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

.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENS

THE STATE BOCARD OF HEALTH OF MISSOURI

ﬁs 5 1946 STANDARD CERTIFICATE OF DEATH

39767

D J A State File No
B,
Relakzon District No... 31 R e Primary Reglstration District No.._.........-.._1..ﬂ@ y Registrar’s No 1_€ F.‘Tﬁ)‘;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: l\}“? ]
(o} County (@ st Misgouri ®) County i
(b) Clty or town St. Londs
(If cutside clty or towa limits, writs “RURAL" ond name of township} (&) City or town....... g¢ Louis d,
(¢} Name of hospital or institution: {If cutside city or town Limita, write “RURAL") N '
Federal Cold Storage €0.1800 N. Broadway |l in stree o 4604 Carrie Ave,
{If not in hospital or insiitution, writs strest number or Jocation) . {1F raral, give location) oy
Length of stay: In hospital or Institutlo = R
@ ngth of stay . pital or institation --) (Spocify whather (¢) Citizen of forelgn country? NO (Yes or No)
In this community 1 —
yoars, months or days) If yes, name country.
MEMMCAL CERTIFICATION
Rl
st P ME. Fred ¥W. Schubert s
~ 3 ) Sodat S 20. DATE OF DEATH: Month. December gy XDth. .
3. . . cial -
@) 1t veteran N i year— 1945 your._ . S4ETY Quinueo/ OB, 1.
name war. No No.
- 21. I hereby certify that I attended the deceased from
-, 5. Cnlu: or 6. (a) Single, widowed, married, 19.... to 19
4. SexMale/ | ne¥hite / divorced_Married . || i tast sawh * alive on e 19t
6. {8} Name of husband of Wile——.......coooreer. 6. {¢) Age of husband of wife if and that death occurred on the dalte and hour stated above, Durat:'o)(/
I d a s C hub e I‘t alive______zo_________ym f_.—--
7. Birth date of deccased.. July 31,1871,
(Moath) {Pay) (Year)
8. AGE: Months Days If less than one day Due to i
/ 74’ (ﬁ/ 4 24 br. min, || /7] ,”’Tkﬁ” 7
/ ue to -
9, Birthpl;me_ BT & 857130 -2 SO FPennaylvania ! R
(City, town, or county) {Stais or foreign country) I S
. ' Other conditions
10, Ueual occupation Ch ief ngin,e er (Imﬂ pregnancy within 3 months of death)
11, Industry or business.... 2 edeXal Cold Storage Co. . o | pEYSICUAN
. ajor findings:
E 12. Name Lharles.Schubhert . Of operations..coieer oo g Underline
~
=\ 13. Birthplace - sermany "-i’ :vhtf:gg’;:g
(City, Hotor . (State or foreign comntsd) Of autopsy should be
E 14, Mupiden name............ 182 QT iﬂﬂu'be rt charged sta-
= German J( bs tistically.
g 15. Birthplace P " Siate o fezcign gm‘i” 22, If death was due to external causes, fill in the following:
16. () Informant I‘!rs . Ida Schuhert » (s} Accident, suicide, or homicide (gpecify)
{b) Address 4504 carr‘[ e. Ave (#) Date of occuTence
17. (o) Entombment - (b) Date thereof Dec 17 1945, (¢} Where did Injury occur?. Caperior T
(Burial, cremstion, o removal) (Mopih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pubhc pl.ac:?
() Place: burial or cremationOBY:_GTOve Mausoleun
18. (a) Signatuie of funeral directol0BITAD _F.Fentz Funeral HOme wiie at wo ) ‘s"‘“” Lypo of pines) £ 1 mmw .
® Addr 4828 Natural, Bridge Blyd. .
] 45 5y 23. Signaturd®ler X L A L L (M. Dlor othcr) _______
19. (a) Tz ) s S m"—'—e e smate) ‘ .. Date sig ed/.-z‘/lﬁ vy

/)'J-
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STATEMENT BY LICENSED EMB:ALMF:‘R

-

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.

1

Signed @/M.

LT -Licens'ed Embalmer No.! AR TS

Note: The above I\IUST BE SICNED BY THE LICENSED El\iBAL_’“ER in his OWI\ IIANDWRITINC. (Fallure to conlply \nlh
the above constitutes grounds for revocation of license.)

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




