No, 2
-12-45
-17-39
| X47070

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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED MAY

i
Registratlon District No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
 Primary Registration District No.éb_?_é. ______

S 49758
State File No.
Regisirer's No / o g 7

1. PLACE,OF DEATH:

(a} County..... St- JTouis
() City or town. Jefferson Barr acks

(3] Name of hospital or institution:

(If ontsido city or tawn limits, write “RURAL" and name of township)

A N

Veterans Adninistration. Hoﬁgit.al
(d) Length of stay: In hospital or msntutwu...,Eince...héle.-uz.....mm

In this community
yeara,

(If not in hospital or institution, writo street number or locatjon)

(Spocily whether

two_weeks

months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri (%) County St, Louis

7

{a) State
@ City or town...yenita Park, L
(If outside city or town limits, write “RURAL") o/
@ Street No._..8319 Madison /
{[F pural, give location) rd
(&) Citizen of foreign country? o

{¥es or No)

If yes, name country

3. (@)
FULL

ENAT SCHELL,. Norbert. G.

MEDICAL CERTIFICATION

DATE OF DEATH: Month... May ... . day..17

/O.

3. (8) If veteran, P it/ &
- ° year.... e HOUT oo 3225 minnte. A e M.
ozl d Far I R b 1947 325 .
21. I hereby certify that I attended the deceased from
O 5. Color or 6..(a) Single, widowed, marded, || _14_—21_11_1_.“___' 19 o "5-113h7__ 19
4 sex..fpale M | newhite avorccagingle |l 1tas saw h 110 .. alive on oy Iy 2 iy S 19,
6. (b} Name of husband ot wife.....oooeeee.. 6. (¢} Age of husband or wife if || and thaf death occurred on the date and hour stated above. Duration
" aﬁve-_;.__..“.._.._...years Immediate cause of death
7. Birth date of deceased.. __Qectober....... 26___ | 895 """""""""""" QE_:REERQ:}IASQQIAB,AGQI_DENT-__ﬂﬂ,,., UNK.._.
s g (Month) (Year}
' 8. AGE: Years Months Daya If less than one day Due to . i Fa
51 6 . 21 hr. min. ‘I/
/) Due to - remnasees / q..) [
. B Faig - - e A - -
s “thplam St‘“-(-gly, Lown, cr’!onnly’t o‘mi (Stats or foreign eounlrﬁ' .’
Other conditions
10. Usual eccupation......NIONE (:nflz;::ul:;:::y within 3 months of death)
11. Industry or business PHYSICIAN
Major findin: . : . —
g 12, Name_...3imon _C. Schell 2 Ot operations.. NQ_ OP@TALIONS. oo lmd
< Birtholace. S be _Thomas, Missouri the cause to
Ly, town, or county} (State or foreign country) Of aut No autonsy should be
E 14. Maider name... h]izabet.h -Gerling :) auiopsy Y ' . charged sta-
St. Thomas, Migsouri ® v : Hetieally:
& | 15. Birthplace 2 3 22. If death was due to external causes, filf in the following:
= 3 \\\ . (Cu.y m-n nrennnl.y] \ J(State or !'ureu,n caumu) ) o . . na
16. () ~1nfomantﬁeglstran,_.][eterans _Adm. Hospita)]| @ Acident, sicde, or homicide (speely)..—
® N Jefferson Barracks. »-Missoprd.. vl (&) Date of cccurrence
A1 (@) AP BN (4) Date thereof, - "} (&) Wkere did injury oceur? e -

‘\d > o (Bnnal,mmnlnn orr;:maval)

(3]
18, (a)
(%) A
19. (a)

g7
(Mnnth) (Dly) (Yalr)
Place: burial or cremation. Yl CF

Signature of funeral dirdtoBUESChE Y. Undertak:.ngﬂco,
m J effez:go City, Miss
) @c

(Data md loﬂl rezulru) T (ﬂuzT:l.-r-nr—'l

¥) (State)
H-(d) Id injury oceur in or about home, on farm, in industrial place, in publie place?

AN

- (Specify typo of place}
y Wlule [ o S ) ) Means of § 1n1u.ry

3. Sigmature_, (M. D,

osathary=— ...
[ ntidress VO L AW Hosp. WJef T BKS . $HO wpate signed 5=1T=147

(Liq:cnk{d Emhnlznret‘n Statement on Heverse Side)




s dea la

Y]

s

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... .

g__"‘ +  Licensed Embalmer No..==

working.under my personal supervision.

P. 0. Address. 74 )

- /7Y
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HABRDWRATING, (Failure to c&l{ply wil
the above constitutes grounds for revocation of license.) *°

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




