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- 1
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI ‘3‘)994
L& F -

FILED of:’fml'i ¢?g STANDARD CERTIFICATE OF DEATH St e o

. v

om-
Registration District No... Primary Registration Distriet No. ... 1,(.)015 Regufrar s Na 9 _&_ f‘ 3‘9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
[ YT
{a) County @ sae.Mlgsouri . ® couny
(5 City or town..__....St o —I-QJJ-%B
{If cutsids cnty or town limits, write “IRURAL" ond nams of township) () City ot town S+ Touis / 7
(¢} Name of hospital or institution: (If ontnide <ity or town limits, wrile “RURAL"}
S T - — 3 th Street
Max(lé-*i lmlfmun nsuv.uimn. ;:It.u stros! Sngn%ua-%ocalmn) (d) Street No. 510 No * 9 (If rural, give location) 7
(d) Length of stay: In hospital or institution 12._Hrs. No
(Specily whother (e} Citizen of foreign country? (Ves or No}
In this community...ocoocceemeeeee - y
years, months or d!:“) 59 Years If yes, name country. -
% " £ ‘2 §K§GNFT H_enr P8 . MEDICAL CERTIFICATION
e - ¥ - Sohu 3! I(n) sodmlm—&:ch 20. DATE OF DEATH: Monen OCtObOT 5,
3. (b} If veteran, ) urity
None yer....1947 bour.—. 1O SO mmuu.:’f.fi _____
name war. No.
21. I hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, married, 9., to
4, Sex Nlale /) | ,.,,.,.Ylhite ‘divomd._ajzgglg_...g that I Iast saw h alive on
6. (b) Name of husband or wife. ... and that death ocx:’grred on ate and hour stated above.
Dur
7. Birth date of deceased . J QLY. i e enermenamsmarnnaann
'Tulbcm nth) 16 (D.,) 5
8. AGE: Yeara Menths ~ Days If less than one day
(1] | 2 ) A hr. . min
6. Birthplate... Sty LOULS. it T Missourddd

{City, town, or county)

(Smm ot foreign country)

10. Usual occupation ... Garpanter:

in 8 mooths of deatb):,,

) Address... 1936 _St, .

v @ o AT 3 m.fﬁﬂ‘?

(Regnl.rn:r lumlnre)

11. Industry or business Self - ) i'L) il .| pOYSICIAN
o P . . Major findings: l i ! L . : :
g { 12, Name.........8ter. Schuermann..- « Of operar.mns’ y Undertine
& 4 b th t
g 13- Blﬂ-h“h"" Wi, of count, ) (Su?-?oﬁ'%gnncyoum:r;;. of [ {f f" w]:l]ﬁggl";‘:c;i;;
! t : shou e
é 14, Maiden name.. {ﬂtﬁlelm na._Heuer ! autopsy- 53 T c_ha.;gcﬁ s
- tistically.
S 15. Birthplace St. louis Missouri ,} 22. If death was due; to" tcrnal causes, fill j i
= (Ciy, town, or county) (Sul.a or foreign coantey) - * )
16. {a) Informant... ... Mr. Aug,ust SQm;emann __Brother| (¥ Accdent, suicide, or lo VN BN ﬂ_—’..__.""'....
®) Address N (5 Date of occurrence ... MMt X Nl
1. (@ - ""Bur;LaL.__....._. @ Date thereot 0T 4 1947 || () Where did injury occu o et L"*-(Stm)
' . mu‘:" crematio, of femaral) (Montl)  (Day) (Year) (d) Did injury occur in or a me_on farm, in indugtrial place, in public place?
" (@ Place: buris or cremation._. NEW_Bethlehem Cemetery m\ _
18" (ay *Signature of fanérat directoB@idarwieden. Funeral Homp’ “IRMite 2 y g & ‘;,,’f‘"“;’of infury

(Licensed Embalmer’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

, Registered Apprentice No

Signed....., e i @f.@éﬂ/

Licensed Embalmer No 9/// 9/

P. 0. Address.. LT.T6, A ZQ Lne

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.)

working under my personal supervision.

If this body is not emba]med; fact should be so stated above. . 1




