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WRITE PLAINLY—USLE UNFADING BLACK INK—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE
BureaU o THE CiMIUS

EILED s 100

STATE BOARD OF HEALTH OF MISSOURI

sSTANDARD CERTIFICATE OF DEATH .

Primary Regiauration District No.... 6 o ‘7 6

285

Siate Fils Nv -

Registrar's No._ ﬁ ‘ﬂj

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
ouis é
E;: f,:o :nty,..SPiie;; J— I (a) State. Missouri %) County St, l,ouis 9’
or town_.... - .
ity or tow (lfuu:.uau city or tova limits, wtite "RURAL" and noms of u:ln:uhlp) (¢) City or town.. Plne Lawn r
{¢) Name of hospital or institution: / (If outaide clty or town limits, weite "RURAL™)
2132 Erick Avenue. @ street No._oLl 3% Erick Avenue,
(If not iu howpits] or fnstitntion, write street aumber or looxtion) {11 rural, glva Lacation}
(d) Length of atay: In hespital or institution o
(Spacify whetber |1 (¢) Citizen of forelgn country? (Yea ar No)
In this community...
yours, monthy or d_ﬂ) o If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME . Sehne id.er e e
vt xamE—.ALDORL. = 20. DATE OF DEATH: Monto € P embel‘a” 9th.

3. (¥) If veteran,

Hone

name war.

3. {c) Sodal Security
I (o) o = NN

yenr. 1945 mlnute_55 P Iﬂl\(

hour.

- 21, I hereby certify that I attended the d d fro
5. Color or 5. (o) Single, widowed, married, [} 0 ocsy m \é/- ______ 19 ‘-"'ﬂ_
4. &L_Male-g meﬂhite dlvorced.l‘i@.xr.iﬁ.du that I last saw b/ dalive on t&/‘ / lg_fﬂl"
6. (&) Name of husband of Wift......couwrrn 6. () Age of husband or wife if |} 32 that death occurred on the date and hour smfed above, é Z | Durasi
_______________ Marie Schneider.. alive... 9. years || Immediate canse of death W g JH7ation
. B deceased.._ ECEMbEr 9, 1867, . .. EZ
fsth date o'- - {Month) : {Day) * {Yeur) W ﬁ
8. AGE: Years Moaths Days If less than one day Dae to - L
77 9 9] N . X
- L m!l_; { Due to \: \ il
9. Birtbplace Gerneny
- - »{City, towp, or rounty). - (Slnl-urfmiunmulm) [ [P ey
10, Usual occupnﬁnm....S.Ii.QlLQ....Ma 5011 .. (I‘e L3 J,I‘e d ) Otber ?l@mnf within 3 months of desth)
11. Industry or bus ) | : PHYSICIAN
Major findi
B[ 12, Namewooe o Dontk—nowo Of operatios.......... -
& . ; - . . T . L T . Underline
£ | 13. Birthplace _Germﬁnln-’g wﬁé‘]‘é":ﬁ
{ ty l.ow ey} {S1xte or foreizn country) ¥ Of autopsy :houldmbt
E t4. Maiden name.... QW e - . % sta-
o t F— - - zomee 13! ¥ v
% 15, Birthplace o (s;ﬁ%%w)l 22. If death was due to extarnal causes, fill in-the following: '
16. (o) Informant Mrs. Marie chne ider. (0) Accident, suicide, or homicide (apecify)
© @ Addrem.._ 2132 Erick Avenue, (8 Date of ocurrence
7. @ . BUTial . @ Date thereot. 9=12-1945, || Where did injury oorur? S —
(Burial, cremation, or removal) (Menth) (Day) (Year) U 10y Did lnjory occur in or about home, on farm. in industria! place, in pnbl.!c p!am?
(¢) Place: burial or cremaﬂun.M_t.!Le.men_C_em_eJ}_erlc
18, (8) Signature of funeral director. Geo. L. Ple it SCh inc, While at work?__....._ (s"i“ '(?)“ “m’of injary.e2
3 Address_ O966-68 T to VENUS e .. N2 N @a
3. .Slgnatore.._
w0 @@ dl = 4S5 _ o @Ak A Y0 V]| 2 m‘7 B 2w Bl (g O Droroten,~ s
»_(Date received loca! ragistrar) (Registrer's signatnre) h—s ‘J Addres = Date ﬁn@%{

. g 7&/

(Licsnsod Embalmer's Statement on Reverse Side)




Dr.Salerno
7520 Florissant Road.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse sude of this certificate was embalmcd by me, OF By

Registered Apprentlce No . ot

smm¢,4§f:fiwaga~25°'42at ,ZLz‘zzggﬁwmim"

" ’ Licensed Embalmer No. 3 2 .................................

. working under my personal supervision.

“ ) P. O Address fon.... ..4.44—f4_
Note: The above I\rIUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDWRITI G. (Failure to comply with
the above constitutes grounds for revocation of license.) : ) .

If this body is not embalmed, fact should be so stated abovc l S b




