. No. 2 DEPARTMENT OF COMMERCE ;.  STATE BOARD OF HEALTH OF MISSOURI. _ : -
i || e TR D UEC 28 B4SSTANDARD CERTIFICATE OF DEATH s e 39747

o1 X35897 a3 g
Registration District No._.__gl.g......m Primary Registration Digtrict No.____ i T Q Registrar's No. 1 ﬂg i ‘)
1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED: (_(JfJ
' (a) County.... . .
® iy o SL. LOUIE, MO, @ swe MissOUrd @) County
y N ¢ h (i mxhic'll. city or town Iimil.l. writa “RURAL” and name of township) (¢) City or town St LQ ui 5. L g //1
£, ;‘ame OIDlta r institution: wmd.ql,wh‘m“mm.“m “RURAL") n; Il LY g
ome the ﬂtged '.3_400 So. Grand Bmvﬂw Strect No. D400 So . Grand Blvd.
(ll'nctin hospital or inatitution, wrile strest nun@er or location) (I raral, glve location) -~
4} Length of : In hospital institution b -
@ gth of stay: In hospiial or ! / ‘ (Specify whather || (¢) Citizen of forelgn country?. Fd (Yen or No)
In this community
yours, months or daye) ] If yes, name country.
o MEDICAL CERTIFICATION
il PRINT william Scheve
| 20. DATE OF DEATH: Month JEC s day... LAth
| 3. () If veteran, 3. {¢) Social Security 1845

year.

. hour. 5 ute._.........!.............M.
name War. No )
21, ce e o .. N S

T hereby certify that I attend
Culorg 6. (a} Single, widow /
vhite 7 )%é
mran /

J)divorced.. et ..f.ifng e

S
o sHale o _

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

. 6. (b) Name of husband or wife__._.......ccceeeeneee 6. (¢} Age of husband or wife if
alive ..o YRATS
7. Birth date of deceased_. 8 811 5 17, 1873
{Month) (Dny) {Year)
8. AGE: Years Months Daye If less than one day
7 2 l 0 2 7 hr, min
— Florissnat Missouri/
(City, town, or county) (State or foreign country) "
10. Usual occupation Dav Laborer O(Ehelr f‘:‘:dh[o"“‘ within 3 months cTentd) ) / f)
11. Industry or business . Ty e p /J PHYSICIAN
E 12. Name IIerman S Che ve ag{nr‘lrﬂ':’i::ng . ;? UTH
S S - - S ] e . X nderline
S\ 1. Birthplsce Don't Know -9 ‘ { thecae to
t.ovn coa (State or forcign country) Of aut wh 1 dﬁb
g 14. Maiden name__ 'E Kﬁgwm._...h.m.“m,.mm_;r Autopay e I%ﬁl;%é:g ;:ae.
:g 15. Binhphcemm....ia;.;gn?ggn%s_mgﬂ Cinte o forcie eaaorn) 22. 1f death was due to external causes, fill in the following:
! . - . P |
16, (a) Informant. Sister Bernette / () Accident, suicide, or homicide (apecify)
@ Address_ 0200 So ., Grand Blwd, . |[® Dateof cocumence
i @ 3urial ) Date thereot 2/ LD/45 |l @ Where didiniury oceur? T e e e o
(Barial, cremation, or remgval) (Month} (Day} (Year) |} (i) Did injury occtir in or abont home, on farm, in industrial place, in public place?

. () Place: burial or cr:matiun__ss_.PeIteI ﬁ._l:_&ul___ ——
18. (a) -Signature offuneral director. Gebken-fienz Mort

) 2842 Meramec St.,
19. {a) ﬁdg- I lg IS [¢)]

{Date received Incalrerinrtr)

/ {Licansed Embalmer‘s Statement on n.unf Side)
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STATEMENT BY LICENSED EMBALMER

- - o * )
| hereby cerfify that the body w_hose‘name is rpcorded on the reverse side of this certificate was embalmed by me, or by. me
xy '
) Treene s Registered Apprentice No
working under my personal supervision. | Ny e . o
Signed Oﬁw f E JR—
c o 4094 [

' Licensed Embalmer No
P. 0. Addréss 2842 Meramec St.

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALl\lER in I:us OWN HA%%I{‘BR} (’.HINE’)G to comply with
the above constitutes grounds for revocation of license.)

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




