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1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED;
g (a) County St, . Louls Mi 4
g || @ cwortom LEKEWo0d @ sme..Missouri ® county...Sts. LOUlsH L
Gh} (&) Nameof b :t:iuman:.&{: town limits, write “RURAL" and name of township) () City ot town._...L!a ke WOQ d ..
& ? 6 Det_‘LmOI‘lt Ave . (If outaide city or town limits, write “RURAL") i/
] ; {If not in hospitnl or Institution, writa street number or location} (d) Street No. 7 8 3 6 De lmon t *A.Ve *
D % (&) Length of stay: In hospital or imstitutlon (ifvural, give Jocation) v
Z I this community.. 50 yrs {Specily whether || (¢} Citizen of foreign country? no {Yes or No)
)E years, months or daye) ) 11 yes, name country. ﬁ
= ' :
‘ E %.U{‘a Iswg Eva Schnur MEDICAL CERTIFICATION
P | T — S i ety 20. DATE OF DEATH: Momn SPTL1Y o0 2lst
;é; B Pame war XK No XX yar.. 1944 hour, 10:00 . minute Pe m
) — 21. I hereby certify that I attended the deceased from. ..
‘ = SO . Color or 6. (o) Single, widowed, married, 1 y
I 4. Ser_.:Ee_;n?:.lﬁ...... : ml:e..._.w...l}.j:_..t’... dl\"ol’thTf.r.I_?.‘.;‘..I‘...j:_e.__d_: that I last ga w 1i 91"’ to";"'"
" i W .. alive on...... 5 -
E 6. (&) Name of husband or wifew.eeeeee. 6. (c) Age of husband or wife if and that death occurred on the date gnd hour stated above.
Y WJohn Schnur dive. BL yeurs || Tmmediate cause of death S Beace o ues 1L Duratéon
“ 7. Birth date of deceased.... MBL CHL 19 1883 Y
j e . 4 r
. ) (Month} (Day) (Year) - .
4] 8. AGE: Years Montha Days If less than one day Due to
& 61 1 2
a - . hr. min
Due t
E || o Birenptace Jugoslavia §f || 0t
% (City, town, or county} (State or foreign country)
=t 10, Usual occupation a t h ome . . Other conditions
& ({Enclude pregnancy within 3 months of death)
=l 11, Industry or business
T {8 i weme o Franz Mafer T —— O
_ ﬂ ) E 7 .'\ - . 101 . i - -
& {501, Biemptace - — . Jugoslavia 9 £ A the case 1o
( or ﬂl’ﬂl un T ’ Tt ) d v o -
E E 14. Maiden name mhw"ﬂﬁfﬂ?ﬂé’ 1 sba g e o foreen sousirs) Of autopsy...... l‘#’ Should be
. harged sta-
51 15. Birthplace Jugoslavia Yf . sl tistically,
E -1 T ——— e — 22. 1f death was due to external causes, fill in the following:
B 16 @ mformant... = ARNA Mo SCHNMT ot o, || (@ Accldent, suicide, or homicide (specify)
B ® rues__.7836_Delmont Ave. () Date of occnrrence :
17 (@ Buarial () Date thereof Apr. o4 2! 44| () Where did injury oceur?
A {Burial, mm"""“"’"“m""" (Month) (Day) (Year) {d) Did injury occur in or about home {;l:?a:rmw:;)x d L(CTWI e i g
) Piacer barta or v w Lake Wood Pa Ilk Cem . . ndustrial place, in public phm?
18.' (s) Signature of t'uneral dire 'I_ L_ Zie g€ nhein & soHys pecily type of place)
§7 Whiile at “orL? e (c) Meuns of {nju
{6) Address Gravois Ave. o W— """"""""""""""
19. (a) .IA PR 25 l&% 2 Y-ine H&Wmh;ﬂ 2. &“Mt"rewmm o (M D omebins) -
te received local rexistrar) {Registrar's signatury) Address._.. y/f £ ety R ... Date slgned.q /f.
(Licensed Embalmer’s Statement on Reverse Sido) [ //




STATEMENT BY LICENSED EMBALMER

~ Ihereby 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.

— ,61?35/ .......... »

L:censed Embalmer No 3 g 7 7

. P. 0. Address o 27 _/2/’-4.0-0—'-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above consntutes gmunds for revogau<m of license. ) . :

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




