FEDE&%ITY AGENCY MISSOURI DIVISION OF HEALTH

AL o s STANDARD CERTIFICATE OF DEATH s rie . 1800
Registration District No...g’ig....___ Primary Registration District No..... 1003’ Registrar's No. 46&5)5

. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
2 o Coumy we Missourl 7. I~
& @ City or town 5t Tou 1s_,Missouri {a) Stat ““(8) County. :
8 {c) Name of hoslgz;lu:;i;?ttx{ru;:nm'm wte” Rl‘JiR,AL oad name of townsbip) (e} City or town St. Louls - / 7
| (If outside city or town limita, write “RURAL")
2 St.Louis City Hospitad-Uax C. Starkleff = 2642 rcdomac :
(If not in hoapital or institation, writa strest number or location) Memorial (i rural, give location) " 7
{d) Length of stay: In hospital or institution ’ .
(Specify whether || (¢) C of forelgn country?. (Yes or No)()
In this community
g years, months or days) : f yeés, name country,
. MEDICAL CERTIFICATION
& || 3@ pranT CHARLES SCHULER M 12th
- 3. () If veteran 3. (o) Social Security o, || 2% PATE OF DEATH: Month =24 day.
< ;mme war ’ : ) ) year. 19&8 hour. 12 330 minjte P
21, I hereby certify that I attended the deceased from 4/20 48
5. Color or 6. (0) Single, widowed, married, |4 . .. May 12th b8,
[ I 4 sex Male d| ..White divoroema-rri-e-d--y that 1 fast saw b 1., alive o Nay JRth 10 A8
% 6. (b) Name of husband oF Wie . e 6. (¢} Age of husband or wifeif || 21d that death occurred on the date and hour stated above. ' Duration
= Genevieve Schuler aliven_.. gﬁ__m_,_"m Immediate BZuse of death ol
5 7. Birth date of decensed__ QC LODET 25, 1889 RS L W.:rzj-_s VA N— el |
. {MontLh) (Day) {Year) /
| ‘
B || s AGE: Years Months | Days If lesa than one day
Q
E [ 58 6 17 hr, min
A o mmmpme Ste Louis Missouri 4
‘2 v (City, tows, or county) - {Stats ar foreign conntry)” U & P
=] 190. Usual occupation Re t ired : i O(E.t:ll"lg:l;iiﬁnnl R e e Ay ‘é;’_"’ 4
&l) 11. Indusiry or business ST v £ PHYSICIAN
? g 12, Name. EAward Schuder . 7 Of operations..... ot T
N ' ; ' Coe - erline
S § 13. Birthplace Don t Know / /é ,[‘ 3’”‘5’;{;
Z METY-OEPEndore O~ i s of ayromy.. (20 L ZRt A At O should be
= E 14. Maiden name naor "M — charged sta-
2L 8 AR A ... tistically,
£ . Don't XKnow 7 7 7
R = 15. Birthplace (City, town, or county) (State or foreign “.ﬁn"fn) 22, th was due to external causes, filf {n the following: -
g 16. (@) era T 8« Génevieve Schuler B (@) “Accident, suicide, or homicide (specify)
; (5) Address 2642 Adbomac {t) Date of .oo.::u..rrmﬂ
17. (o) Burial : () Date thereot_ 0=1501948 || () Where didinjury occur? o P
(Burin], cremation, or removal) {Montk) (Day} {(Year} (d) Did injury occur in or about home, on gann dustrial pla,ec. in publc place?
) Place: barial or cresmation SURSE Y _Burial Park P S
18. (a) Signature of funzetalldirecsmr ¥Igi ck Bro L Und . Co, While at work?...__
o Lrraln

) AdﬁY s 04 -

19. (g}
{Daias received local registrar)

_L!S. Signature.......... ..I.s.

Address.___._______

" (Registrar’s signatare)

(Licensed Embaolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ERr

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

. Registered Apprentice No

working under my personal supervision, .

. Licensed Embalmer No

_-;j.’ P.C. Address L 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBATMER in his OWN IIANDWRIT].NG. (Failure to comply wit
the above constitutes grounds for revocatlon of license.) LI . :

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




