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WRITE PLAINLY—USE UNFAD‘ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\J‘T OF COMMERCE
BUREAU OF THE CENSUS

Fl 2
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Pr{mary Registration District No........... 1 O_O‘j

i l'g
Siate File Noi f J89
Registrar's No. ..__.......445:).1.._:.--

1, PLACE OF DEATH:
{a) County.

{b) City or town.. st'.l_ .LQlllS 1.8..'. .MD OSSO .
{If outside city or town limits, write “RURAL" ond name nf I.ownnhip)
(¢) Name of hospxtal or institution:

2. USUAL RESIDENCE OF DECEASED:

state. MISSQUIrL ... ® County
St, Louis 18,

(If outaide city or town limits, write "RURAL")

(@)
()

City or town

........... St. Anthony. Hoﬁpmal__._____. e || (@ Street 3520 Chipoara _
{Lf not in hospital or institution, wdwntmt?f /mﬁnn) hod r‘\ﬁnl give location) T O
(d) Length of stay: In hospital or institution
(Spocify whather || (¢) Cltizen of forclgn country? na (Yes or No)

In this community.. ... 9 YI'S,

yeers, manths or days) If yes, name country.
3 BRINT é ,5 =R M C j_sg 7“;;/ ‘L ()/1 MEDICAL CERTIFICATION
o E.{bbrn;--Berth ';"'( 3 Silca?sjr}" 20. DATE OF DEATH: Month 7’1"’}1 day._ [ 2—

. teran, . (e ial

v e year, / 7 9(,7 hour. g‘ minute 6 ﬁ ""_‘

name war. No
21. I hereby certify that I attended the deceased from... JV P.:.......ﬂ_._.._.._...
s I 5, Color or 6. (a) Single, widowed, ma]rfied, 19 to. PP 4_4,, J Y,
+. sec Female’ . race.... W . divorced___ S1NZ 12/ that I last saw hefle” alive on o ale ) 19, /74 ¥
6. () Name of husbandorwife ... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour S“de above. D
uration
alive... __.___years 'mw death
7. Birth date of deceased March 6- 187;.1 % a2 [f) "&4 o /&447?
{Month) {Day) {Yenr) /&. B P #‘—L‘W—h 3 4"% .
8. AGE: Years Months Days If less than one day Due to 4
Bleriy Qlv—i ot 7 %
.
714 2 6 hr. min, . {}V
L] ) + - Due LD - 2
9. Binholce__Cape Girardeau, Missouri O - (472
{City, town, or county) {Stats or forelgn country) — Y [ 131
Other condlitiona ¥
10. Usual occupation Nu-rse {Include pregnasicy within 8 months of death) U T
11. Tndustey or business Religious-Franciscan Sisterg_,__ PHYSICIAN
Major findings: N
12, Name__ Martin Schaefer Y f aperations .
7- Undetline
=\ 13. Birthplace 272 Germany the cause to
= ﬁx. to'lbdr ntyﬁ' N (iT ar foreign country} Of autopsy :vlllltl)cl]:l%mblﬂ
8 14 Muiden mame E1128 eth Unnersta . o e
o tistically.
= s 27 e
g{ 15. Birthplace & ——— (sNE}“ :nmu??o{m” 22, If death was due to external causes, fill in the following:
16. (a) Tnfo . Q PP e ' (o) Accident, suicide, or homicide (specify)
O, Address, 3520 Chlppewa, St Louis, Mo, ||® Date of cccurreace
7w o Burial (% Date themf...%élh/liﬂ__,.._.._... {e) Where did injury occur? @ity orvawer " (Gouminy
+ « {Buria), cremation, ar removal) (Month)  (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

+*(} Rlace: busial SARHLEIOSS . Peter & Paul Cem. . ..
bke n-Benz Mortuary,

18. {(a¢) Signature of funeral director...$

type af place) L. .
— () Means of injury...._ 5

% -

.i&.'

€

()] Addrrssﬂ?__ s o 4 = o nery
“ 1 3 1848 % A arother)...n. ..
¥ ) et e “’" iy atéﬁﬁ‘ﬂ (>~

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
Lt - . - ) i ,‘
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......__. me
.» Registered Apprentice’No............

working under my personal supervision.

Signed.
N ) L1censed Embalmer Neo. vl W .........
B I R . 0.4 2842 Méramec St., .
Y P Address....... St.Louis,'];S,' g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above cnnstntuteq _grounds for revocation of License.) e o . .
If this body is not embalmed, fact shou]d be so stated above. " ’ " N -

- : =




