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

DEPARTMENT OF COMMERCE

Registration District Now.oeoo oo _Q_,‘ Q

THE STATE BOARD OF HEALTH OF MISSOURI

ILE TS 16V 1 01848 STANDARD CERTIFICATE OF DE?(‘I’)I—(I) 3

Primary Registration District Now.. ...

State File No._ 3;33507,“

Regisirar's No.......... .. q

1. PLACE OF DEATH: A

{8) County
{8} City or town St, Louls

{If octaide £ity or town limits, writs "RURAL" and pame of township)
{¢) Name of hospital or institution: g

Enroute to City Hosnital

{If ot in hoapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sate._Missouri . @ county

{) City or town St..louis

é../7

(1f outside city or town limits, write

(d)} Street No.

“RURAL"}

1465 Clars ave,

7

(LF rurnl, givo location)

{Spocify whather || (¢) Citizen of foreign country?. o (Yes or No}
In this community 55 ye ars e
years, onths or days) If ves, name country.
MEDICAL CERTIFICATION
: - - 20, DATE OF DEATH: Month....,.M o day.._|
3. (¥ If veteran, 3. {c) Social Security I 9 e 1. ' _A/
e wae no 197-09-0649 SRR A" 4% T S, SR
2. reby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, /? 10 1 / lw‘—-
. T ‘ L 7 SN e 19420 4
b & Sex male 0| nwhite divoroed NATTLE R/ 10¢ 1hat sad bAMaalive on T b lan. * ? 19.X1;
6, (5 Name of husband or wife.._ ... 6. {¢) Age of husband or ‘wife if || 3nd that death occurred on the date and hour stated above. / Durati
Yetta Schr enzel alive vears o

IW of death
z:rwx-

Address.

® 4715 McPherson gve,

(Rennm o signature)

;
23 Signature . ......

| Address. ¥ 7.0, W uz‘«-«v&r_

MQ‘HJ}L

e (M., D or other).
,,,,,,,,, .. Date mgned_.rﬂfz.__/.f/"

,
7. Birth date of deceased 0 c tOb er 17 N 1889 W“._.._m._m._m.. S
{Manth) (Day) {Year)
8 AGE:- Years Months | Daya If lesa than one day Due to._...._ _ifz/b .
56 0 15 hr. min
. . Due to
© 9. Birthplace Gallc 1l8 POl&nd u
{City, town, or county) (Siata or forcign caunu'-i) = Z ! z : :
10. Usual occupation Dr esser c:thcl' mndluon&' within 3 months of doalb} o e B
11. Industry or business dresses — / PHYSICIAN
1 . ajor findings: . .
E 12. Name Hirsch SChrenzel : bfoperar.ions ........ ({(j( rl Undesl
§ ) aderline
S 13, Bureplace ‘ -E Qlangi'__ hona the cause to
¥ ""“j‘-' Of aut zhould be
5 14, Maiden name C‘GWGT t nee J___é_s:ﬁlie.[lz ______ automsy egua—
tistically.
= .
g 15. Birthplace. s (ig%g&x?m“ii’) 22, If death was due to external causes, fill in the following:
16. (o) Informant H, Faier - |l (&) Accident, suicide, or homicide (specify)
(b} Address 6629 Delmar (8} Date of occurrence
17. (a) burl B.l [£)] Date thereof.. .l-ll —i/ {c) Where did injury occur? (City or town) 1 Ly) (State)
. : T () LTALE RRETEOL.. e o RS e y w; County
(Burial, cremation, or remaval) (Manth) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place, in public place?
) Place: burial or cremation 1€V Y€ Kedishe
i I af place
18. (a) Signature of funeral directaor. Berger Memorlal While at work?.........._ ___.____(F:'_,f__y “2)” M;ns)uf TS 1T 5

(Licensed Embalmer’s Statement on Reverse Side)




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. ) W‘j//\
S:gned ..... / :

Licensed Embalmer No. /‘-577

P. 0. Address

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.




