MISSOURI STATE BOARD OF HEALTH

FEB 1‘19 BUREAU OF VITAL STATISTICS ,
21938 o l

CERTIFICATE OF DEATH

1. PLACE OF DEATH l Do not nse ibls spice,
(n) County........... Regisiration District Nu.l@fﬂ,g 22
. (b) Township........ v Primary Reﬂmuon Disirict N Registered No
() City st. Iouis () Street No,.. 23 VY EO ST 1 s

{If death occurred in Hupn.al or Institution, write its name instead of street and number)
{e} Length of residenceln city or town where death ocenrred 2 yrs. O mos, ds. (f) Howlong In U. 8.,If of forelgn birth? yra. mos. da.

2. PRINT FuLL name.—ugene Franklin Scheaub | /72 J
{s) Resldence, No......... 4650. . Cote Erilliant AVE€.a.... st m

(Usual place of abode, If nostreet address, write county or city)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 12 31.-37
DIVORCED (orite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) - -

.ale “hite Married

5A.IF MARRIED WIDDWED. OR DIVORCED

I
|
.18 |
.
|

22, i HEREBY CERTIFY, That I attended deceased from |

HUSBAND o . S | PO PRI A R TX 7 A T - - 4 19587
WiF n : R :
(oR Wi or Jerrie H. Schaub Iastsaw h.. L 1. aliveon 19 Deathiseaid

§. DATE OF BIRTH (month.oav.anovean) CC L . 2nd o lbig to have occurred on the date stated above, at.Dadliml ole
7. AGE YEARS MONTHS Davs 1t £E95 (hon 1 || The principal causo of death and related causes of importance wera aa follows:
day, ........hra. 1

58 2 29 OF ..ccrennne i, p . ),

8, Trade, profession, or particular kind of
work done, an gawyer, bookkeeper, etc'Pr inti ing

9, Industry or business in which work
was done, a8 saw mill, bank, ete Sale sman / ee-
10, Date deceasad last worked at 11, Total time (¥ears) | e eseesssssisssssenean e gl sersangoaesse 0 AT STV R

this occupation (month and spentin this
VALY e eccrrnna s e s st oeeupatlon.. ... rereeesreeseersemeeereveasaseteasasesmsssessseosssmsastonseasassmsseneflosessnaoasdaessrdneglosesenasessesesoesrecfreratesentossentrene

Date of onset

44

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) St.. Elmo
(STATE OR COUNTRY) T11s.

13. NAME Jucob n, Schaudb

14, B[RTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY) Iowa

Name of operation .. Date of
‘What test canfirmed di in? ‘Was thers nn autopsy"...)w

15. MAIDEN NAME Rosind Goss 23. If death was due to external causes (violence), fill in also the followlng:
16. BIRTHPLACE (CITY OR TOWN) :::dan;,;ucido. or hor;;undu? ............................ Date of injury.....ocovemeis »18......
s T
(STATE OR COUNTRY) H\flt zer lﬁnd ere njury occur

MOTHER | FATHER

(Specify city or town, county, and State)
SC haub Specily whether injury occurred In Industry, in home, or in public place.

7. INFORMANT Jennie . naur
(ApoRESS) 4655 Cote Brilliant ..ve.
18. BURIAL, CREMATION, OR REMOVAL
‘ PLACE. St .E].!T.O 3 Ills #. DATE l";ﬁ.m"é.m._.,"z ) Je—
24. Was diseasa or Injury in any way related to occupation of deceased?...........cee.

9. FUNERAL DIRECTOR ..... FI'OYO “t nd .. 00 11 €0, BDOCUF et
{ADDRESS) 710 ¥y Crand Blvd Sigaed)..do M fcj

-PERN-—3 “-1938’"%/ Attt Lo il o ol

Manner of injury
Nature of infury

-

N. B.—Ever{)item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B

(Licensed Embalmer's Siatement on Reverge Blde)




JUN 3 184

STATEMENT BY LICENSED EMBALMER

I, Ee.E. Provost , Licensed Embalmer Neo 1578
hereby certify that the body recorded on the reverse side of this certificate was embalmed by we
LE ' 1578
No or by.. , Registered ,Egarmce No.

working under my personal supervision. CE) (é-) ) l_m‘_
Signed 4% /R

T " Licensed Embalmer No 1578

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




