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

P

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

BURRAU oF TR Cros STANDARD CERTIFICATE OF DEATH State Pl No. iSiSj

EILED. JUN. 19948 518

1. PLACE OF DEATH:

(a) County.
{6} City or town St. Louis

{11 outside ity sr towa limits, write “RUNAL" and name of township)
{c) Name of hospital or institution:

o Ste Johns Hospital [

{1 oot io hospital or institution, write stroetl
{d) Length of stay: In hosapital or institution "1"6" "a

Primary Registration Distriet Nowoo oo jOOQ Registrar's No.__.__. i';;}ﬁ____..

USUAL RESIDENCE OF DECEASED: 0 () 0 )

@ sme MiSSOUTY & coumy :
{¢) City or town St._ Louis { / 7

{I{ outside city or town limits, write “RURAL") [

@ Street No 4705 Anderson Ave Vi
{11 rural, give location)

(e) Citizen of foreign country? No (Yes or No}

(Specify whether
in this community, Since Birth
years, months or days) ’ If yes, natne country
MEDICAL TIFICATION
3 @ PRINT  BERTHA SCHNEIDER P 8 |
ST e — 20. DATE OF DEATH: Monh Y UI1€ day -
. . . e al Securi
i ua:::::n None _ . No...N one. sesr... 2949 hour 9 minoee 20, Al a
- 21. Ihe: certify that I attended the dec }mm//
15, Colorgr ' 6. (o) Single, Widowed, marrled, o y a8 .
Female ¥hite| ¢ Widow > .. ‘ 19
4. Sex ; race divorced YL Y || that T last saw b alive on } (_/ d - 19
6. (5) Nameof husbanderwife___ .. 6. (c)' Age of husband or wife if || and that death occurred on the datt and hour stated above. Duration™- =
_______ Andr: e_vz.__S_chrLaLd er. aiee. DECEa SO iemedinggpaune of death :
. 7 ; -
7. Birth date of deceased June 28, 1866 Pt~y
{Month? {Day? (Year) ﬁm..u—.. [ s
L+
3. AGE: Years Months Days If lesy than one day Due to L
78 11 11 . « y ey .
T. min -
Due to [,o\_)—pq_—- ST Mu.._,l . L__
o. Binhonee. Ot . Louils Missouri A n Vi
{City, town, or county} -+ (Btate or foreign cnur:;lri) ¢ -
F b Oth ondi inn: N
10. Usual occupation At ﬂome 0 e,rf :te:“m, within 3 mantbe of deeih) /A -
1t. Industry or business i POYSICIAN
Major findi ey [
5 12. Name FidEl BUEChel . agfro:e:;nl.'izzns.._.._.. 3 / .
= : k‘f‘ X N » - -, Underline
=\ 13. Birtbplace Germany [the cause to
{ or qount, Stats or foreign country) of b o
% ( 14, Moidenname. BALZ8DELh Wagofier : autopey ‘ should be
= < tistically.
[=d hnl -
g{ 15. Birt T T e (SG“?.EIP:S‘:{“:}% 22. If death was due to external causes, fill in the following: h
16. (a) Informant Mrs. Be rtha Kiel (a) Accldent, aulcide, or homicide (specify) ——
. il s
@ addrens. 2705 _Anderson Avenue (b Date of occurrence p—
17. {a) NN.BQ‘I:L&J-W_ (&) Date lherenf____ﬁl_l_m&__ {c) Where did Injury ocrur?, [Tty or tawn) (Conaty) et

{Borial, cremation, or remaval) (Maoth) (Pay) (Year}
{c) Place: burial or crematlon.mﬂ..i....r..am Park Cemet’ ery

18. (a) Signature of funeral director__Math. Hermann & So

5 A 2161 B S_t_ Fa AV
0 @ o Jl] rﬂiséli’?

{Date racefved locsl reglistrar) {Reghstrar’s xignatore)

{d) Did injury occur in or about home, on farm, in industrizl place, [n public place?

4 t; { place) ———— -
J While at wark?. —-”'Lp‘u, (,cg. ?Ma.ns nI' m]nrr..

25, stpatre,, LB PL0 M Qe
FAddress__ et B £ Date dgned. . )

(Licensed Embalmer's Statoment ou Heverve Side)




working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

" 1 hereby éeftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |23 2 SO

Registered Apprentice No, ,

oot 2 e o £ v ¥
Licensed Embalmer NO_Z/

P. O. Address =Tt} . - — . .
Note: The above MUST 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 should be so stated above.




