WRITE PLAINLY—USE UNFADIQG BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Sl

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._.1 005

28194
G‘)B_S

State F:lan

Registrar's No. .......

1. PLACE OF DEATH;

(e} County

() City or town St... Louis
(If outxids city or town limits, write “RURAL" and pame of township}
(¢} Name of hospital or institution: ,

——aB16 _Ashland Ave,

2.. USUAL RESIDENCE OF DECEASED:

@ sae__MIiSBOUPrL 4 county
3t. Louis

(Ef outsids city or town limits, write "RURAL")

3816 Ashland Ave,

P

!

(c) City or town

b"&-—zx*‘

16, (a) Informant....G’e Qrge ) G_n Sc.h ne_l-.d-_e...r.._._.._,__._: —m
® Addm___ﬂﬁlﬁ__Aﬁhland Hye ,

17. (@ _.Burial . . ) Date thereo 8/12/48

(Month) (Day) (Year)

{Burial, cematian, or remooval) C
{¢) Place: burial or cremation Calva ry em.
15. (a) -Signature of funeral directar. LY. OV. 8 & _Und, _Co, -

19. (a) =

(Duu ruz:rred local l'I:ll:ll"u.f)

(If not in hospital of fnstitution, write strset Bumber o location) (d) Street No, (i varal, siva bocetie
{(d) Length of stay: In hospital or institution ul
(Bpecity whether || (2) Citifen of forelgn country? Nn (Yes or No)
In this community.
yeors, months or days) If yes, name country....
R MEDICAL CERTIFICATION
dolo FRINT pAlice A. Schnelder
- ———— | 20. DATE OF DEATH: Momn_AUgUSt , 9
3. (b) If weteran, 3. {¢) Social Security No. 1
na;ne war No ne None year. 1 Q4 8 hour, 6 minute, 30 A M
21, 1 by certify that I attended the d d fro P
1 $. Color or 1t 6. (a) Single, mﬁowerd' m{rdg /é 1977 to g - f. ‘{X 19 .
4. Su....E..e..ma A r:u.wa..u....H l.................:le divorced AT 1C A that I Izst saw b alive on i §— i
6. (b) Nameof husbandorwife ... 6. () Age of husband or wife if || 22d that death occttrred on the date and hour stated above. Deeration
wrati
F—— Ge_Qrge Ca alive. 80 years (| Immediate cause of death .,
7. Birth date of deceased . Sept. 26 1890 | .. ﬁmm o 4 . /Emo
{Month} * (Day) {Yanr)
S &
8. AGE: Years Months Days If less thar one day Due to........ £ AT M. &, 4. e reeeee
57 10 13 he . -
Due to.
9. Bisthplace St, Louis Missourid)
h {Civy, town, or county)’ (Stata or foreign country) ~ ||
. Other condltions
10. Usual occupation HouSGWife L. " (Include pregnancy within 3 months of death) !
1. Industry or business___ 1 OTHE Sisjor B . _|eoYSICIAN
or findings:
E 12. Name___John F, Ahearn e ; of omﬁomw..:ﬂ Underti
= : nderline
Ef. 13. Birthplace N Y - / ::h'lg-l;‘é::g
. . { or coyrt a {Swuts or foreign country) _
g 14, Maiden name X &~0¥Connor Of autopsy shouid be
: tistically,
S{ 15. Birthplace N o Y 2. ! 22, If death was due to external canses, fill in the following: =
= : (City, town, or county) (Stato or foreign coiniry) ) * wing:

Accldent, suicide, or homicide {specify)
Date of occurtence
Where did injury otctr?.
(City or town) {County)
Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?

(a)
&)
(c)
(d)

(Licensed Embalmer’s Statement on Reverne Side)




3

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

) +

, Registered Apprentice No. ,

working under my personal supervision.
Signm_w

Licensed Em

N 20 P>

. P. O. Address .

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

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




