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

DEPARTMENT OF COMMERCE

FILED JAN 7 1947

Registration District No..o.

BUREAU OF THE CENSUS

-318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._______________.._“l n n Q

state rie w0 L2V
Registrar's No._.___msﬁ_

1. PLACE OF DEATH:

2,

USUAL R!BIDENCE OF DECEASED,
Ll

{a} Couaty N (o} State._Mismsouri (%} County.
(&) City or town Miﬁ/ St._Louig W St. L i /Jy
(If qutside city or LOwn limits, write “RURAL" and name of townsbin) (e) City or town._...... - ouls -
{c) Name of hospitel or institutlon: \ {Hf outside city or towa limite, write “RURAL™) ¢ #
Foad. Sﬂm;tmﬁnma,%mmﬂaahington Blvda [ street No..... 4500, Washington Blvd. /.
(If not in hn-pl.tnluimﬁlﬂnn. wrile strest number or loca 3 (1f rural, give location) C///
£ + ta.l institutd year B v
(d) Leagth of stay: In hospltal or institutlon (Specily whetber || {¢} Citizen of foreign country?. No {Yes or\?{g}b
In this community. 65 Years :
years, montha or days) If yes, name country.
) PRINT MEDICAL CERTIFICATION
AME ¥ilhelmina Sechake
N o Social Seort 20. DATEOF DEATH: MonhDocember ., 18th
3 o 1f veteran, : ; Y | SR 1946_ e hour. 5 :00 minute. P [ ] M,
name wak o 21, T hereby certify that I attended the mﬁ:&z{’
" , »
5. Color or 6. (a) Single, widowed, marsied, %1/ é . 19.?{—“
4 Sex....Female] rcelhite i divorced Widowed |} i 11ast saw b A alive on 2 1okt
6. (b) Name of hushand or wife... . ......... 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour s"(d above. f f peration
Henrv Schake alive. oo years || 1 iate cause of death Il q: f‘_/
7. Birth date of deceased...__Qotober 22, 1876, || CeAtammoaaTh - - 7
(Moath) (Day) (Year) .
] il
8. AGE: Yeara Months | Days If less than one day Tue to } v
bl 5 ;
{0 W 1 ““C?e__ = || Due to F
9. Birthplace..........__Hegtphalia, | .tmﬂ.ny 4{
ks (City, town, or counaty) * {3te ox omtnconnm) = ] AN u;(l } %‘, e 7 M)
10. Usual cocupation None - Other oo, o e = ~
11. Industry ot business - . PHYSICIAN
. N Major findings:
a 12. Name.__._%...o3 Henry. Niepert e Of operations........ . ndesti
> 44 the :a;rse rtl:
21 13, Birthplace e - \which death
. (City, town, or county) . (State ar foreign eunnuy)’ Of autopay should be
14. Maiden name. ..o —- W charged sta-
/f . tistically.
15. Birthplace 3 22. If death was due to external causea, fill in the following:
= (City, town, or cauaty} {State or forcign country}]
. . i ici if
16. (o) Informant.. . Mra.. Harry -George Schake - .. |j(@ Acidest, suldde, or homicide (specify)
(6) Address_. 861 RLV&IJI 1ew_Blvd oo || 0 Date of oecurrence
17. (@ M (8 Date thereof. How _217i9%¢L || © Voo didiniory e iy o Vo o
(Burial, cremation, or removal) (Month) {Day) (Year) (&) Did injury occur if or about home, on farm i industna.l p.lace in public place?
(¢} Place: burial or cremation_ ¥4 4etf 4 LAA__C_Q-'AGII._E/K
gt ) .. - Lace)
18. (a)- Signature of funeral directoca.a I\NLN_/-WIL'__E.” M, —du‘"‘.. + While at work?.. _fﬁ_ E_’_ﬁ, t(:;- 'if;’;m PR T 2
s B LA - BRAPGC,, B ol A M '
) Ad _"“‘Fg 2_0 jgﬁd- 2 23. Signature - _ A "D,or other)..,_w_...
19. (s} {Dalo reocived local repistrar) ( Brmr-r (] n_gn.-u:.m) Addrm}t?_).{f.g..y} ; ;.' ﬂi ] R (2 %

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT RBY 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.

, Registered Apprentice No
working under my personal supervision.

© P.O. Addr#.. 7N L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWHI FING. (Failure to comply with
the above constitutes grounds for revocation of license.} s -

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




