e

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
?/, CERTIFICATE OF DEATH

" I Registration Disirict No.

33599

Do not ose thia space.

ceeo oy 1 € 13

1. PLACE OF DEATH

. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

2. PRINT FULL NAME

{2) County....... ..

{b) Township... Primary Reglistration District No.., RegisteredNo.............. 858 5

{©) St ' LOUJ. s. Mos ... (d) Street No,, TI' 8....MCPhBI’SOIl Yl.v ................... 8t
(I [ death oceurred in Hospital or Inkt:tutton. write its name instead of street and number)

(e) Length of residencein city or town where death occurred yr. mos, ds. () )

_,, £

How long in U. 8., 1f of foreign birth? ¥i6. mos, ds.

b - %\.‘.‘. 4

‘Mgpiar Schwiips
M@Mﬁ%ﬁr g;

{a) Residence, No.........
PERSONAL AND STATISTICAL PARTICULARS MEDICAL QERTIFICATE QF DEATH )
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDGWED, OR
DIVORCED (write the word) 21, DATE OF DEATH {MONTH, DAY. ARD YEAR) Q/ 20 / 28 .19
. -
__.th,te__WJ.dow____ HEREBY CERTIFY, That 1 attended deceased from
5A.1F MARRIED WIDOWED, OR DIVORCED ?/ 2_ "f/ 1913? to.. /?/#_ ‘1‘ 1&)3
USBAN. , 1
( ) Nﬁﬁrﬁ.ce M. Sthln% j”_g'f Ilastsaw h._én/ aliveon............... / & S‘ ..... ,19.3& Death iueaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) //F < ‘2 / to have occurred on the date stated above, st d = 4 .
. 7. AGE YEARS MONTHS DAYS | If LESS than I (| The principsl cause of death and related causes of importance jgere as followa:
o . da!- [Date of onsel
g 83 7 8 |aro ,
@ b4 8. Trade, profession, or particular kind of i 2 ol antlnt
.-3 Q workdona,usnwyer.bookkeeper.ete.,...............N.i.l.......,..........,...........;;‘.
T E | 9. Industry or business in which work . i
=1 o, was done, a8 saw miil, R 7 OO U U VOO USRI JOVUPI &
fa 3 | 10. Date deceased last worked at 11, Total time (years)\ L
Pn ] Q this occupatlon (month and spentin this
By g‘ o] . year}.. occupation.....ccci o feerinnne K
-1
% B 12. BIRTHPLACE (¢!TY OR TOWN) } ‘
5 g (STATE OR COUNTRY) Indianig. - \
2 E | 13. NAME John Roeger ko \
=g X ; rFerma 4
2o .E | 14, BirTHPLACE (crrvon"romd}‘” ]l} F .
R z ( STATE OR COUNTRY) ) ‘1 2 Name of nparatlun - Date of
: E : - - ‘What test confirmed dmznom" . ..... Was there on antopsy?..
14 .
'-8 & % 15. MAIDEN NAM 23. 1f denth was due to external causes (violence), fill in also the following:
E ) TP te of inj
E E 5 | 16. BIRTHPLACE (ciTY OR TowN) x‘d“;d"g‘;‘:; or h":‘“d" Pate ot Injury
Y, ere 0ooCurs
E a z (ST'“.E OR COUNTRY) Ge!’mang’_____ (Specify city or town, county, and State)
- Specifly whether injury oceurred in industry, in home, ot in public place,
H 17. INFORMANT... Gﬁ.enn....S.chwma . '
z a (AooRess) 798 Manner of injury.........
=A 18. BURIAL, CREMATION, OR REMOVAL Natare of injury oL
g - . DATE_.. _58___. 9. j
RO PLACE.. Oak "Gr ove C‘em = %0/ 1/ 24, Was diseans or injury in any way related to occupation of deceaged?................
i & 19. FUNERAL DIRECT idith E, Am PuSteP 1f a0, apecity
9 T * ﬂa ’ Ay
5 (Anpress) 254 Manches er ' Signed... 7’ ...... 4 /6 )
O | 2.2
FLeo 0T . 2. 4800 taddress). .3 ) 2. ZalAt
20. FILED QCT 1 ig‘%:;g / Locai Registrar. /

{Licensed Embalmer’a Statement on Reverse Bide)




- N - - . - . ) 3
e ' . - LT

. STATEMENT BY LICENSED EMBALMER

? % Ltcensed Embalmer No ‘/"2 fj-

L.E.

No S or by.

working under my personal supervision.

Sigried

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




