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Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY A#EW
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Na-m"nai-ﬁs-ﬁ—

. e e
Registration District No oo, S8 Prima.ry ngks‘tmucm Digtrict Nowweo . _1 003 Registrar's No. '“"9‘%“&'}8
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
(s) Count ' i
(:) cnun d to St.TLouvis,Wo, @ s J1ISS0 uf2) @ County L
or town
. v (If outside city or town limite, write “RURAL” and game of township} (e) City or town S- T. O ur s 7
(¢} Name of hospital or institution: (Il cutyide city or togpdimits, write “INURAL") '
St.Louis City Hospital-Max C. Starkloff . . . LYoo P i a 57 ...
{If Dol in hospitn] or institution, write street nember or loeation) }(!emoria (lfmxul, give E‘m) !)
(d) Length of stay: In hospital or institution ™
U (Specify whether || (¢) Citizen of forei cnuz'y (Yes or No)
In this community.
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
& (2 PRINT MATILDA SCHUMANNV ot 31st
- - 20. DATE OF DEATH: Month cL. day.
3. (b) 1f veteran, 3. (¢) Social Security No. 8 30 A
No ”e yeat. hour. minute. M,
name war. _/ 0 Z 8
21. I hereby certify that I attended the deceased from...........9 ,.3.,... .4..
F I 5. Color or 6. {a) Single, widowed, married, 9 to Cect. 31st 15, 48
4. Sex y L dxvomed_im.....l_.) that I last saw h er alive on Oct. 318t 19____48
6. () Name of husband or wife... —— 6. (&) Age of husband or wife If and that death occurred on the date and hour stated above, Duration
alive = Immediatg cause of death ” M ‘
v ﬂ.«&u.}-f !
7. Birth date of deceased SCDT al /P76 ' A Mqu.
/(Mon) (Day) (Your) . @l .~
8, AGE: Years Montha Days If leaa than one day Due to S { .
|
a4 7a I / a hr. =imin I Pyt
ra) Due to 4
9, Birthpiaee - ST‘ La il . ¥ ! 4 -
{City, town, or county) . {State or foreign tountry)
. W JooT p . wOLhefmnlenng 447}"4 WM M G
10, Usual occupation T - 2] (inct eLaeait)
| ’ P Jla
11. Industry or business ar v .| PRYSICIAN
. Major findinga: —
E 12. Name_.___ a Of operations Underline
= | 13. Birthphee ‘Qfﬂg_}[l/ (f e 2 - ::Jhelggt‘li::g
&, unty) te or foreign cotntry) © Of autopsy should be
E 14. Maiden name_ /. _PGG f. A— charged eta-
51 15, Rirthplace < f MY L= - P
3 gy ey ,) Jume m“i") 22, I death was due to external cx—usfu. fill in the following
it . . -
16. (a) Informant ﬁ' ‘LH_Q-” || (a3 Accident, suicide, or homicide (specify
) Addreas......_.F _(o_!?_.__..._sﬁff_ﬂ/ q ____]|® Date of occurrence
Where did P
17. (@  uR1al ) Date thereat. ‘i () Where did injury occur T
-(Brial, cremation, gt ramoval) 8 (M"“n (D' ) {d) Did injury occur in or about home, oo farm, in industrial place in pu.bhc pl:u::?
(¢} Place: burial or cremation_ /Y [~ 1€ _'e_fﬁ‘j
18! {a) Signature of funeral d:recmr — J
®) Address__ATRT.S:. ..
19. (a) HOY 1 m__ : /;

{Date reecived local registrar)
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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

NOT rE M L q,/ M N!I , Registered Apprentice No

working under my personal supervision. % N
Signed ’z; ;-’.w é t:; . y /07

i_.icensed Embalmer No r¥3 S 3

P.O. Addressg.?af_‘S_:‘..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration Distrdet No... .3.’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

or—
755

State File No

L1093

Regisirar's No.

1. PLACE OF DEATH:

(s) County

(b City or town__._____.
(If outsi
(¢} Name of hospital or institution:

{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or Institution.

{Specify whether

In this community..~
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State {#) County

(¢} City or town

(I outsido city or town limits, write "RURAL")

{d) Street No,

(1f rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes,-name country.

3(a)PRlN'l‘ MWJd E:Z:‘ml

/

3. (b) If veteran, 3. (¢} Social Secutity
M.
name war, No
) Z 5. Colorﬁ/ 6. (a) Single, widowed, married, 19 .
4. Sex. race. i divomed._..ss...... ........... 19 .
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if ,
Duration
7. Birth date of deceased._.._
8, AGE: Years
Due to
9. Birthplace..... ..
Other conditions
10. Usual occ 11*" (Include pregnancy within 3 months of death)
11. Industry or Lusin PHYSICIAN
Maioo;' findinga: R
operations
g{ 12. Name hUnderline
" the cause to
&  13. Birthplace . " which death
{City, town, or county) {Stats or foreign country) Of autopsy should be
E 14. Maiden name charged sta-
S . .- - R - L L. tistically.
15. Rirthplace M T
= (City - tomm. or =) (Biato o forcien coaeriss 22, If death was due to external causes, fill in the following:
16. () Informant (a) Accident, suicide, or homicide (specify}
(&) Address. (5} Date of occurrence
Wh occur?.
17. (a) . . (3) Date thereof, © exe did njry (City or town) (County)
{Burial, crematlon, or removal) (Mcath) (Day) {(Your) (d) Didinjury occur in ot about home, on farm, in industrial place. in pubhc place?
{c) Place: burial or cremation

18. (a)
(5
19, (a}

Signature of funeral director.
Address

{Specify type of place)
) AL

{Drata reccived local regisirar) é mmn)

While at work?. .. (¢ eans of Injury.
,,_....__ 4237 Signature (M.D.orother)______
Address Date signed







