S. No. 2 DEPARTMENT OF COMMERCE
IM—5-43 BUREAU OF THE CRijué 2 7
v. 5-17-39

o 1 X38671 ‘ LED

THE STATE BOARD OF HEALTH OF MISSOQURI

1946STANDARD CERTIFICATE OF DEATH

29052
2098

State File No.

Registrar’s No.

Eﬂatmﬁon District Nom..“,&.g..

Primary Registration District No........_...*.._._.._..q.ﬂ Q

1. PLACE OF DEATH:
{a) County.

&) Cityor wm______gtm.lMLQ.ulﬂ;.....M.’..B_ﬂ_@r_i_.._.._..._._._.__._..

{I{ ontxids city or town limits, writs “RURAL" and nams of township}
(c) Name of hospital or institution: O

City Sanitarjum

(If net in hospilal or institation, writa street number or location)
(d) Length of stay: In hospital or institution....... 1-..]11!1._._. da!ﬂ
pocify whather

67. years :

In thia community

2. USUAL RESIDENCE OF DECEASED:

{a) Smm".&iﬁaquti_ (¥ County.
(¢} City or Lown......s.;._o_...Lgnlﬂ

({If outside city or town limits, write *IRURAL")

@ sweee N0 3648 _Ponnsylvania_Ave.

(If rural, give location)
No

I{ yes, name country. : '

0o
77

(Yes or Né

(e} Citizen of foreign country?

years, months or days)
PRINT

Suld K _JOHN QCHULTES ..

3. (b) If veteran, 3. (c) Social Security

name war. No

MEDICAL CERTIFICATION

DATE OF DEATH: Month 8 day 1 2

ycar.....__.1.9.].'_'_'_6._._.__._._110111'....lQ_:.25....._..._...minute._______._._.._..__.R.M .

20.

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

18. (a) Signature of funeral diréctor fAFed

& Address. 4828 S, n,iahigmay

. (o) L. A0
{Registror o signaiore)

(Date received local rexistrar)

21. ¥ hereby certify that I attended the d d from
d's. Color o 6. (a) Single, widovﬁd. mnrrie? - 6 o BelPe B,
1 sa. Male (] rn. White divoreed are, /-] that ¥ 1ast saw P B RTIN o&_&ug._la_,_,__________________,____._____, 1 6
6. (5} Name of husband of Wif€..—..ccooeeo.. 6. (c} Age of husband or wife if || 22d that death accurred on the date and hotir stated above. Duration
_H_a_t_hilda_sc,hu teﬁ ..... a.live...._l......m...yeam Immediate cause of death
7. Birth date of deceased 99 1 RBQ_ P er.-i ca rdit 1s’gcut -3 »
Montt) (Day) (Year) fibropurilent 1 wk,
8. AGE: Years Months Days If less than one day Due to :
. --.Broncho=
&6 1 20 . Y ho=pneumonis
B . . ue to
9. Binhpm.._....ﬁﬁn_..Lgﬂlﬂ.+._M1.B.B.QQIL_.~.___.._.._._Q ] R {' §
{City, town, or county) (Stata or foreign country) l iﬁ I
P itions. .-
10. Usiual occupation. Acc ount ant FP - Vs C:shcr ?m:'rde:nlm:! within 3 menths of death) l [
A1, Industry or business C1EY_Of 8t, Louls SRR / y PHYSICIAN
. . . ajor nn m_gs: . .
E 12. Name.........Adam.3chultes Z£)| 6% operations i ' Undesitne
% 15 Bionce_Germany R — /) e et
{Cit wn, county tate or AEn conntry Of aut: s should be
a 14. Malden name._“ﬂ.._ﬂoathlaa_.._..metm..__.._.._.._._?{ autopsy meﬁ ;ta-
E 15. Birthplace - ey T Tt ety || 22+ 1f death was due to external causes, fill in the following:
16, (&) Tnformant I T e By T [l aciden, sucide, o somicie G
. (8" Address SAoao Arco JE L. () Date of cccurrence
. . . b (©) Where did injury occur?,
17. (a) ..MA_‘.__.._Mia-l_._... (b) Date thereof AL ——15"-—4-6— (City or town) (County) State)
{Borial, eremation, or remaval} ., - (Monlh) (Day) (Yean | () Did injury occur in or about home, on farm, in industrial ptace, in public place?
(¢} Place: burial or aemation..._._su.n_ﬂﬁ Burial P I'k T

~ .

. . (3pecily type of placs
() AL

E Whilea‘r.@ ' B
23. Sigoature. /Ot

Address I HEO O (4

) ..
of injury. .

{Licensed Embalmer’s Statement on Heverse Side) ~

—



.‘!‘

N

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

..................................................................... reesrsrieneeer-.., Registered Apprentice No

working under my personal supervision,
]

Licensed Embalmer No 17( oL 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,




