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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 15 1?@

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
003

State File N 88385 :t
Registrar's No. 10313

Registrotion District No. ,..._._ Ay Primary Registration District Noo.moee 200, 0
1. PLACE OF DEATH: -t 2. USUAL RESIDENCE OF DECEASED: 5 ”
(a) County. —— (@) State Misgsouri (3 Count g
(3 City or town St.  Louis St. TLoui 4 /7
(lfouuir!q ity ar town Limita, write “RURAL" and name of township) (&) City or town [ ] 0'!1 1 B .
{c¢) Name of houpita.l or institution: . (1f outside city or town limits, write * IIURAL ) ! lp
1tt]_e ‘Si?-tf,is OE».E.E:? POOT |l &y sereet o. 3454 Humphrey St,.
{1f rural, give location)
&3] Lerﬁ?os stay: ln hoapir.al or lnstitution
q (Specify whother || () Citizen of forelgn country? (Yes or No)
In this community
yearn, ha ar days) If yes, name country. - 22
3. {¢) PRINT LO uis S ChI"O e 1 1 MEDICAL CERTIFICATION
AME,
FULL N 5 — 20. DATE OF DEATH: Month... D8 Cs day... 2
3. (& If veteran, 3. Social ty
® ve - I:' year. 1 944 hour. /0 minute & M.
name war. : (3
. 2. I{);ehy_:erﬂfy that I attend-d the A= —eetll AN ..
Mal U 5. Color ‘i{ﬂ‘l it 6. (a) Single, widow;ed. married, il . 2 . 19
a Lot d n_%'/- % _sé
4. Sex a8 e d“md—::—‘—'—— """" that I last saw ILA alive o ol =5 . 19
6. (») Name of husband or wife...ooo . 6. (c} Age of hushand or wife If and that death occurred on the date and hour stated albve. Duration
ﬁmaMHY”“ diveg—-1§8%h
7. Birth date of deceased ....__7
{Month) (Day) (Year) 4
; 8. AGE: Yeara Months Daya If less than one day _
| 79 |6 |28 s
A 5t. Louis Mo. U 4
DR (City, town, or eounty) - {Stete of forcign country) . bkl g ?;
Oth ditions. - £
10. Usual occupation Home e s (_In:lll-:;::relt;::ny within $ months of death) /_‘ o
11. Industry or business £ . - J PHYSICIAN
g 2. Name... L To0Cis Schroell U || Melsr e, e (/oL —
- ’ ; p i : N o Underline
;{ 3. Birthplace CermaAy Jrl s Do
(Suate or foreign countoy) of ahould be
5 14. Maiden name ﬁﬂf? "Egﬁber ?" adtopsy. ciha.rgeﬁ sta-
tistically.
= o -
g{ i5. m‘"‘““"‘" PPy E.;ﬁ%ﬁn&%.% 22, If death was due to external causes, fill in the following:
16. (@) Informant Lena Schroel 1 - (6) Accident, suicide, or homicide (specify)
{®) Address____. 3454 Humphray. St || ® Date of occurrence
17. (a) Bu'rl a]' (b) Date thmf——De-c-‘A -J- 9'441 () Where did injury occur? (City or tawn} {County) Bea:
i . (Burial, cremation, or removal) ]‘I t H (Gdontz) (Dey)” (":E") {d) Did injury occur in or about home, on farm, in industrinl place, in public place?
“ (&) Place: butidl Sr-cremation._. Lul ope erever
po of p!
18, (o) Signature of funeral _dirscwrm- While at f e G Means of ljlty_m N
b) Address . i
® DEC ﬂ 1 23. Signat - (M. D
19. (a) qdﬂ- I PO st —- _— . 7
(Date reocived bocal rexistrar} {Registrar's signature) Address, P Q. /L ol /. ikt ST Date signed = %7 -n

(Licensod Emabalmes’s Statement on Reveteo Side) (/.

-./V



.
. B ' .. o
:r ] & - ::
. | . -
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 ! :
_ ol : . Registered Apprentice No =
working under my personal supervision. '

Signed.... /.S bt

4.- - -
ﬁf P
o D
L]
\

.

FLT ST
! 4 ‘Note: The above MUST BE SIGNED BY THE LICENSED EA\IBAL’HER in his OWN HANDWRITING. (rmlure to comply w
;) the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. N A '
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DEPARTMENT OF COMMERCE
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOZ.QQ—.j-.

State File No /QK’Q
Registrar’s N o/dj_éj

1. PLACE OF DEATH:

Vo ) rd

1. USUAL RESIDENCE OF DECEASED:

(a) County L (a) State. {6) County.
(1f outside taw: nmh. rite - L7 s nnm ol t.ornnhp (¢} City or town
{) Name of hospital or mstitut.lon (If antsids city or town limits, write *RURAL™)
(if pot in hospite] or institution, wrile street nmmber or location} (d} Street No UEraral, give location)
(d} Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? (Yes or No)
In this commaunity.
years, months or days) I{ yes, name country e
3. (& PRINT !\/’ ﬁ Z 2 z / MEDICAL CERTIFICA
NAME ,W d
20. DATE OF DEATH: Month. . _ . ...\
3. (b) If veteran, 3. (¢) Social Security
VeaT. oo . pithute ... M
name war. No.
21. I hereby certify t! 4
77/( s. Color ar W 6. (a) Single, Wf marrled, 19__;
4. Sex race d:von:ed._m 19.....;
6. (b} Name of hueband or wife ... ... 6. {¢) Age of husband or wif¢ if Duration
L
7. Birth date of deceased....... L LECA A =D T
8. AGE: Ymra Momh; ’ D%”) %
e Dlle to
9. Birthplace . g A3
GLy, 10 or 1.1) {State or foreign country) N
E \ Other conditions
10. Usual occu " (Include pregnancy within § moaihs of death)
11, Industry o\f)—"—n&l\ ' PHYSICIAN
M Maxout!' findinga: -
operations,
g 12. Name... v Underline
% Lis. Binptace oo
- {City, town, or county) {Stais or foreign country) Of autopsy should be
14, Maiden name charged sta-
E tiatically.
15. Birthplace . —
3 [T p—————s provpers — 22, If death was du# to external causes, fill in the following:
16. (o) Informant - {a) Accident, sticlde, or homicide (specify)
@ Ad {8} Date of occurrence
‘Where did i ?
17, (@ - (3) Date thereof. © ajury occur (City or town) {Coan! te)
(Berial, cremation, or remsoval) (Mosth) (Day) (¥ecur) () Did Injury occur in or about home, on farm, in industrial plaee in puhl:c plzwe?
{c) Place: burial or cremation
' pocify t. of place;
18. (a} Signature of funeral director. = A While at work? Bpocily (ﬁ" o )0[ e
P U A ) 7 . "
7 23, Signature (M. D.orother)y ...
s, o, “DEC 1Ay #M— _
Dte received bocal rexistrar) {Regrstrar’s signature} Address —— Date signed
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