e SEP 12 1938 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘ y >
g% 3 CERTIFICATE OF DEATH 28616
2R 1. PLACE OF DEATH 85 Do not use this space.
35 /// ® Coumy.... BUShANAN | Registrasion District No. 1661 o 346
'E 'E, . {(b) Townshlp ........ Primary Registration Distriet No... Reglstered No,
24 ”?. © 5 Sk TOSEDD (@) Sirsct Ne., 3800 Block on King Hill Ave,
©w u: Hoapital or Institution, write its namo instead of atreet and number)
5; / (e) Lengu:nrruidenceindiyutuwn whmdathnodafm ﬁnﬂ. ds. (D Howlongan 8., It of forelgn blrth? yre. mos.  ds.
wo
k> 2. PRINT F‘l’?’L NAME.......oovn Gotilieh William. Schoenborn
i > ) it ¥ R i
“'E (2} Residence, No...... BT ada?h. S5 0580000, .80 Refe2eif5.St.JoseDh, Mo
.0 (Unu.ul plnce of aboda if no street address, write cou.nty or dty) {If nonresident, give city or town and Statea)
]
'[:‘. 8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
2% 3. SEX a, -
g - $ COLOR OR RACE | 5. g'ltglﬁf:'smgﬁ?'t‘gfggﬁ?on 21. DATE OF DEATH (monTH, pav, anpvear) Angugt 16, 139
- 8 iiale hite Single HER BY CERTIFY, That T ases decessod from
88 SA. IF MARRIED, WIDOWER, OR DIVORCED Aug I 3 9
a g glg)s%rgg %n; - 3 ## 19 L SO 19......
o Ilastaawh..... ﬂ' ................................................. w19 .
3 5 6. DATE OF BIRTH (MoNTH, DAy, aNpvEar) September 29 2L 8 @ have occurrod on the dato stated above, at .................... .
'§ 1. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were an follows:
33: 55~ 10 17 Injuries received when the Date of onset
| ﬁ 3- T d , [ = . g rren e rewe Ty S reemsanmsrererrrie IR EI AL s tadadaan
G5 B | ™ Sorkadoe, assawrer bookkoeper-oter..... .G.u.t......Shantx .............. Aute I WHISH HEWas riding
3 E| . Forkdons aamwyer, bookkoeper, ot dib Mo SARBARM | g
d < 9, I‘:::ﬂtgmr&uﬂrn;rurmﬁg Seitz & Co. cra.ahed Iriteo a dtdne wall
4 g 21w, Date decessed last worked ot 1. Total time (years), et A..|
P2 8] sy amne i PN MASA
%“E 12. BIRTHPLACE (CITY OR TOWN)......2. ... 2.8.8 D1 J\ || Otber contributory eauses of importance: none 171“ : -
-g g (STATE OR COUNTRY) M1 aamiri
E":‘ % 13.NAME _Adam Schoenborn z
s N~y 0 e e o .
zd E | 14. BIRTHPLACE (crTy or TOWN) Unknovn —_—
] E " " STATE OR COUNTRY’ L Name of operation.............. A . dnv e DatE Ofu e e
-§ % e ) Ge rmany ‘What test confirmed diagnoais?._”: 1 S ..... ory Was there at autopsy‘!.p.g .......
-] -
g8 E’ 5. MaIDEN NAME__ Parbara uninger 23. If death was due to external uﬁ éviol nce}, fill in ::Bm fgowmz:
E s E | 1. mirmipLace o Lnknown Accident, suicide, or homiciaF%.C E Dato of infurB 15.39
g E " (STATEOR co(lfm:'}';gn Tou ~ 3 Where did injury ocear’a K. .I 08, Q'Dh Mo,
-.3 2 . germany (Specil¥ city or town, county, and State)
.'6 : 17, IN(FORMM;T rs. Fred Ri t t er Spoﬁg_gliutiuélmn ognérreed in Indostry, in hote, or In public place.
ADDRESS 9 79 T
B & 'R.F.D.#5,5t.Joseph, lfo | Manner of infury.. AUL.0..cP B8 ReA. 1t 0.8t one-Wall
ig T8 BURIAL, CREMATION. OR REMO‘;AL Mt Olivet C emete] .Klturtaolinjury ...... Imaotiireed Bl o e
~ PLAC . : DATE__A].L_,"J.J.S t:._J .9 19
4 a 24. Was disease or injury In any way retated to oocupaﬁon of decensed?. . J3 5o
"f: 19. FUNERAL ;)lRECTOR (uAuE) H.o Jgﬁniégmﬁmai“.Qon 1f 80, spesity
LY ( U SEp, oL D0 B A Laellp tdC.. Cerener.. ..
2o (Address) . King Eill. Bldg

/ T Yaeni Reghsirar. L . Pr

{Liceased Embalmer’s Statement on Reverse Side} ’




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod&f’\iﬂ;ose name is recorded on the reverse side of this certificate was embalmed by me, or by.

]

., Registered Apprentice No

working under my persona! supervision.

. ) o

Licensed Einbalmer No...... 2208

.

P. O. Address. St.e JOS€ 00 MO mr oo

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

If this body is not embalmed, ahove space should be left blank.



