NUAURN

w
GE should be stated EXACTLY. PHYSICIANS should state

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

N. B.;Everg)item of information should be carefully supplied. A

.@, I_X12004

MISSOURI STATE
BUREAU OF V

v

EBT APR 11 1939

1. PLACE OF DEATH

CERTIFICATE OF DEATH
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Do not use this space,

(a) County.......B , Regiatration District Noo...........cooovniniiennscsinssiiiis -
{b) Township </ .. Primary Begﬂnﬂun Mstrict No..... Registered Noal{} .......
{c) Clty....... 8t. Josep (d) Btreet No,. <, 501 v oo Felix Street... st.
(If death occurred in Hoapital or Institution, write its name inatead of street and number)

(e) Length of residenceln city or town where death occurred yri. mod. ds. (f) Howlong In V. 8., if of foreign birth? yra. mos, da.

2. PRINTSFUTL NAMEé .Emma.Schroers. — oot eeeessecomnser st
(® Residence, No..... 2% Q1. _Felix St., . 8t..Joseph st. D e e R et AR e s e
" enee, T {Usual place of abode, if no atr:e? nddrug, 'v‘mt‘ai e?u%t?g ¥) (It nonresident.'gfve city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwonczohwrﬂs the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MB.I‘Ch. 23 .19 59
female white widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

feor Edward G. Schroers

22, I HEREB CERTIFY, T tended deceased from
Y 2y nreeevettornd® /‘% ..... ,lgz.fto %’yz 22 . 1839

at I at
lutmwh.e.z...nliveon.. M 2’3 1 Death i said

{(oR) WIFE oF
&. DATE OF BIRTH (Mont.oav.anpvear) DECEMber 19, 186

a..o have occurred on the date stated above, at7:55am

7. AGE YEARS MONTHS DAYS If LESS than 1

7(5 & 4 day, .........hrs.

pal cause of death and reloted causes of importance were ns foliows:

or...........min.
8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, etc.. h.Ol.l SerfB ....................

9. Industry or business in which work
was done, as saw mill, Bank, BtC. .. e )

Duate deceased last worked at 11. Total time (years)
thil)occupation {month and spentin this

CCCUPATION

oceupation.....o oo

-
(o3

. BIRTHPLACE (CITY OR TOWN).... £~
(STATE CR CQUNTRY)

PR ' -

n.nave George Sprengel

H2

( STATE OR COUNTRY) Germanv

14, BIRTHPLACE (cnlv ORTOWN)......... Unknown__.. .= ... & :

P

‘What test confirmed dingnosis? ‘Was there an autopsy?...m....

15, MAIDEN RAME Bva ngnggn

23, If death was due to external causes {violenee), fll in alao the following:

16, BIRTHPLACE (cITY OR Town)Unanwn_
{STATE OR COUNTRY) Germanz

MOTHER | FATHER

Actident, suicide, or homicide?.... fmer: Dato of injury.. dowe....., 19.......

.nFormant.,_HATTY Schroers,

-
~d

Spocily whether Injury occurred io Industry, in home, or in public place.

wooress) 3%~ Joseph, - Missour)

mct_.Mt..__m.'iv.e,tm.

19, FUNERAL DIRECTOR_..
- ooness)” 1 80D

. BURIAL, CREMATION, OR REMOVAL © *  *. *
mra_z_.’?lw_,.__,z_i,l
7 '

79 Local Registrar,

Manner of injury. el :
Nature of injury ol
+24. Wan diseane or injury in any way related to pation of d a1, 250
. _]l,l'o.apeci_fy....;.f.'..’.... f
Signed) weoieeeni s Mo Dy
(st v 825 C ;
(Address) ... 0% ( harles,... 8t....Joseph-—

{Licensed Embalmer’s Statement on Beverse Slde) B




STATEMENT BY LICENSED EMBALMER -

1, Wilbur Kelly . - . ..., Licensed Embalmer No... MP. 3946 .
* hereby certily that the Body recorded on the reverse side of this certificate was emi:ialmed ‘l)y mys elf
t . N . ‘ ’ .
No...:: PR Of BY.cccvverne - » Registered Apprentice No : :
working under my personal supervision. % % M ‘ . :
. Slgned I
- Licensed Embifmer No..MQ. 3946 -

the above constitutes grounds for revocation of license.) ’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN H.A.NDWRITING (Failure to comply with



