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LY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

WRITE PLAIN

DEPARTMENT OF COMMERCE

FILED ROV 7 °“§1¥7

Registration Distriet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweo .

36216
9012

Stale File No.

1003_, Registrar's No..!

1. PLACE OF DEATH:
(z) County

2, USUAL RESIDENCE OF DECEASED:

sate_ _Misgsouri

St. Lauis {a) {3) County
{8} City ar town = gy . ST. Louis /
(1f cutsida city or town limits, write “RURAL" and pame of township} (&} City or town * oul 7
{c) Name of hospxtal ir infstulliio{ K L / (If outside city or town limits, write “HURAL"}
. +419 Hickory lene /_ @ Sueet No..1419. Bickory Lane 7
{If oot in hospital or inatitution, write strest pumber or Jocation) (If rural, giva location) o
{d) Length of stay: In hospital or institution 22~ ‘.
5;_ (Specify whether (¢) Cltizen of foreign country?. O (Yes or No)
In this community. - years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (s) PRINT
. FULL NAME ANNA. SCHAAL = é
YT 3. (e) Sodial Securtt 20. DATE OF DEATI[: Month___ __day.
. veteran, N {7 a curity
. Nil N R ___hour......... /" e .f' -minute....... &2 2. M.
name war. No one
- 21, ‘T hereby certify fhat [ Gttended the deceased from {0 * 30 ?% ......
F /’ 5. Color ar 6. (a) Single, wido&red. marri 9. to LD~ 2. ‘a., S— TS ;
4. Sex. 7 race divorced. .. === || that I last saw h.g4 . alive on I B S — e T Z ____

6. (3) Name of husband of wife.... e * 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Charles aliveew LT years || Immedjate cyuse of degth '
7. Birth date of deceased..._F@bIUATY. 12, 1864 . Valvides LQAM
{(Month) {Day) {Year) p
& arolioe i
8. AGE: Years Months Days If less than one day Due to II !, ‘7 d
y' 8 s 8 14 hr, min D p
ue to.. v
‘9" Buthotace . -ohandon, Ohio - / - Y
{City, town, or connty) (Etate or furcign countey) J
10. Usual occupation - + || Other condmuns..._.“g.é % J%M, R—
- t h {Inclnde pregnancy within 3 { death) —r——
11, Industry or businesg B ome — PHYSICIAN
. ty . . 7 Major findings: P L . JR—
12. Name.....io. 'S0 Of operations
& LT tl:‘Um':lerllr:z
- . . . b . [ e cause
i= | 13. Birthplace o hich death
& (City, town, g county) {State or foreign com‘:?'y) Of autopsy frm——— :vhouldmbe
g 14, Maiden name » charged sta-
Q / tistically.
& | 15. Birthplace 2 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State ur foreign country) : ' N
16. (@ 1 nforn"mnf_ Raymond Schaal . (6} Accident, suicide, or homicide (specify)..._. =2
() Address 1419 Hickory Lane {8) Date of occurrence -
1. @ __burial (5 Date thereof.__10—28-47 (c} Where did injury occur?.._ == e = (cum,‘) o
{Burial, cromation, ox remaval) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(n:) Place: bur:al or cremation.. Mﬂunt Hﬂpe. _C.emetew ............ — Nt
e : i ‘of place ’
"18. (a) Sxxn::.ture of funeral dlrector._...__..._.A .. MCL&ughlin While at work? ... m(S_:pele'y h;pu 3 :'ans)of injury._.._. /_(:_.)__....
b} Address e v S -
@ ﬂ' ' I ié} Iggz ¥ g Cor qg 23. Signature (e (M. D, 0r otherhum—
19. NV A et
@ {Data received local registrar) (Registrer's signattre) ... Date signed..t_q 2.7

{Licensed Embalmer’s Statement on Reverse Side) bt



Dr. A. Bouhasin
2355 Lafeyette Ave

5. s

"+ STATEMENT BY LICENSED EMBALMER

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

S , Registered Apprentice No

warking under my personal supervision,

Licensed Embalmer Not.?é._?& ...............................

P.O. Address-.cgjlz.../W_____

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

If this body is hot embalmed, fact should be so stated above,




