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FILED 318

Registration District No..__.____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

Count: o~ s

‘@) Coumty StTowts To

(b) City or town

(I outsides city o Lown limits, RO and pames of townahip)
(s} Name of 720;’ institut!ﬂ‘ ~~
3
(llnat in hospital or institatiff, write street ‘Dumber or loc-uon)
{d) Length of stay: In hospital or institution

Primary Registration District No...... oy _100 !‘3

Regisirar's ND.MMM““%: ’

2. USUAL RESIDENCE OF DECEASED:

(a) State Mi 580 uri (3} County. -t M{;
(¢) Cityar town.._...._S'l' I{Q ,1;

Mﬁ:ny or lown limits, write “RURAL")
w1402 8 St Louis 26
.u)\ ) {1l rurnl, give location)

J

' {Specify whather {¢) Citizen of foreign country? y....(Yes or No)
In this community U
years, mooths or days) ¥ If yes. name country.
. . MEDICAL CERTIFICATION
iy T Caroline Schrurr June 95
T 3 () Socinl Securit 20. DATE OF DEAT'H?4 Month.... .1 700 12 _.day.
3. £ N ¢ a urity .
(b) If veteran, None None year. 194 hour minute BOA..M.
name war No q ?
21. I hereby certify that I attended the deceased from.. = R
et
5. 6. {a) Single, wi wed magrie /

\ Female I %Ite s& Trie : i, 0 CfF.. . s 19 YV
4. Sex Alexande that T last saw h. &% __aliveon___{o Ig 19"’?
6. (b) Name of husband or wife._ ... meeeer ?) Age of hus.band or wife if || and that death occurred on the date and hour stated above. Duration

ahve.._.g E o....years | | Immediate cause of death
1. Birth date of deceased.....0C £ 9 1861 Aeldcrndan . IT oty
({Month) (Day) = (Yemr) ﬂ! &
L
8. AGE: Years Months ans If lesa than one day Due to V
62 8 3 e
hr. i
= U = Due to { I ,V I
5. Birthplace St _Louis o ,Vr 7
{City; . {State or foreign country)
. Hmaéw)l fe N Other conditlons I I

10. Usual occupation + {imelud ¥ within 8 manths of death}

11. Industry or business Hc me SEarr R . PHYSICIAN

E 12. Name. -Adam Mey B s e e .“......‘;Lr. Of 09'3”“0“5------9!"1”—----‘--"- ¢ Lamnns Undertine

g th t

=1 13. Birthplace - ﬁ%wm L w}iﬁfﬁgﬁgﬂ

or foreign counwy, Of autopsy ... ahou P
5 14. Maiden same yidanit:y °S"é‘hmit t 5 " charged st
. e rma n -

S 15, Birthplace . y 22. If death was due to external causes, fill in the following:

= {Cily, town, or county) e (S foreign coﬂnu:)/

16. (8) Informant. %W (s} Accident, suicide, or homicide {specify)

& Add I:}O St Louis Fune-—pd-44|® O of occurrence
I N F aremanmns a-- ¢--oo il g
? Where did injury occur?

17. (@) . ﬁ T (b) Date thereof () Where did injury TP ——

" (Burial, eimabion, of Femoval) Hiram cem‘“‘"h’ (Day) (Year) (4} Did Injury occur in or about home, on far arm, in industrial p pla.ce in pubhc plaoe’
‘(c) Place: burial or cremation..._. e
‘ !rd . . {Specily typs of place)

18. (a) Signature of f‘pin;fn 8r=c Or Al B W s (- While at workP o (1) Means of Moo

® Addrm aL 25, Signeare /B C M”\-‘—u © 14D, oveties

19. ‘

(a) (Date received kica ’ﬁ%ﬁb, Addrees_fws 1 . Date signed.. 6 22/
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i .
STATEMENT BY LICENSED EMBALMER ' C

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

. working under my personal supervision,

Kl

. . - _ Llcensed Embaimer &iﬁf} ..............................
\ - e -‘ 0 Addrm?/&/l/

‘

Note: The above MUST BE SIGNED BY THE LICENSED E?WBAL’\IER int hls OWN IIANDWer ING. (Failure to comply with

the above constitutes gmunds for revocation ef lu'ense.) . -

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