DEPARTMENT OF COMMERCE
UREAV OF THE CENSUS

ALESTUC T 5 1348 .

Registration District No............... -

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - -
Primary Registration District _No.__.........w.ﬂ_g_o 3

21320 .
TEN25

Stale File No

Regisirar's No.

1. PLACE OF DEATH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:
(@ sate Mlssonri .

&y,

by Count
® Cityortomn__ St . Louls Missourd. . ... &) County
(If outsida ciLY or town limits, write "RURAL" and name of township) (¢) City or town St Ln'[]i a8
{c) Ngﬁi of houpial or i;sdtgd;n t - (I outsida city or town limits, write “RURAL") @
1218a Lam ree “n Snmt
{If not in hoapital or inatitution, write street namber or ILcntinn) (d) Street No 1 2 18 a Lﬂ'fﬂ(?f ruuSI.Ev{'l?cueti;E)
(d) Length of stay: In hospital or institution S
(Specify whetber {["({2) " Citizen of forelgn country? No (Yes or No)
In this community. .
years, months or daya) 1i yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name.. Stanley Schober ...
- 20. DATE OF DEATH: Montt... LY. day &
3. (5) If veteran, 3. (¢} Social Security ‘1\9 &B ho 45 A
S . _..hour..._ . ‘He e——miinute.. ... &% M.
name war. N0492"'O.5_-,96_5$ wate
21, ¥ that I attended t] d from Ve 7,
{l's. cotoror 6. (a) Single, widowed, marrigfl, \-7 z’f w A . / s 19
4 Se:l‘._......Malﬁ. ...... rm.“'h.ite di\ml‘t&d_Marria.d that I last aaw MV& ot 10 _.;
6. (3) Name of husband or wife_....M.gI'.I ..... 6. {c) Age of husband or wifeif || and that death occurred on the date ﬁd hom/-mted above. Duration
UT
aﬁve____s.s.._....ym
7. Birth date of decemed..A..p.I.'iL_..__z:L_.____laas_
{Month) {Day) {Year)
8. AGE: Yearn Montha Daye If less than one day
a 63 2 15
9. Birthphee._.. . ARSLERla —
(Civy, town, o couaty) e
10, Usual occupation..._. —W—Etghm&n-— ---------------------------------------- {Inctuds pregnascy within 8 months of doll.h)
11. Industry or business Saior i PHYSICIAN
. . or findings: .
. 12, Name_Jdohn. _Schober : ez hs 21 . Of operations...._...
hI.i'l:lt:!erline
1 13, Bithptace ... Austria s : which death
{ town, or ty) tate or foreign cocniry} Of aut should b
5{ 14, Maiden name. .. CFE 'i LUdWig autopsy ch;rged g f
s - . tistically.
15. Birthplace. .. JJIIHDIOQWIL o s 3 P
= (Gity, tawa, or county) Buate o Toreien w"“f" 22. T1f death was duae to external causes, fill in the following:
16. () Inf omm__M&ny__ _S_chobg r_ I ]l{e) Accident, suicide, or homicide (specify)
®) Address... 12188 Laml Street [} Dateof occumence
17, (@) m,m;cnem:ﬁhi-o-n-—-- ® Da‘bé‘lhetmf__gfaéie___-_ ) Where did infury oocur? (City or town) (Couaty) to)
(Buzial, cremation, of remaval) .. (Modth) {Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burlal or crematton M1 35 01ITL "Crematory. .

18, {(a) Signature of funeral director. JiZtsr ... While at work2
@ Address__ 1926 Allen -
23. Sigmat veenr
P O ol 7 esiin )
(Date r mj o’ " (Resistrar’s signature} Address. . ap? &
L =

(Licensed Embalmer’s Statement on Roverse Side)




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.......... M‘-—?___-

.» Registered Apprentice No. oo e

working under my personal supervision,

censed Embalmer No...& =7 2.

P.O. Address £ P 2L ottt ...

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constttutes grounds for revocatian of license.) . .

, If this body is not embnlmed, fact uhould be so stated above.

.




