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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

32739

(b) City or town

St. Louis Mo,

BURSAU oF T® LR STANDARD CERTIFICATE OF State File No.
FILED NOV 10 198418 15651 72
Reglatration District No..—......... Primary Registration District Now Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: M
(a) County (a) State Missouri () County

City or town St Lou is .

(1f outaids city or town limits, write "RURAL" and name of township) (e}
{¢) Name of hospital or Institution: ” (If ootsida city or town limits, write “RURAL"™)
En R°“.'°e To City Hospital <5 @ Street No..2209..5..9th_St
(Ifpotink ion, write streat 1 (I reral, give locatisn)
(d) Length of stay: In hospital or institution
{Specify whother (¢) Citlzen of forelgn country? {Yes ar No)
In this eommun.ity.._._..._..._._.._..._l.l.if.e -
years, months or days) If yesa, nume country.

Ful?

PRINT ROBERT SCHOTTEL

MEDICAL CERTIFICATION

{Dato reecived local repistrar! (numtrm- - umtm)

NAME 0 t B> 9
- O o e 20. DATE, OF DEATH: Month c day. £
3. (» If veteran, 3. (¢ in, urity
@ ear.........= l 9..4_4_ hour . .. ll_._lﬁ__._lm&l&n M.
name war. No.
21. I hereby certify that I attended the d d from.
5. Color or 6. (a) Single, widowed, married, 19.___, to. 19,
s sedfiBnle | e White wdivorced..._..Sing.lﬂ. that Tlast saw h allve on 19t
6. (b) Name of husband orwife.. " . 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
7. Birth date of deceased Apr 11 22 1 931
{Month) (Day) {Year}
8. AGE: Yeats Months Days If less than one day
’ 13 6 7 hr. min YA A
f 5% Louis Mo 7 s <
9. Birthplace.... ouis . / /.
i (City, town, ar county) (State ar forcign couniry) / 7
10. Usual cccupation At 5] chool O(Ehe-r ?ondmms, within 8 monthbs of death)
11. Industry or busi Student, M PHYSICIAN
ajor findings; —
E 12. Name J Ohn s Chot t a 1 of o;‘!n[?ﬂnq Uadent
: ; T nderline
g . Missouri o U the cause to
= \ 13. Birthplace (Ca 1 ; which death
iLy, lown, loreign countr
5 { 14, Matden some e IIYian  Srleg e o Of autopsy should be
I.'iissouri - tistically.
§{ 15. Birthplace prTmrw—— " FrYVr—— WEC?") 22. I death wag due to external'canses, fill in the following:
16. {(a) ]nformanLJ.Dhn..__g.cho.t.t:ﬁ.l.._..._..__.,__.._._....._._.____..____;__._...__.._ (a) " Accident, suicide, or homicide (specify)
® Adm__.___ﬁlﬁﬂ_ﬁ_im.gih..A,rSJ:z‘.}/ (&) Date of occurrence
17. (a) QM {b) Date thereaf - {c) Where did injury oecur?. g i o
(Barinl, cremation, or remaval) {pouth) {Day) (Year) (&) Didi msury oocur in or about home, on farm, {n industrial place, in public plaee?
() Place: butlal or cremation_!ﬁ( Peter & Ea
18. (@) Signatore of funeral director. 7
® Add:ﬁa 006__Gravois Ave
19. (a) ; . J—1

7Y

(Licensed Embalmer’s Statement on Hu&.ﬂc Sldc)



STATEMENT BY LICENSED EMBALMER

_ I hereby certify that the body whose name is recorded on the reverse side of this c;a_rtiﬁcate was embalmed by me, or by,

Reg:stered Apprentice No. . y .

working under my personal supervision. J
o Signed &mj % )

o : ' -- Llcensed Embalmer No. f/z Fz" .
P.O. Addres“-ﬂ?o 6 Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I{ANDWRITING {Failure to mmply with

the above constitutes grounds for revocation of license. ) A
If this body is not embalmed, faet should be 80 stated above. ’




