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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ; 22 5 4)

Bumay oF e CRysus STANDARD CERTIFICATE OF DEATH State File No
Rezf MD EJUH- __../ Jm Primary Registration District ND-_.E__.O_._Y_Q... : Repistrar’s No. / 5 % f/

1. PLACE OF DEATH: 2. USUAL BESIDENC_E OF DECEASED:
S Loul '
{a) County. L .B dqe E‘?ta‘bion (a) State.. Missouri. . . (5 County J 0 0
(b) City or town aden .
(If outside city or town limita, write “RURAL” and nome of uurnlhin) () City or town st Loui 8 s / 7
{¢) Name of hospital or institution: ~ _ [p¥ e R (If outaide m, ot towa limite, write “Run.u. 3
Halls Ferry Memorial Hospital @ Sireet No... 2017, No'_10th : . ?
(11 ot in hospite] or institotion, write streat ber or location) 6 H (Hm" ¥ive location)
(d} Length of stay: -In hospital or institution
(Specily whether || (¢} Citizen of foreign country? =...{¥es or No)
1 this community
years, monihs or days) If yes, name country.
3 f_ f. PRINT MEDICAL CERTIFICATION 4
NAME der.
-Joseph-H. Schneld - - 20. DATE OF DEATH: Month. .. June......day. . ]_4 thoe
3. (&) If veteran, 3. {c) Social Security
_...1944 hour._..._.._l:.zo ..M.
name war. No,
21. I hereby certify that I attended the deceased from.....
) |s- Colorer 6. (o) Single, widowed, married, C 10l o
f bl
« sec.iBle | omhite | diverced_WidOW that T last saw h—csfiallive o -
6. (#) Name of husband o Wife ... 6. (c)“Age of husband cor wife if [| 2and that death occurred om t Duration
—_— . AE:Lchner R ative... 08 AQ . ears || Immediate caugg of ag
7. Birth date of deceased... Mar ch 30: 'hh. A8?3 e LT
Mouth) - Day) (Year) K
Ty
8. AGE: Years Montha Days If less than one day Due toU o
71 2 14 h | e
iC n = Due to l /' ( ﬂ\”!
9. Birthplace... St «-Louis, Missouri ) A
{City, town, or coun-& (Bl.nl.a or foreign conntry) F R
10. Usual occupation.._R@HLL e d ; Otshe’rfo ﬁf:::y within 3 montha of death)
11. Industry or business ' e PHYSICIAN
T nndings: P
5 12, Nm'm' Unknm n = a)f operations Underline
& n . : : .
2\ 15, Binthotce o Unimovn 4 o s canets
(City, townyge county) (3tate or forcign country) Of autopsy should be *
g 14. Maiden name® = ' e
Sl 1. Bisthplace L Uninown M 22, If death was due to external fill in the foll e =
2 " it Vowar ot conats) Grats or forsign somrly) eath was due to external causes, fill in the follow} ﬂ
16. (@) 1 dormt___ Mr*,. Hﬂr r_y__ -S Oh.!le 1(131' - .SD .D. 1 (c) Accident, suicide, or homicide (speufy) —,
(& Adaress 2517 _No. 10th Sta.. () Date of ccrurrence. g
1. (@ _ burial- ... (® Date thereof.. B8/16/44 || © Wheredidinjury occur? Gty o vowe ™ (Goum
(Barial, cremation, er removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plm:e in pubhc piacc?
(c) Place: burial or crematidzalvarg Cematery. ~—
18. (¢) Signature.of funeral dlrectursulli_van Brothers. g While at work? (S Ay g{:ah:s)of m;urya
& Address.... 2849 North Eua 11& Avenue | . . 7
H 23. Signa
19. (a) U,N__]j__l M O] < ﬁff- -, ) ,ﬂ
(Dale received Jocal reristrar) (Rogistrar's signatore) . Address _/ 2o “f A . L S M- L - g g 0. AL

(Licensed Embalmer’s Statement on Reverseo Side)
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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 Ng.~

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\IFR in hns O’Wﬁ/ A
the above constitutes groumls for revocation of license.) , N . o .
If this body is not embalmed, fact should be so stated ahove.




