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WRITE I’IAINLY:——-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERﬁ&E

Iimon’ TltﬁnNsug

THE STATE BOARD OF HEALTH OF ‘MISSOURI

STANDARD CERTIFICATE OF DEATH

31 8 Primary Registration Dlamct No..

C 38
State File No. 3
Registrar's No. :ﬁ_(}@iﬁ

b
In this community
yoors, moaths or days)

Registration District No....—. - 90 n 4:}

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DE(‘.EASED

{a) County ST Teuy (a) suate.. Migsouri () County N

(#) City or town 2 40U1S St. Ioui Lf//
{1f outsida city or tawn limits, write "RURAL" ond nome of township) (¢) City or town - Ouls

{) Name of hospital or institution: 'p £ " 1tal 0, {If cutside city or town limits, writo "RURAL") \

Migsouri Pacifice ogpita (@ Street No..2) 158, Withpell Ave. ?
{If not in bospitnl or inatitutjon, write stroet number or location) (if rural, give location)

(d) Length of stay: In hospital or institution..:

) {Spocify whather || (&) Citizen of foreign country? No (Yes or No)

If yes, name country.

Sehiziud

MEDICAL CERTIFICATION

C.er"ma')u/

— / ; T 20. DATE OF DEATH: Month Aaeaestesd _ day P/
3. t . . c.la urity
(8} If veteran No N None year. Vi 9!{‘. hour, 77 minute._. S yM
name war 0.2 -
i : 21, T hereby certify that I attended the deceased from, . MEate ol
5. Coloror - 6. (a} Single, yidowed, magried, || /A 19. %% 0.4 LY 0¥,
4. Sex.. M 0 M divorced. ! - W.J_/ < o
e that I last saw h_Anem... alive on Z, 19 7k
6. (b} Name of hushand of Wife....ucssccrerrereer 6. {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration”
...Bose Schutzius G¥Enreroo.r...years || Hitnediate cause of death O
7. Birth date of deceased 1 17 1871 btk S - _ E Yt -
(Month) (Day) (Year) I\, v
8. AGE: Years Months Daya If less than one day Due to.. / j’,j‘(
. . - P
b . 7 6 / o ‘f hr, min V / '?’
Due to
"9, Birthplace_ ij _A.O. L.()_LS 777@! /} . o T ) oo (- oo
ty Iown,u connty; ign cotniry) -
- _.‘LZ: =
10. Usual occupation. )Ee.b r‘u! 3ar Ze v fce.x... || Other conditions. 2 et P e
11. Industry or b"'u"ﬂ‘l PHYSICIAN
. Major findings: . : - . . N
5 12. Name 6 /5 ?7 SC.A LI -f_z- [ U g N # Of operations.__. Undetline
/ h
2| 13 Birthplace.....-. -!LJ';Z?]Q_?I Yoo T ) ; L Bich death,
yo o ""‘"' areign country Of autopsy should be
g 4. Maiden name. ?} B o r4 I i sia-
tistically.
51 1s.
=

Birthplace...: : A
? P ——r \ t“ Ty e ——— 22, If death was due to external causes, fill in the following:
16. (¢ Informant - Frank Schutzius ' e (@) Accident, suicide, or homicide (specify)
@ Address__ 2118 g Withnell Ave, - (t) Date of occurrence
[ Burial 11 25 46 {¢) Where did injury occur?.
17. {a) " - () Date thereof. n G epy— n ) o
" (Burial, cremuw, or removal} L C(M““'-h)t (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{c) Place bunal or cremalmn Park Lawn Cemelery . .
- r € ; " ;
18. (a) Smnnture of funeral director. Witt Bro S ‘L, & V. Co, While at P .(.S:TI! 1()5::1 lfi‘;l:;)of iojury /! ’iﬁ A
(%) Address 929 Jefferaon Ave. ?2 'fF : ,!e : . A
. Nﬂ ) 2 23. Signatu gty __ (M. Dot othet}
19. / A - | Zf _ :
) {Data recetved Ioc-lrerm.rlr) L- 's signature) Addrezs J_____M Date signed. ;I/;I/’ I

(Licenased Embalmer's Statement on Revciae Side)




STATEMENT BY LICENSED EMDBALMER

. Signed . M > (L2.L 1.

3 Licensed Embalmer Nc&??(/ ..............................

Note: The above MUST BE SIGNED BY THE LICENSED_EMBJ.\LIHER_in his OWN HHANDWRITING. (F
the above constitutes grounds for revocation of license.)

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