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THE STATE BOARD OF HEALTH OF MISSOURI "

STANDARD CERTIFICATE OF DEATH

State m&@,‘,{}&ﬂn

Registration District No._______. 3_18 Primary Reg;suaugﬁ District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE CEASED;
g () County. &Y Lonis (a) -Stat&.._.Mi.B,ﬂ.QHIZ_:L_..____,_. @ County.. DGe Louis qé
{» Cit town........ a . = ¥
8 er wn(" outxide cily or town limits, writs “RURAL" and name of township) (o) City ar town Pattonville &
E {c) Name of hospital of institution: EnvRovTe Rrr " (If cutside city or town Limits, wrils “HURAL”)
SV ITAA
=t ([f not in hoepital ar mlumlmn wnt;:;.mt nnmhe?m location) {d) Street No T ap 1 in Avenue """
B " . 1t {If rural, give location) / , ,
[ {d) Length of stay: In hospital or institution N /
{Specify whether {¢) Citizen of foreign country? o (Yes or No}
5 In this community.
= years, months or days) If yes, name country.
= : MEDICAL CERTIFICATION
= 3. (a) PRINT o - PR
£ || bl BROT 7 /ighanids 8. chro edex L ‘4
< |5 @ 1 veteran T S Sty 20. DATE 013- DE@: Month___. DQQ" e day 9,
. . - L 9 Q.
E name war. None Nr529 ~05=-2344 year v / Z' mm‘j =een M-
-« I a— 21, T bereby certify that I attended the deceased from
E DR K 5, Color or 6. (a) Single, widowed, tnarried, 19 ,to
MI ‘4'- Sex... : M G- race divorceﬂ—_"_"M_"_"""""" that I laﬂt saw h a.live 2} 48
Z 6. (b) Name of husband or wife._._........ 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
i _,Elizabeth_ﬁ_”, alive__._g)_g..._.......years
ot 7. Birth date of deceased Aug . 24 1885 =]
3 {Month) {(Day) {Year)
= ;
.} 8. AGE: Years Montha Days If less than one day
< . ‘. N
2V 61 3 1 10 b, i G
-t . Due to L -
|l o mirnpuee... WBEhington Mp. ¢ LTI e -
% (City, town, or county) (State or foreign country) / ’!
. - [ - Oth ditd - ,
<o) 10, Usual occupation c arD enter - - i (lncelll-nggrclgn:::y within 3 montha of death) -
Z || st tadustry or b MecDonald Const CO ) PHYSICIAN
. L . Major findings: . -
p!q 5 12. Name Henrvy Schroeder . . ... 1 Of operations...... : e : ] . .
3 & - U . ) hUnderhne -
Z || 13, Birthplace . M? . : ‘t'vhig]ués;m
. . - tow) co (State or [oreign conniry) S h Id b
2 |8 ( 14, Motden name Taapa Sendel Of autopsy S e et
& E { Mo i . LY L itstically.
o { 15. Birthplace ... - ——
E =1 T I i —— Grats o Foreion soiate ) 22. If death was due to external causes, fill in the following:
P~ 16. (@) Informant. . Eliz abe th __b_‘_ Qhroed“e_r" O (a) Accident, suicide, or homicide (specify)
B ® Addcess. PALLQOVALIIO MO e oo || ) Dote of occurzence
kY
17, (@) o Burlal ' & Date thereof 21 2 746 (6 Where did injury oocur?, Wy Canni
. (.B‘““'- cremation, of removal) . ) I(M“mh’ (Day} (Year) (d) Didinjury occurin or about home, on farm, in industrial place. in pubhc D!ace?
(&) Place: burial or cremation..._.. Mtl'LebanOILCeme.t_eI"
; - - D - . e v . Ia.
18. (a) Sigmature ‘%g‘be"z director. B— While at work) S _{Spu':-l’:r iy o ga;;)ot' m:ury_._.._..‘__._ S+ SO
b Ad C - : '
@ d:EEc 23. Signg e (M.D.or mhu)
19. .,,.‘i e A . .-
@ (Dafe received boca nsl. emtur lanmturc) Address. __... Date sign ;
Lird

(Licensed Embalmer’s Statement on Rcvae Slde)




—

5

£+

‘e‘-—'-ﬁr--**'*-"l"':“- T e

-

&

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

____________ : .., Registered Apprentice No.:

working under my personal supervision.

........... SN A

Licensed Embalmer No. ‘/3 .3 7

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) ’

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

5 o



