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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED AUG 8 19“

Registration Distrlct No....._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No. 234@2.
Registrar's Na.-.._._.__ﬁgzg.g.._..

1. PLACE OF DEATH:

(s} County

(b City or town__._.... .__LQ 118
(If outside } or town i’&?ﬁ:’wriu “AURAL" and name of township)

(¢} Name of hoapital or insntution

_ .,.._...hs% e hgp%ﬂ{&&lulﬁt 2B ?&'P‘Q{lmhgr [

(d) Length of atay:. In hoapita.l or institution

{Spocify whother

In this community._.
years, months or days)

o R

2. DECEASED; gﬂ a‘
@ State___ Mo . (¥} County /2
(@ Cityortown.... 9t .. Louis & /,/_
(If outsida city or town limits, write “RURAL") o
() Street No.ﬁﬂ:ﬁ W.ahada. Ave. .
(If rarol, give location}
{¢) Citizen of foreign country? (Yes or No)*

'If yes. name country,

MEDICAL CERTIFICATION

(Cnl.v. town, or county}

=

16, (@
L) Add:esa_.,_ﬁsaéﬁ...ﬂahada AVP
117 @ Birkal (8) Date thereof _8-2-44
(Burial, cremation, or removal) {Mggth) (Day) {Yecar)
{¢) Place: burial or cremation..._.._.__. H.iram_.,. @ﬁ-ﬂ.,--

Signature of funeral dm:ctor s Drehmann—HaI:nal S
Address...e = 905 U

18. (@)

{a) PRINT
FULL NAME......Louls.. E,. an /
Schanauer- 20. DATE OF DEATH: Month .. JULY __ dy 31
3. (b} If veternn, *3. {c} Socinl Security 1944 N 15 10 4
year..... 4 S T minute R
name watr. 4{9&—1Q—9C)43 o
21. I hereby certify that I attended the deceased from :
BColoror 6. (0) Single, widowed, married, ‘ﬂ,._{? - 9/(-/ 19 o 7'—?J -—-?/19 ______ .
o sdlale .. mee. WL TE /mvomd_Married that T last saw hatea _ alive on Pe 20 LS _' A9
6. (¥ Name of husband ot wife...oveeeeeees 6. (¢} Age of husband or wife if and that death oecurred on the date and huur stated nbove. / Duration
Winnie Schenauer ative_49____years || Immediate cause of death !
7. Birth date of deceased... MY T.... 26 1886
{Month) {Day) {Year).
8. AGE: Years Months Days If leas than one day
J/ * hr. ;
o8 5 . Due to 3 S
9, Birthplaca.........._.M&diﬂ.on_.._._.._......_.. .._..Ind.*_.l_.._.
o= - {City, town, or county)- te (State or foreign conntry) --
. Oth diti Y A 5 I . o N
10, Usualoccuparion. CAX_OpPEYAYOL. (:,,:.f,::;,;ng,,,?&, T S——— (,m,/ py w
11. Industry or business P'U.bli C Ser‘Vi Ce PHYSICIAR
Major findings: e
E{ 12. Nome UII}moWn Of operations V-4 P . Undetline
B . '%&61147 e o th L
& 413, Birtiotace... o Unlnown..... -(7 e VAR whichdeath
. ¥, tow! uzn . or foreign conatry Of aut hould b
5 14. Maiden name nU”kIfbwn . autopsy & :ha?rlzl:d m;
7 ...atistically.
S 15. Buthpla.cc e e §. — 22, If death was due to external causes, fill in the following:

— r

Accident, suicide, or homicide {specify)

(§) Date of occurrence
{c) Where did injury occur?
{City or &o'n) {County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
M

While at workZeo... . - eang of 10JUry e e

U] N
Jl]l _»E_ Sngnature (M.-D.-orot_.her).__.m
19, {a) (Bimrm dmm,m,,,, !844 M e ssissmer | Address £ 3 M Date signed .
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(Licensed Embalmer’s Statement on Reverlo Side)
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STATEMENT BY LICENSED EMBALMER | ',

. s
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.

b1 '

- . Licensed Embalmer No.. \_?5—3/5( ...............

. @ L e PO Address.o! S

Note: The above i\iUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact shonld be so stated nbove.-




