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?)EGIH

Primary Registration Distriet No......._ > ___.

Stais Fils No. ﬁ 4 ? {i

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

1, PLACE OF QEATH:

{8) County..-
(8) City or town._. St.

Louis

2, USUAL RESIDENCE OF DECEASED: =Tl

sae_Miggouri ;7 G

(a)

, () County.

8%, Lowig

(I{ ontaide city or town limits, writs “RURAL" wnd osme of towaship} () City or town
(e} T\amﬁ of ;oammim iulgtuti:l):ui tal d (If cowide elty or towa limite, weite “RURAL") I
grai 493 @ steetNo.. 4338 _Colleze Avenue
(If ot in howpital or institntian, writs strest cumber }
gg‘uaf s (1! rarat, glve location)
(d) Length of stay: In hospital or institution (Sap.il' o |l @ cittzen of forei iy No .
'y w T Of TOreIgn coun
1n this community. 90 years " a (es ot No)
yoars, months o duys) If yeg, name country
- " MEDICAL CERTIFICATION
3. (a} PRINT
3.9 PRINT  FRED  SCHIRM o 17
3. (&) If veteran 3. (&) Social Securlty %0 DATEOF imm. Month e) day. 55 P
L { . . ¥
pame war N one N one year. hour. minute .
21, J hereby certify that I attended the d d from /
5. Color or ~ 6. (a) Single, widowed, married. 19“_5{ to..4 190, ’g/ ;(
o Hale dmehite 2 stvorena WidOWET o e
mressemnsreemssesem i) M TBCusirasreininssrerminmns that I last saw h-!{4ﬂ alive on 27 19. 9‘_9‘
6. (b) Nameof hushandorwife ... 6. {c) Age of husband or wife if || and that death occurred on the date end hour stated above.” Darat
Chri st ina alive . ..o .....years aﬂid:‘;te QE pf death “fa :m/
7. Birth date of deceased......... ......l.Q.’.. lﬁﬁQm S—
{Month} (Day) (Yur) "
8. AGE: Vears Months Days If less than one day Dupyt ‘zdé',
“ 83 10 8 YA 7T
kr. min
G Due to_..__ / P -
9. Bisthplace ermany 4 A e 3 e
{City, town, or county} (State or forvign conntry) T . f -
3 Oth ditlons "
10. Usua! occupation Retired - (Incinds pregoancy wihia 3 mmmib of deatE)
11. Industry or budneu.,”w...Q.QILt_I'.a.Q.t.Qr.._...(.C.QD.QI'.B_t.B.)__ SR e PHYSICIAN
. B ajor : )
B/ 12 Name GeOTZE Schirm | 4/ —
£ § il R Underline
> Germany & the cause to
= \ 13. Birthplace. ; T 3 iwhich death
H wn, tes or forelign country, of
£ ( 14. Malden pame RS A s toh o) autopsy - 1% be
= s ¥.
£ 15. Birthplace Ger n
g P Fry h‘m'“m“) (Siare o forsign gyt 22. If death was due to external causes, £l in the following:
16. (o) Informant_we_ £r2d Schirm : fl ) Accident. suicide, or homiclde (specify)
’ ‘(b; &dd;ﬂ! " 2049’ Ade aid° AV enu° {5) Date of ocotirrence
i @ -_Burial ® Date thereat_2/ £0/ 44 (¢} Where did injury occur? T — o
. it y o ',
({Borial. crexoetion. of remaval) Mmlh) (Day) (Yoar) (d) Dijd ipjury occur In or about home. on fa.rm fn Indunrh? [:la’cc. in pnbli::";hee?
(@ Place: burial or on_ L riedens Lemetary
18. (2) Signature of funerat director M2E1 . Hermann « Son  While ot G . " & Mipns of injury._._..r._._.._ -
(8) Address 2161 East.Fair Avenue - D
. @ MAR 1 “”# % MM 23. Signature {M.D%r athar),.ﬁn
’ (Dite received loca rogisizir) ] nﬂlr ‘s sfenatare) Address. )" Y R b 1 ﬂ!nedy.,&

{Licsased Embalmer®s Statement on Reverse Side)



‘the above constitutes grounds for revocation of license.)

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,

- » ) 7
SigncWﬂ e AASTETT

Licénsed Embalmer No.......... j

working under my personal supervision.

. P. O. Address.._...~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with

A .
If this body is not embalmed, fact should be so stated abéve. - i

v

r



