Sre e eV Loy FluAl DI uloliiallon should pe carenily supplied. AUK should be stated RAAULTLY., PAYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.,

BECD 0T 12 1938 MISSOURI STATE BOARD OF HEALTH
= | T TAegl | 30329

1. PLACE OF DEATH ﬁwa Do not use this space.
(a) County ' RBeglistration Distclet No.................... S0 TyF ¥ Y

(b) TownshiD..........c.ocoecommmiririescrcennsrnreressceseneressenssenee Primary Registration District No, Registered N.;:66 ......

© cty...Sba. LOWLS (@) Street No.. O o TUKeE's - '3
(If death occurred In Hoapital 1 its name instead of street and number)
(e} Length of residencein city or town whers denth occurred yro. mos. ds. {f} Howlongin U. 8.,1f of foreign hirth? ¥rd. mos, ds,
2, PRINT FULL NAME DOTOthy Anna . Schubkegel Q\ g'l'
(8) Residence, No......... .1820 Alf red Street RS | 4 e b freeame e me s senasm et e e e ensnrs seesmnnmesanes benenas R
(Usual place of abode, il na street address, write county or clty) (It nonregident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

. DIVORCER (torile the word) 21, DATE OF DEATH (MONTR, DAY, ANDYEAR}  S=30=197%8, .1
Female White Sing e

2. HEREBY CE;}F‘Y. ?—J)
5A. IF MARRIED, WIDOWED, OR DIVORCED — -
HUSBANDOF 2T f I 7 Y. St

{0R) WIFE OF

8. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3.—1-192 6
7. AGE YEARS MONTHS Days if LESS than 1
day, .........hrs.

12 5 29 or..........min,
z 8. Trade, profession, or particular kind of
1] work done, ansawyer, bookkeeper,ebo. ... ..o oveiieveeieiee e
: 9. Industry or business in which work
o was done, 23 saw mill, bank, BEC, .. ......cccomiirirei e et e e -
2 10. Date deceased last worked at 11. Total time (vears)
[¥]
8 this occupation (month mnd spent in this

FOAT) oot OCCUPBHON vl e e e B e
12. BIRTHPLACE (crry or TowN)..... S Ea  LOMEI S 4., @
{STATE OR COUNTRY) b o qnn'r'i "
Elis.name Erwin G. Schubkegel ] g
£ 14, BIRTHPLACE (CITY OR TOWN) Mascoutah T s o
E " T (STATEOR coﬁﬁ;rmc; Tow i TITifABY S, """ Name of operation..... A WAL L ALTL AP0 .. ..~ Date of.... . _ﬁ—
‘What test confirmed dlagnosia?,... evcirederr... WaS there an autopay?.....
4
id { 15. MAIDEN NAME Malinda Dorn 28. I death was due to external causes (violence), flll in also the following:
. . : 130t N
'6 16. BIRTHPLA v orfo Belleville Accident, suicide, or homicide?............. .. Data of injury
STAT) 3

z (sTA I lllnoj‘ s (Specily city or town, county, and State)}

. INFOM ) Z J’/ ’/e Specify whether injury occurred in indusiry, in home, or in publle place.
 ooRes T Oy pol e ddv e ol FUT. N :

18. BURIAL, CREMATIDN] OR REMOVAL

rucMascoutah, Ill. par._ 9=3-1938m 24, e disenme o
1. FUNERA(E %&$£W%Bg4ﬂf¥g8gl &’.E‘iuﬁry__ It ;o.lped!y

(ADDRESS)
{Signed).........f. ... 4

(Addrews).....

Manner of Injury...c.cccoeceerenscvrvevsrese s
Nature of injury
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S M - STATEMENT BY LICENSED EMBALMER S S e -
1, Q% - R Licensed. Embalmer No o ;. .
hereby cerl:é thdt the body recorded on the reverse sude of this certificate was embalmed by N O
No . — e or by..... egistered Apprehtic 'No. . ":_

.working under my personal supervision.

Signed
e U ** Licensed E&nbalmer No 2‘ %. go !

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