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

FEDERAL SECURITY AGE'\TCY

Registration District No, ! =} - J—

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn......].u.u.;;

State File No 4 1 824
Regisirar’s No. 11_1_2(5.._

1. PLACE OF DEATH:

(s) County.
(& City or town

St Louls

{If outside cily or town limits, write “HURAL” and nama of township)
(¢) Name of hospital or institution: /

449 8 2nd

{If not in hospital or institution, wriie street number or location)
(d) Length of stay:

In hospital or institution

(Specify whather

In this community
yoars, monlLhs or days)

2. USUAL RESIDENCE OF DECEASED:

')—,_‘J'l}

(a) State Mo (¢} County s 7
City or to St 1 4 Zs

(‘) ¥ or towm it ur.;a%'a".at? town limits, writa “RURAL"}  /
Street N 2Lb9 S . 2nd )

@ N ° - [ (Lt rural, give location) g

() 1 of foreign country? (Yes or No)

If yes, name country...

Nickolas Schuh

3. (a) PRINT
FULL NAME

3. () If wvereran, I 3. (¢) Social Security No.

name Wwar.

5. Color ar

neWhite

6. {a) Single, J{idowtd. married,

_dvoreedt W1 doved

s Su_____mﬁle__l_)___

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn PECEMbEr ;. 273

19’-"8 ll minute 14'5 awm

I hereby certify that I attended the deceased from. .

e 2
19.4/4 o e, _hg’;:gﬂ 19 fy
Wee 3.3 1058

hour.

21.

that I last sgaw hb.)y.. alive on,

S

6. (&) Name of husband or wife..._M.a.-x........... 6. {c} Age of husband or wifeif and that death occurred on the date and hour stated above, Duration
alive .o _years || Immediate cause of death 5 S
7. Birch date of decensed._AUE 17 1858 Ghronie _Myoedvrd: s
(Month) (Day) - (Year)
8. AGE: Years Months | Days If less than one day Due to...... A rifervios e Jexroe vy /’;
I
i 90 u 6 hr. :..min
/ Due to ,—’ rﬂ: {J
9. 'Birthplace I1Y. .7 - - - [AZL Y
(City, town, or connty) {State or foreign conntry) V’ ’1
10. Usual occupation Re t ire d ’ .%_hﬂhamnmdi‘nh::‘y within 8 months of death) l U
11. Industry or business T PHYSIGIAN
[+ . . or findings: . . . —
8 ( 12. Name.........N1cholag Schuh - -~ '+ j. [/ 0foperations oo ' Underll
= T thelcla:rse?;
Z | 13. Birthplace T - ﬂﬁt?umf a_nyw“u ) ohichdcach
¥, town, or county, ar foreizn Y. Of auto, shou [
& ( 14. Maiden name Meyer f zutopsy oo
ﬁ e \_r . tistically.
§ 15. Birthplace T yeep—r—r . »}%;%E%%&Em 22. If death waa due to external causes, fill in the following:
16. (a) Informant N4ck Sehuhb " {a) Accident, suicide, or homicide (specify)
(5) Address ‘3449 S 2nd {3} Date of occurrence.
@ Burdal (& Date thereot_L12/ 27 /48 (&) Where did injury oecur? Gy eriova . {Comnta)
(Burial, ercmation, er removal) (BMonth) (Day) (Year) (d} Did injory occur in or about home, onf m, in industrial pla.oe. in nu.bhc pla.o:?
() Place: burial or cremation Mt._Hope Cemetery — |
- 1 of placa) . .
18. () Signature of funeral directe]. =L Zlegenhe in- & Son While at work? : (S AN (’e? Means of lnjul"’y.’_‘_%_.............._" s remn
® Add.reas S 7027 &VD _Ave, - " g 2
B-Eﬂ ! mw_ ® 23. Signature____. e m— (M. D. oromﬂ)ﬂ
19- (a) (D-mmwedi;.-lmm:ar Ra lutnnm) Address 3&.4’..(’._.0 __________ Date dgnedi?.' _ﬂ-_\‘

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER *

I héreby 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.

Licensed Embalmer No ‘3 7é 7
o . . P.O. Address 70’27W

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

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




