No. 2
-12-43
-17-39
| X47070

DEPARTMEN‘I‘ OF COMMERCE
BuUREAU OF THE CENSUS

EDED. BN, 1"9.53.1_8

THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. oo

42924

State File No

1003 reie o 11036

1. PLACE OF DEATH:

(g} County
(b} City or town

St, Louis

{1f ontaide city or town limita, write "RURAL'" and pame of towaship)
(¢) Name of hospital or institution:

Bethesda Haspital

(If not in hospital or institutijon, writs sireet number or location)

(d) Length of stay: In hospital or institution

(Spocify whether

In this commiunity
yeurs, troaths or days)

2,

{a)
(e}

USUAL RESIDENCE OF DECEASED: - .
Y4 /

sute__ MisBouri . . Wayne

City of town Patterson

h (IF cutside cily or town limits, writo “EURAL™) /V K

Street No, 0
{Ef rural, give location)

Citizen of foreign country? (Ves or No) /

If yes, name country.

3. () PRINT
FULL NAME

Thelma Schlater

3. (b) If veteran, 3. (&) Security
Nil tﬂc nown

name war,

6. (a) Single, widowed, married,
rried

divorced. U2
6. () Age of husband or wifeif

5. Color or

4 Sex Femgle/. neinite

6. (b) Name of husband or wife......coooroieeeeees

MEDICAL CERTIFICATION

"~

and that death occurred o

20. DATE OF DEATH: Month Dec, ~day 23 -

year. 1946 hour.............. L’mmut% a' M.
21. I hereby certify that I attended the deceased from
T 19, to 19
that I last saw b alive on AR

%t?j l:w stat.

1
i

ThoA. ¥V NN

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY!

v

Will iam DChlat er ative.... B9 venrs || Imm: 1ate se of egth.
7. Birth date of decensed..__ BATCH 3 19 18
{Moo1h) {Day) {Year)
8. AGE: Years Months DM If lesa than one day
/ 88 g m— [N 1} VRPN ;11§
0. Bimpiee.- REYNOlde Missouri  (/
M {City, town, or county) (State or foreign country)
10. .U'gual occupation -H Oua ewif&
11. Industry or busi PHYSICIAN
{18 { 12 vome....GTeEn Plymale - ) —
= M 1 U ) ' . Underline
20 13, Buhpaee_We8Y Forks issour : —+|the cause to
CRERET Mbore (oo f aufopsy........ should be
m N name. - . . -
: 14 Maiden ot Forks TPy e \ e ity
. g 15. Bm"“‘““’ e Giato or foreizn wu:’.ry) 22, If c‘l’eéth was due to external causes, fill in Tollowing:
16, (@) 1;:':;:;“ A W 1111&:13 °chlat er ey (:)/qccid:i!t suicide, of mmm\mf A
) Addres's_:_"_'._:.....P atterson, Mo. (8 Date of occurrence LB 9, £ vk ;
17. . (& Date thereot 1L@=84=48 |} @) Where m% Ty e tow) | (County) State)
:':C‘ \S ""Op (Menth} (Day) (Yea) {d) Did inj r idfor bout home, on fagm, in industrial place, iz public place?
(¢) Place: burial or cremation atterson Miesouri %‘-“Q
18. (a) Signature of funeral director..._ Albert HO HOPDQ —— Wﬁ;’of ajury. S ST ?
€3] Add.resa._.__ 47 00 n & _011 ..B.l‘[d. e X
19 () (‘f)lte ]recnuu) (Bem!rnr;s:g‘nnlm) - :LAddress /\5 a0 M ” Pate si ;\3 416

{Licensed Embalmer’s Statenhnt on Reverse Side)




%
At
p.
<

JAN 13 1047

- STATEMENT BY LICENSED.EMBALI\IER

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. 0. Address,./#' ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




