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

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

st rite o, 223D

Ifegiatratlon DHstrict No... - Primary Registration District No....__ _.._.j G Q 8 Registrar's No.__. Jﬂ._ﬂ%{}
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED:
(a) County (a) State Yo . 5 Count c d £
() City or town......s.t _e__LQlliS - I‘J.O..D._................ bttt e {#) County ?
(1l outside city or town limits, write *RURAL" ond name of I'.mrmhlp) (c) City or town...... S t - Lou i q /
() Name of hospital or institution: {1 cutside city of tawn limits, write “RURAL") 'f
2851 Plymouth Ave. / @ Street No...D85Y1_Plymouth Avea /
(If Dot in lm-nltnl or institation, write street number or location) (lfmn] give location) ¥
(d) Length of stay: In hospital or institution . d
(Specify whather (| (¢} Citizen of foreign country?. (Yes or No)
In this commurity
years, months or days) . If yes, name country.
) PRINT MEDICAL CERTIFICATION
fuil MamE.. Josephine. J. Schreiter
TR T o et e 20. DATE OF DEATH: Month_ DEC w .. day.. .St
. veteran, . e a urity
None N year........ 1.94:6.. “hour.... .ll OO minute... ..,....A M.
pame war 21. I hereby pertify that I attended the deceased from &b 2
/ 5. Color or 6. {a) Single, widowed, married, AT A :03&-\ - 108 G
¥ . Y
4. Sex_E_gmg_l..e. ...... race.. "m‘l_t_e.. d.woroed__.bl.g:;._.z.‘_.j.-_.e_...d..v that I last gaw alive on /&CJ M 19,,9,', &
6. (5) Name of husband of Wife.........—mre G- (¢} Age of husband or wile if'|| and that death urred on the date gnd hopr sta Duration
P a'IJ.l W ﬂive“mﬁﬁhmm"ym Immediate catise of death. Kt T da™ - A R,
7. Birth d_ate of deceased JU-]-'F 5 1887 - PR
- (Maonth) (Day) (Yoar) . » ,
8. AGE: Years Months Days If less than one day Due to W?‘ M’V’M
4
5 9 5 o hr. min ; o
M Due to. I: a'r\"‘
o, Blrthplaoe St ... I-LQui - S MO ». / 3 3 /Y [,.
- - — (City, town, or county} - _ (8tate or foceign coantzry)’ . N T R { / A Z T
10, Usual occupation ... 1O S€W ork - — e oo e T e /) Gf ’
. 00T ' _ S . s
11. Industry or business TPt 8 PHYSICIAN
jor nndings:
E 12. Name_..E.n.ank Schﬂur Of operations........ .
2 - o U e . T R Underline
=Lk Birthplace St. Loui 8 MO, the cause to
y, I.olm coanty . {State cr foreign country) Of aut h 1d b
s 14, Maiden name.__ ﬁh _gé - - putopsy :p:;é:ﬁ sta!E
, tistically.
§ 15, Birthplace B?c}ylfry 33;.,32,? EEG%«%;'?&EIBT 22, If death was due to external causes, fill in the followings -~ * 7 -
16. (o) Informant Paul W. Schreiter (2) Accident, sulcide, or homicide (specify)
Al ‘. L]
o Adaress___O8B1 Plymouth Ave. : ®) Date of occurrence
17, (o Burial . () Date thereof... w1 46 || ¢ Where didnjury occuc? P e Tomer
{Burial, etemation, or removal) (Maouth) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, In pubhc place?
(¢) Place: burial or cremation Valhalla Ceme terv
18 (a) Signature of funeral dlrecmrKr_iegShaxuser_ Hnd C Qb . While at war] 7 __.___E':fi’ typa n“;l;;; of inj ury,............ - _______ .
@ - 4228 -S50. Mngshi%hwaz 51%, ...... ' ' A %,4,
23, Signat = (M D.or 0&&?_
19, (g . L I° £ YRR
@ (Data mdq‘eﬁ-loeh! n'lﬁtm-)19 46 } (Registrar's signature) Address. 4. .72 &~ .- Dates signed. /

(Licensed Embaliner’s Statement on Reverse Side) ;
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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

L

.» Registered Appreptice No . ,

working under my personal supervision. -

. ” 4

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING (Failure to comply with
the a.bove constitutes grounds for revocatmn of llcense )

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




