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

PR

Registration District No.

818

THE STATE BOARD OF HEALTH OF MISSOQURI L e

STANDARD CERTIFICATE OF DEATH- -
Primary Registration District No.______,__j;_O__Q3 vt

Stu!z Fll’z Nd v

) R:m!rarsNo 5?.;4______ S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7?
(aj County St L ui 8 {a) Su\te-IllinoiB__. {b) County.....oeeeereecssccne.. N o
() City or town o 3O ]Y /4
(.lluuui;gn cl':y or town limits, wrlta “RURAL’" and nama of township) (¢} City or town.. ______Ma di gon .
(¢} Name of hospital or institution: (If catside city or town Limits, write “RURAL"™) % .0
St. Johns Hospital. A 5 swerno. 1012 State Streets,
(If ot in boapital or institulion, write strest mhﬁggcﬁig) (fzaral, give location)
d)} Length of stay: JIn hospital or institutl LA
(@) Length of stay: In hospital or Institutlon Specify whather || () Citizen of foreign country? No {¥ea or Noj
In thisa community
yeurs, months or days} If yes, name country.
MEDICAL CERTIFICATION
Lo MuNT  Fred G. Schildknecht. Jenuary . 18th
— o ool Securiy 20. DATE OF DEATH: Month Y a2y .
3. n,
{ m:ee::r None ﬂ -0/"‘(543 ,7 year. hour. mmum45 P, Mf
= +21. 1 hereby certify that I attended the deceased from. s b g atrbrbe .. .
p 5, Coloror J 6. (a) Single, widowed, marned 10, _% to_ 4 » 19__£é—
4. Male race te avorces DIVOT CE G \hat 1 ast saw bt Pelive on_ o/ mZnt AL, /F 10475
6. (5) Name of husband or wife... NG..lc) Age of husband or wife if || 27d that death occurred on the dite and hour stated shove. Duration
Rose Schi ldkne cht *  alive_ years || Immediate cause of death
Seva T . sgﬁca £ Iy, _i‘clya
7. Birth date of deceased.. De cember 2 3] » 1889 - v et f)/
(Moait) (Day) {¥ear) Tl RS
8. AGE: Vears Months Days If less than one day Z%%
55 0 24 hr. min. || ﬂ 7ot . Y=
e ta.. e o o ek A ot E s e e SRS oy P = TR L ALY
0. Birthoiace. Sbe Louis, () Missouri, Coatoame (K] j a_,f‘“ 2z
) © =(City, town, ar couaty} * - TV {State or foreigh country) i A / ! [
10. Usual occu::ﬂtiom-m--‘s&-gg-l wor ker v un:xfx;: ::.:::y within 3 months of death) -'T
11, Industry or business Major findi PHYSICIAN
g8 QM
(. neme Karl _Schildknecht, s 6’{ S —
; i 4 ) 4 6‘ & et nderline
# 1’13 Birtholace ? Germany., O/ e cause to
( ipwo, tate or foreign conntry) tOpaY........ should be
a 14, Maiden name.... iﬂ ‘,ﬂaf’ie Kerh s f oy charged sta-
= 9 tistically.
% 15. Birthplace FraTE———" Fr wlm:';’— 22. If death was due to external causes, fill in the following:

...

&
= o
A

i7. (&)

()

18. ),

(0}
19. (a)

- Place: burial or cremaunn..._o_.a.'_lg.. _GI‘OVe_._CI‘ em&tory -

Informant.m Otto GO S(‘-hildkn_echt. ‘
2147 Erich Avenue,

(&) Date thereoi. =20 =194D4.

(Month) (Day) {Yesr)

Address,

_Cremation . _.

{Burial, cremation, or remaoval)

Signature of funeral dm:i:torGeo !L vPle 1t SCh Inc ..
Address 5966-68 Easto

| S

(Remtnr s sigoaiure)

(z} Accident, suicide, or homicide (zpecify}
(%) Date of occurrence.
(¢) Where did injury occur?
{City or towan) {County) {Sta
¢d) Did injury occur in or about home, on farm, in industrial place, in public p!aoe?

ity Lypo of place)
_While at work?... . _..._..I_ ) (¢) Meaos of in;ury....r ....................

23. Slgnagre g
Addrcss.;...%{j_..’ __%/Z“"( ..... Date

)____,.__....

///c/

D.oto

(Licensed Exnbalines's Statement on Reverse Side)




Dr. S.H.Pranger.

4952 Marylend Avenue,
Hours 1.30 to 5 P.M.
Rosedale 3062

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 No

working under my personal supervision,

. . P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER 'in his OWN HAl\ BWRITING. leure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




