No. 2 THE STATE BOARD OF HEALTH OF MIS o
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1245 F‘im""ﬁ STANDARD CERTIFICATE OF DEATH State File No
47070 1| Registration District ND__‘___M____‘__.31 8 Primary Registration District No.__,.___.q..h_‘l 0 0 3 Registrer's No........... ﬂ: (139_'?_

1. PLACE OF DEATH: . 2. USTAL RESIDENCE OF DECEASED:

(a) County (o) State__ Migssour 5 County...St..Lonis ? é
a (&) City or town___._Si}.. Lonis, ...Mlﬂqnl 1'!"'5 * b i'__ () County...- ’
5 8 (1f antaide city o town Tixafte, weite ~FLUBAL” 234 name of tlawithip) (e} City or town Brentw ood
- g {¢) Name of hospnal or institutions: 0 . {If outsida city or town limits, write "RURAL"}
| — - Missouri Pacific Hospital, ... i@ steet No__.2511 Brentwood Ave.,, J/ ______ ;/
E - (If not in hocpital or institation, wrile street ndinber or loca: (Il'rml. give location)
{d) Length of stay: In hospital titution'
14 a ngth of stay: In hospital or institutlon {Specify whather (¢) Citizen of foreign cnunt.ry? ................ ) ¢ L PO (Yes or No) /
é In this community.....
- = years, monthe or dave) (OB A JOHA If yes, name country.
-4 MEDICAL CERTIFICATION
H ol 3 @ prINT J /{ ﬁ
> LL NAME. 22 @A i/ r. yYa.. joRa. naa__. [{r
< ? } 25 — 20. DATE OF DEATH: Month e day. 3
3. () If veteran, ) Socia urity j { ? ﬂ._f ?
vear.... & /2 & hour. minute .
name war .. O g No.._. . None, . .. j/ Ry YN
21. I hereby certify that I attended the d d from
. Color or 6. (a) Single, wtd‘ﬁeg married, .‘-_? ‘ 19__£§,n 9,&(:" 3 lg.fé
] ﬁ'male ite, owsd, t; _ =
. e ast saw X alive on = =
g f] & Sex vorced.. 'that T last saw h 277 ali P 10§56
E 6. {8} Name of husband OT Wif€eooomoorovsrvenmmee 6. {€) Age of husband or wite if ["and that death occurred on the date and hour stated above. Duration
a ..... J QhILB-SChW&I‘Z P alive. ._Dﬂ L olly d.. "ears Immewm -
7. Birth date of deceased.. larch.. ._16 B 21TV | P Lo 2. Zor 4. = 4
j (Month) L& (Day} T(Yean)
-] -
4] 8, AGE: =~ Years Months Days ’ If less than one day Due to
tﬁ e /' - Zo 8. 17. ht. min r/“s
a Due to . .
& || s Birtipiece Sty _LOULS, oo _Misaom:i.w_,ﬁ : - NS
5 {City, town, or couaty) {State or foreign country)’ ) . )
=] 10. Usual occupatio:L_._AL_t_..HQmB o Ofshe‘r ?Dnd.ltluﬂ“, within 3 montha of deatk} v
un .
- 11. Iadustry or business - PP s PHYSICIAN
. ; . . .- jor findings: . .° . ' LIV S —
>l = (12 Name_ Antoine J, Michel, Of operations..... : il : : .
) 5 A G . Underline
Z = U1s Binhplace ol it ermany, & . - : ; the cause to
= - T (City, town, or coanty} (State or forcign couatiy) Of autopsy should be
5 & [ 14. hlaiden name Ly /. P . Nl . charged sta-
&~ |l " %m T { s tistically.
15. Birthpl B = PV o F N i e
E . g L irthplace ity o, o comay) T it e Toizn mm'ﬂ 22. If death was due to external causes, fill in the {ollowing:
. =R “(I'15. (d) Tnformiat Herbert PA Schwarz. - 4 4 (e} Accident, suicide, or homicide (apecify)
B ® Addiess 2533 Brentwood Ave,, (3 Date of oecurrence
17. (o) - c remation 2.2 (&) Date ‘hcmf ""“-'J"g[é'ﬂ"ké i () Where did injary occur? (City or ewn)} {County) {State)
. * (Burial, cremation, or remaval) (Month) (Day} (Year) (d) DId injury occur in or about home, on farm, in industrial place, in public place?

"o Place: burial or cremation.. Oak_Grove _Crematory,. ...
» ' (Specify typo of place) +7-

15. (a) Slznature of fineral director...Go B o . L‘u_ptDn. & SOHS. ------ i .' ‘, \;Vhile at work? :.:_:__......_._....__...:.-. ) as,af i“a:uW-------«-----':—_.c/;.?.....
S 177 47233 Delmar Blv'd,, : % s : ; o

23. Signature (M. D.or
19. {0) e é qg4ﬁ h
{Date received local re nr)

s dires. A0 [ 2B ., /@' ... Date signed

(Liccnsed Embalmer's Statemcent on Reverse Side)

RIS VI
{Rlegistrar » signatore)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

working under my personal supervision. W /
: Signed %ﬁ/uw)

L:censed Embalmer No 4 5 } 2

\ P. O. Address._ f ¥**

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR
the above constitutes grounds for revocation of license.} .

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

G. (Failure to comply wi




