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DEPARTMENT OF COMMERCE
BurEsv oF THE CENSUS

istrict No.__ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?B’dg

Primery Registrition District No.___2 .2,

2‘3049

State File No.

1. PLACE OF DEATH:

(a) County.

2. U,SUAL RESIDENCE, OF DECEASED:
Hissourti

(ﬂﬂ: ﬁ',

State

n

1

|
1

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

- (City, town, or county)

. Birthplace... Baltimora_m. .........

S
{State or forcign country) f

® Cityor tomn... O te LOUIB, MBigsouri, (e} {#) County
{If outaide ciLy or town limits, wrile “RURAL" and nama of township) (€} City or town St. L ouis N j i";’
(c) Name of hospital or institutien: i / {1f outside city or town limits, write “RURAL") 77
4710 Varrelmann ive../ @ smovo_ 4710 Varrelmann,
{If not in hospital or inatiLution, write streat number ar Jocation} (If rural, give locatian) -
{d) Length of stay: In hospital or institution ) B
{8pocity whother (#) Citlzen of {oreign country? N Q {Yes or Nog)
In this community. IJ i f S
years, months or days) If yes, name cotintry.
- n MEDICAL CERTIFICATION
3o FNY  Barbara Schroll, A
- 20. DATE OF DEATH: Month,.... 2! '.-.1" g day
3. (%) If veteran, - 3. () Sccial Security 194.6. N
name war. NQ NO......HAQne._' _____________ . Fromme e Ot
ral 1. T hereby certify that I attended )
F 1 / COIO';V o}r_l 't 6. (a} Single, mdov}veddmardedd jprid.

emgle e 1dowe ,
4. race. divoreed .2 7.0 Qt Tlast saw h¢_ alive o._.._
6. (5) Name of husband orwife ... 6. {¢) Ageof husband or wife if || and that deatheccurred on the date gagf ™6

F ra nk alive_____ . years Immedia
7. Birth date of deceased......... D CCQMber 31, 1856 || — MLl AN
{Month} {Day)} [Yeﬂl)
8. AGE: Yeara Months Days If less than one day Due to....... .\l ALY
/ 89 7 21 - in
Due to

Other conditions.

- - .- . #
10. Usual occupation..._..... Housewi f? > - (lactads pregnansy wilkin 3 mantha of deai) K / ‘;%ﬁ/' ya
11. Industry or business /250 WU PHYSICIAR
- . Major findinga:
§ 12. Name JOhn Schmitt ’ . R L/ . Of operations ‘,}} 0 Undert:
- : ; o g . nderline
21 13 Birthplace Germany 7 the cause to
(Suu ar I‘nrekn country) i e hould b
5 { 14. Maiden name BT Za0Eth Klumd Of autapsy 21,:,;3,.;
tJP ............. tisticaily.
(= s —— -
% 15 Blr"‘“]’“'" Ge ma'ny-"“" 22, If death was due to external causes, fill in the following:

. “ (City, ln-n, or conm.y)

16, (a) -In.fo’rmanL_.
(b) Address

Louis_e Blase s
4710 varrelmann,

(Sl-n.e ar fareign country)

17. @ ._JBJJ.IClBl____.— (6) Date thereof 5

{Burial, crematijon, ar removal)

46 .

{Month) (Dly) {Ycar}

Accident, suicide, or homicide (specify).

(a}
®

Date of occtrrence

Where did injury occur?.

(3]

{¢) Place: burial or crcmat[onold S8 Peter & ,Pa.u:......

" Address 4016 bhlpgewa,__ '

. _JﬂG_?JS
19. (@ (Dnurwedh&lmﬁ% T

(Cit la'n) (County)  J™ (State)
Did injury occur in orylt. home, o . in industrial plane.apu ic place?




. .
-_—— e

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

» Registered Apprentice No

working under my personal supervision. i

Licensed Embaimer No........... 3{7\! ................

P. O. 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.

t
|




