. No. 2
—5-43
5-17-39

I X3gen

2 N

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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED DEC 17 1946 STANDARD CERTIFICA

318

THE STATE BOARD OF HEALTH OF MISSOURLE

TE OF DEATH. * sue ru o
10 3 Registrar's No_i_()igﬁ,

Registration Distriet No. .. Primary Registration District No. .. ___
1. PLACE OF DEATH;: Sew e 2. USUAL RESIDENCE OF DECEASED;
) © Missouri ge-dd
a °““‘Y""""'""""""'St"*ﬁou‘i:s rarerena st irinnas () State (3} County. - B
() City or town - st. Louls &~y ,/
(&) Name of hos lro“m?n:t:{r (I;own limits, writo * RURA/nd namg of towgship) {¢} City or town.
c %i . (1T outaido cily or town limits, write “RURAL"™)
2512 "Salena st & senro. 2815 Gulena St %
(If not in hoapital ox nmm.nl.inn. ‘write street number or location) (If rural, give location) +
(d) Length of stay: In hospital or institution No 4
(Bpecify whether (¢) Citizen of foreign country? {Yes or Nao}
In this community. :
yoars, months or days) H yes, name country.
3@ privt  Amelia Schwenker MEDICAL CE“““C*‘I';"‘“ 7th
- 20. DATE OF DEATH: Month De cenm ed};'
3. (¥ If veteran, 3. (¢) Social Security 19 l? /
year. hour. minute M
haime war. No. g — : -
21. I hereby certify that I attemled the decensed from. .. V4 ‘
5. Colo, 6. {a) Single, rn . 1 to., Vd 2 - P~ 19 ¥
« Female /I~ "“White ~ MY 1V ﬁé VA
4. R i ﬁhrist orced that I last saw h |t alive on — 19‘/4
6. (8) Name of husband or wife.... .00 6. (c) Age of husband or wife i || 2nd that death occirred ot the date and hour sjated ghove. Duration
alive.. .. __ years
7. Birth date of deceased.. L S0 o 26 1865
{Month) {Day) {Yeoar)
8. AGE: Years Months Days If less than one day U
83 9 11 )
hr, min v
Due to 2
9. Birthpiace Germany 4| " STra Wi -
{City, town, or count (State or foreign country) [ i\
. E . OmB Syt . ”" Other conditions, .+ &t ! } 9
10, Usual occupation e (Include pregnancy wn.hm 3 moaths denlh)/ 0
11, lndustry ot buainess PHYSICIAN
5 xame . Anton Schafheutle..' . g (Mo fndings:- . ' Yo
: nderline
g ) Cermany 7 the catiee bo
= IJ. Birthplace . lwhich death
{City, tpwn, or county) (Siate or foreign country) Of autopsy. should be
E 4. Maiden name.... NQT.. ve T o -, * [charged sia-
B G-er ny . ¢ tistically.
O Birthplace 22, If death was due to external causes, fill in the following:
{City, town, pr county) foreign eounlr,)
y charIes™H- S chw eﬁk {6) Accident, suicide, or homicide (spicify)._.
16. (a) Informant .
) Address 2313 Selena Bt. () Date of occurrence
Burial (¢) Where did injury occur?
17. (a) . (City or town) (Couanty) (State)
{Burial, cremation, or removal) (d) Didinjury occur in or about home, on g:u'm in industrial place, in public place?
(c) Place: burial or cremar.ion_ e /iy A / /n
y . : ! H f place ‘ .
18. (o) Signature of funeral director / Cg While at work?_pp J ¥ e eans of i injury.. .l S
Address Gra o S A v e ’ % + )
lé) ?_ }3 £ , p. ( 23. Signature___ e : s (M. D. or other}
__ﬁ_Eﬁn r&m / 7( i s Address Ceo—[Cnaiberstt. (... Date signed

(Licensed Embalmer®s Statement on Roverse Side)




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 S ,

Signed........ f _______________ %,A/Z%‘ /é"/”u

I:icensed Embalmer No 4144

working under my personal supervision.

. P. 0. Address.__ 2630 _gravoeis

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

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




