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

I

DEPARTMENT OF COMMERCE
BuBREAU Of THE CENSUS

FILED wAY 14 185,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NooZe &, O -

State File No......

v

1. PLACE OF DEATH:

St.. Louls

Registrar's N oﬁd
2. USUAL RESIDENCE OF DECEASED:

@ Comnty.Sha. . lOuls _gé

(a) County ) State MoO.
University Clty . ‘“
) City or town--r-;; city or town. lg': write "RURAL” and name of townahip) {¢) City or town. Univ er_sity“ Ne) it, Y
{c} Name®f hosmtal or imstitution: ’ 1f outside cily or towa limits, write “RURAL" ) T —";
_..1235 Pennsgylvania AVe., _..L__ |5 sieetno.. 12835 Pennsylvania Ave o ?
+ (I not in heapital or institution, writs street number o bocation) (1f rural, give location)
H i institution
(d) Lengﬂ: of stay In hospital or institut Gomitywnaiies || (@ Citizen of foreign country? ) (Ves or No)
In this community.
years, months or days) If yes, name country.
3. (e} PRINT .- P MEDICAL CERTIFICATION
{ Ul We Boehwepker ST .
name_Paul Wa. 8 Ch'weplfe(l; Sosul;"s‘ec - 20. DATE OF DEATH: Montt ADT AL day D
3 &) I3 th No I: 4 934 - Sr:zy_ 5514 ymr._.._laé.ﬁ.....-._....hour.......&...5..5...............m[nutc._P_..M‘ ..... M.
pame WAI o 21. I hereby gprtify that I attended the deceased fgpfn....... v .
- 5. Color or 6. (o) Single, widowed, married, M 19? o kAL, . Ao
4, SexM_a_le_..Q_ - mceWhi‘_te divorned...Mar.I'.i.e.d tha/laat saw him aliveom. .. y -2
6. (5) Name of husband of wife...—._.wusr. 6. (6) Age of husband or wife if || and that death occurred on Lhe date a %‘"jgd above.
Nettle Schwepker. ... = asve.. D8 year|| Immediat U’
7. Birth date of deceased.....J. Bl s._ 23, » 187 9.._m..,..,..,.__..,,... Y | p— 4 "4 -
Mcnl.h) Day) {Year) " é'....
8. AGE: Years Months Days If less than one day Due to e
6 6 2 ll hr. min ™ ‘
Due to
9. Brnpmee. HOL _SPTings.,. ATK.., . !
{CiLy, town, or counly (State or foreign country)
10. Usual occupation. S LOCK eXeXK s Q:::.;gg:::*;;‘:g, ,,,t??,,, b DA g
11. Industey or business SCTUZES _Dept. store . S— ﬁﬂ PHYSICIAN
or findinga: —
5 12. Name...Willlam Schwepker : Of operations. X /e ot e
%\ 13. Birthptace MiSS ourd ,ﬂ_Q.. ""“'j? i %~‘ (’,..—- ket
B wfuy town, . (State or foreign conaky) Of autopsy.... M ] = ? should be
a 14, Maiden name. 216 PQKéI‘ - J 4 L ‘ - zm;m-
E{ 15.. Birthplace eI ———— NQW%&%__W«_;{B« 22. If death was due to external causes, fill in the following:
(6. @ miormaat__ NOTt40 ‘Schwepker || A, A o osst
@ addess 1235 Pennsylvania Ave., .. . |® Dued /4
17. (@) e - Burial . o Dae thereoLApm__sj 45 |l (¢} Where didinjury “/ P e T
(Burial, cremation, or removal) (Moath) (Day} (Year) (d) Did injury occur in of abott homle ind trial place, in public place?
(© Place: burial or cremation... B0 Ll efountain Cem, , — /
. gecil of place
18. (a) Signature of i::fg gmﬁor —a--JQs “bw. Llark . While at w ,-(S_____' ‘é” ' ng)O T
o] on Ve :
(&) Adﬂm _Tdd_s_._[; A ,2 3. Signa ;’ (M‘.@ orother)..,._
1. () L0 B address 1,}: L R _,f im Date signed 7./ 2/ /s

er’s Statement on Revene W
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-‘."\— b STATEMENT BY L]CENSED FA‘IBAIA“!EI{- R I A . S N
I hereby certily that the body whose namig'is recorded on the reverse side of th:s certlﬁcate was-embalmed by me-, or by
AT . e .._'_, Registered Apprentice No N et

working under my personal supervision,

. . V. 0 * .
Signed.... £ Aty sl NAL A N AR A s
s . e v i S o . .
L. ", . " ¥ _ - Licensed Embalmer No. . L 5 ........... ? ..... J

.« . Too rPrOCAddress:

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER.in hlﬁ OWN HANDWRITING (l'allure to comply with
the above cnnst:tutes grounds for revocatmn'of license.) - w

: : - ~; o

If this body‘:s not exnba]med fact should bhe so stated above.
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