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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A’

i

DEPARTMENT OF COMMERCE

FILED RS 151847

+ Registration District Nou.uoo oo

-

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No........_....

. 40159

... 1003, TYIRGT

Regisirar's No.

418

1. PLACE OF DEATH: B —Jre.
{a) County Shaloauds (s)
{b) City ar town St Tomia
(Il outaide ity o or town limits, write * “AURAL" and name of townahip) ©)
{c) Name of hospital or institution: O‘
- Alexian Brothers Hospital @

(d) Length of stay: In hospital or institution

In this community
years, months or days)

(If Dot in bospital or institution, writa street pumber ar localion)

{Specily whether (e)

USUAL RESIDENCE OF DECEASED:

State &ﬁ.sBo‘uri (6) County. st-Louie ?é
City or town tﬂm&@
{1f putside cily or town limits, write “RURAL"™)
\7R)._lemey Fepry Roed, e
? {[f rural, give location) ]
Cltizen umgn country? no {Yea or No)

If yes, name country.

{a)

Full name._Willdam Sehmlze

PRINT

3. (b) If veteran,

name war.

20.
3. (¢} Social Security

no No no

21,

5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

6
mipate. ["5A'. WM.

%:

day.

hour.

year.
I hereby certify that I attended the deceased

20

Lt....10~7

(R:mu-lr [} umtm)

i - 15! 45‘/7/:/
" iryd
4. Sex Mal@ te dw‘”'ced-—v!id-o-wgd. ‘}that I1ast saw ILAM alive on i 1%{_" P
6. (¥ Name of husbandor wife.... ... 6, {¢) Age of husband or wife if || and that death cccurred on the date and hour stated abd(re Duration
Schy.lze aliVe.ooeeoo.........yCATS Immediate cause of death
7. Birth date of deceasea__ S€DtOMbET 25 1869 /i ;
{Month) (Day) (Year) ﬁ;z@ (AN gt gt
8. AGE: Years | Months | Days If less than one day Dte to e
,78 2 11 hr, min b
ue to.
Moo, Brincmc - - MAgdaburg _ -Germany. .. 4 .
{City, town, or oonily}la (State or foreign conm.ry){f
' 7. o .7 7|l Other conditiona.. "
10. Usual eccupation Retcl d yer ! {Inclode pregnancy within 3 monthl or dealh)
t1. Industry or business : Pr s £....| PHYSICIAN
T o . - H jor findings; . o4 ¥ . . —_—
g { 12, Name__.._Christian’' - Schulze - _ez|| Oioperations .- L ; ‘Ei-* —
i ihegagrsertm
& {.13. Birthplace : \ L . z l J/ { !\ which death
(Clly, m%w {State or foreigm conatry) Of autopsy Fl should be
5 14. Maiden name T T T [oherged a
= . Germany?‘ ... £: tistically.
o | 15. Binthplace - i ~ Sy
=N . {City, town, or county) (State ox foreign oounu—zr)f 2 -.If_dfmh Waﬂhdue to exte"-la-l causeS.'ﬁll in the following:
16. (a) Informanr ““Migs Caroline Sehulze - i (s} Accident, suicide, or homicide (specify)
@ Address_ 721 Lemay Ferry Road Jemay 23 ,Mby Date of occurrence
17. (a) Burial’ (8) Date thereof DEC 0991947 {c) Where did injury occu?. TErMpmrye— Coan? T
S (Barial, cremation, or romoval) (M"““" {Day} ““') (d) Did injury cccur in or about home, on farm, in industrial place, in public place?
(e Place burrial or crem.auon. St.TIiIﬂ.‘b% ........
18. (@) Swnature of funeral duectnr .G Hoffmelste & L Col (Speufr typo of place) ‘i ) ) Pay
i . Meang of injury.—— e (-
[¢] Add:ﬁﬁg _._...._ W_BQ'_____ U —
19. (a) : (b) / e
(Dats dved

(Licensed Embalimer’s Statcinent on R’e‘varu Side) -
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STATEMENT BY LICENSED EMDBALMER

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

e , Registered Appreut:ce No
working under my personal supervision, o

Embatmer Not?‘7; ............................ ‘
P.O. Address.]j: .........................................

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN H:}NDWRITLNG (Failure to
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated aboved ~a g, > | co.oRT \‘h
. A c O P
. Y




